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SCANNED JUN 25 2013

| OMB No. 1545-0047

' 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 2© 1 2
benefit trust or private foundation) Open to Public
Department of the Treasury . . . .
Intemal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginnin January 1 ,2012 and ending December 31 ,20 12
B Check if applicable: [C Name of organization DC Greens, Inc. D Employer identification number
[ Address change Dotng Business As 26-4527088
7 Name change Number and street (or P.O. box if mail s not delivered to street address) Roomvsuite E Telephone number
O intial return 1712 N Street, NW Sulte 302 202-333-4441
[ Terminated City, town or post office, state, and ZIP code
[0 Amended return Washington, DC 20036 G Gross receipts $ 219,763
[ Appiication pending | F Name and address of pnncipal officer H(a) Is this a group retum for afffiates? [_] Yes ] No
H(b) Are all affiliates included? [ ]Yes {INo
| Tax-exemptstatus:  [1501)3) [ so11)¢ ) 4 (nsert no) [Jasar@qyor [1s27 If “No,” attach a list. (see instructions)
J Website: > www.dcgreens.org Hic) Group exemption number »
K Form of organization [_] Corporation [ ] Trust [ Association [_] Other» l L Year of formation: 2009 I M State of legal domicile.  DC
Summary
1 Briefly describe the organization’s mission or most significant activities: DC Greens connects communities to healthy tood Ir
° the nation's capital. Our two main programs are Food Access {provides added funds for low-income patrons to shop at farmers’
g markets, and includes a Fruit and Vegetable Prescription Program), and School Garden Programs (Includes professional
g development workshops for garden-based education to ensure that existing gardens are maximized).
§. 2  Check this box » []if the organization discontinued its operations or disposed of more than 25% of-its net assets: -
g 3 Number of voting members of the governing body (Part VI, line 1a) . . e 3 8
2 | 4 Number of independent voting members of the goveming body (Part Vi, line 1b) e 4 5
2| 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 7
B | 6 Total number of volunteers (estimate if necessary) . . e e e e 6 75
< .
7a Total unrelated business revenue from M ’T‘E—_—‘ e e e 7a 0
b Net unrelated business taxable incomeifrom @[}h'_ 9 IIZu Q,, P 7b 0
D Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line . M'AY' 3 @.2@13. S})) . 204,666
2| 9 Program service revenue (Part VI, line 1zl 15,006
2 | 10  Investment income (Part Viil, column (A)} fings 3 4,.and-7
111  Otherrevenue (Part VIil, column (A), lineg 5, 6%\ @E@ @_@ﬂe}-_—;k
12 Total revenue—add lines 8 through 11 (must -Part VIII; —column | (A), line 12) 219,762
13 Grants and similar amounts paid (Part 1X, column (A), lines1-3) . . . . . 0
14 Benefits paid to or for members (Part 1X, column (A), lined) . . . . 0
o | 156 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—1 0) 79,307
§ 16a Professional fundraising fees (Part IX, column (A), line11e¢) . . . . . . 0
I% b Total fundraising expenses (Part 1X, column (D), line 25) » 8,521 [
17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . . . . 87,403
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 166,710
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . 53,052
% Beginning of Current Year End of Year
gg 20 Totalassets (Part X, line16) . . . . . . . . . . . . . . . . 09,704
22 21 Total liabilities (Part X, line 26) . . . . e 5,402
22 Net assets or fund balances. Subtract line 21 from ||ne 20 e e 04,212

2
m Signature Block

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete. ilﬁclaratlon of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

[s/13/13
Sign |gna1ure of offi cJ Date '
Here Lavien Slwezlé( ?»el EXZLJ*W-@ Djec'kf
Type or print name and title
Paid Print/Type preparer’s name Preparer's signature Date Check D p PTIN
Preparer self-employed
Use only Firm's name _ » Fim's EIN >
Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[ INo
For Paperwork Reduction Act Notice, see the separate Instructions. Cat. No. 11282Y Form 990 (2012)

-
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Folm 990 (2012) Page 2

1gqll] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart it . . . . . . . . . . . . . .
1  Briefly describe the organization’s mission:

Ihmunh-enucaﬁnn.andacness..Dc.ﬁmenamrks.to.hridne.the.aans.in.nur.lo.cal_tontisvstemm.ensur.e.thatalLDc.tesidentahuea---.

Access (provides added funds for low-income patrons to shop at farmers markets, and lncludes a Fruit a_nd Vegetable Prescription
Program), and School Garden Program {professional development workshops for garden-based education).

Did the organization undertake any S|gn|ﬁcant program services during the year which were not listed on the

prior Form 990 or 990-EZ? . . . . . . e - . . . . . . . . . .. .. [OYes [INo
If “Yes,” describe these new services on Schedule O

Did the organlzatlon cease conductlng, or make significant changes in how it conducts, any program

services? . . . e e e e e . . . . ... . . ... ... 0OYes [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.

58,241 including grants of $ ) (Revenue $ 48.616 )

Schaol Garden Proaram:_Garden-hased professianal development workshoos for oublic and chartec schaol teachers. Management of.
a collection of public school gardens in the District of Columbia. Internship_program to train college students in garden-based

education while providing critical support to school garden teachers. School garden program trained 50 teachers and 25 college
students in 2012. The program impacted more than 6,000 public and Charter school students in the District of Columbia.

45.356 Including grants of $ ) (Revenue $ 30.003 )

(Code: )(Expenses$
Food Access Program - administration and funding of a program that gives additional monies to recipients of three federal food
programs, the Supplemental Nutrition Assistance Program (SNAP), thw Women Infants_and Children_Program (WIC), and the Senior
Farmers' Market Nutrition Program (SFMNP) so that they may better afford fresh local fruits and vegetables, while bringing federal
dollars into the local farm economy. We also run a Fruit and Vegetable Prescription Program whereby doctors prescribe fruits and

vegetables to patlents that are at high-risk for obesity- related chronic health problems These patients then fill their prescnptlons

Body Mass Index Percentile (BMi) over the course of the 6-months. The hospital also saw an increase of 68% in retention rates
for preventative health visits because the patients were eager to receive their prescriptions.

4c

12.612 including grants of $ ) (Revenue $ 15.096 )

Farmer's_Market Praaram: Communitv-based farmers’ market to increase access ta local foods. suppaort local farm_economy.aod ...
provide educational experiences for young market patrons. Roughly 500 patrons attended each week of the season.

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

(Expenses $ a4 395 including grants of $ ) (Revenue $ 195 862 )

4e Total program service expenses » §150.604

Form 990 (2012)




Flo'rm 990 (2012)
Checklist of Required Schedules

1

12a

13
14a

15

16

17

18

19

20a
b

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? /f “Yes,”
complete Schedule A . . .o

Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstruct:ons)”

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposntion to
candidates for public office? If “Yes,” complete Schedule C, Part!| .

Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part Il .

Did the organization maintain any donor advised funds or any similar funds or 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 | e e e
Did the organization receive or hold a conservation easement mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il .

Did the organization report an amount in Part X, line 21, for escrow or custodial account Ilablllty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . .o

"Did” the organization, directly or through a related organization, hold” assets in temporanly restricted

endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VilI, IX, or X as applicable.

Did the organization report an amount for land, buildings and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI .

Did the organization report an amount for investments— other securities in Part X, llne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,"” complete Schedule D, Part Vil .

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, Part IX .

Did the organization report an amount for other liabilities in Part X, line 25? /f “Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xl

Was the organization included in oonsolldated mdependent audlted ﬁnanqal statements for the tax year7 If “Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl is optional . o

Is the organization a school described in section 170(b){(1)(A)ii)? /f “Yes,” complete Schedule E

Did the organization maintain an office, employeses, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service actwities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV.

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts lland IV .

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIlii, lines 1c and 8a? If “Yes,” complete Schedule G, Part If .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Iine 9a’>

If “Yes,” complete Schedule G, Part lil

Did the organization operate one or more hospital facnhtues" If “Yes " complete Schedule H

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum?

Yes

No

-l

10

11a

11b

11d

11e

11f

12a

12b

13

14a

SIS TSNS NS IS

14b

15

16

17

18

19

20a

AN N AN A T A

20b

Form 990 (2012)




Form 990 (2012)
Checkiist of Required Schedules (continued)

21

22

23

24a

-3

26

27

29
30

31

32

36

37

Page 4

Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2?2 If “Yes,” complete Schedule I, Parts | and lil .

Did the organization answer “Yes” to Part VI, Section A, Ine 3, 4, or 5 about compensatlon of the
organization’s cumrent and former officers, directors, trustees, key employees and highest compensated
employees? If “Yes,” complete Schedule J . e e

Did the organization have a tax-exempt bond issue with an outstandmg principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes, ” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon'7 .

Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng the year’7
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | L.

Is 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 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | .

Was a loan to or by a cument or former officer, dlrector trustee, key employee hlghest compensated employee or

- disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part II”.

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee'> If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former off icer, durector trustes, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? /f “Yes,” complete Schedule M .

Did the organlzatlon Ilqurdate terminate, or dissolve and cease operatlons’> If "Yes " complete Schedule N,
Part !

Did the organlzatuon sell exchange dlspose of or transfer more than 25% of rts net assets" If “Yes
complete Schedule N, Part Il

Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entrty’> If “Yes,” complete Schedule R Part i, III
orlV, and Part V, line 1 .o e e
Did the organization have a controlled entrty within the meaning of section 51 2(b)(1 3)'7

If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon wrth a
controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . .

Did the organization conduct more than 5% of its activities through an entity that 1s not a related orgamzatlon
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the organization complete Schedule O and provnde explanatuons in Schedule O for Part VI hnes 11b and
19? Note. All Form 990 filers are required to complete Schedule O . e e e e e e

Yes | No

21 v

24a

24b

24c

24d

S OINIS NS

25a

25b 4

26|/

27 v

28a

28c

29

30

31

32

33

34

N E R R O A AN A AN N

35a

35b

36

37 v

38 | v

[ -
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Form 990 (2012)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response to any question in this Part V O
Yes { No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 7
b Enter the number of Forms W-2G included in hne 1a. Enter -O- if not applicable. . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and L
reportable gaming (gambling) winnings to prize winners? . e fc|v
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax |
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 7 J
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b |V
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) b
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O . .. 3b
4a 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)? . .. 4a v
b If “Yes,” enter the name of the forelgn country |
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. N
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibrted tax shelter transactron” 5b v
c If “Yes” to line 5a or 5b, did the organization file Form 8886-T7? 5¢
6a Does the organization have annual gross receipts that are normmally greater than $1 00 000 and d|d the
~ " “organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . |ea| |v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contnbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provrded" . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was
required to file Form 82827 . e e e e e e 7c v
d If “Yes,” indicate the number of Forms 8282  filed durlng theyear . . . . . . . . I 7d l _*_ ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79 v
h |f the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? 7h v
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund mantained by a sponsoring ‘I
organization, have excess business holdings at any time during the year? e e e e 8 v
9 Sponsoring organizations maintaining donor advised funds. b
a Did the organization make any taxable distributions under section 49667 . 9a v
b Did the organization make a distribution to a donor, donor advisor, or related person’> 9b v
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line12 . . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facrlrtles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . 11b e
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon fi Img Form 990 in Ireu of Form 104172 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance Issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which {
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13¢c
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax yeaﬂ 14a
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schadule O 14b

Form 990 (2012)




Fom 990 (2012) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthisPartVvl . . . . . . . . . . . . . .

Section A. Governing Body and Management

1a

o

N0,

Yes | No

Enter the number of voting members of the goveming body at the end of the tax year. . 1a g
If there are material differences in voting rights among members of the governing body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . 1b 5
Did any officer, director, trustee, or key employes have a family relationship or a business relationshlp with
any other officer, director, trustee, or key employee?

Did the organization delegate control over management duties customanly performed by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diverslon of the organization’s assets? .
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the goveming body? . . . . 7a
Are any govemance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . . . 7b
Did the organization contemporaneously document the meetlngs held or wrrtten actrons undertaken dunng ]
the year by the following: ———— ~ "~~~ ~ T ) M
The governing body? . . . e e e . . . .. . ... |8alv
Each committee with authority to act on behalf of the govemlng body’? .. 8h|v
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 Schedule O. . . . . 9 v

e

r!

olnia|w
S NI N NN b N N

Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

10a
b

11a
b
12a
b
C

13
14
15

a
b

16a

Yes | No

Did the organization have local chapters, branches, or affiliates? . . 10a Y
If “Yes,” did the organization have written policies and procedures govemlng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
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,” gotoline 13 . . . . 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conﬁlcts° 12b
Did the organization regularly and consistently monrtor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how thiswasdone . . . . e e e e P 12¢
Did the organization have a written whistleblower pohcy’? R e e e e e e 13
Did the organization have a written document retention and destructron polrcy” .. 14
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 CEO, Executive Director, or top management official . . . . . . . . . . . . 15a
Other officers or key employees of the organization . . . e e e e 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see lnstructlons)

Did the organization invest in, contribute assets to, or pamclpate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . . . . . . e R T v
If “Yes,” did the organization 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 to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . 16b

2N UL AN AN BN

<

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed ™  wachingtan.
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990 and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

[0 Ownwebsite  [] Another’s website Uponrequest [] Other (explain in Schedule O)

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

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: ® | ayren Shweder Biel, 1712 N Street, NW, Suite 302, Washington, DC 20036, 917-535-4698

Form 990 (2012)




Fqrm 990 (é(')12) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any question in this Part Vil . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emp|oyees
1a Complste this table for ali persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

» List all of the organization’s current officers, directors, trustess (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 organization’s current key employees, if any. See instructions for definition of “key employee.”

« List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable 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 that 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; highest
| compensated employees; and former such persons.

{1 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
©)
Position
(do not check more than one
box, unless person is both an

officer and a director/trustee)

3

[+
@
K

(A
Name and Title

(B)
Average
~Hours per ~
jweek (list an
hours for
related
rganizations
below dotted
line)

(D)
Reportable

compensation
from
the
organzation

(W-2/1099-MISC)

®
Reportable

“lcompensation from
related
organizations

(W-2/1099-MISC)

"
___Estimated
amount of
other
compensation
from the
organization
and related
organizations

Jewog

eafo|dwe

JojoeuIp Jo
©8]SNJ} [BNPIAIPY|
eekojdwe Aay|
pejesueduwos 1seyBiy

eejsnu} jsuopniIsy|

_{1) Lauren Shweder. Biel - Exec Dir/Brd Memher.
2413 Tunlaw Road NW. Washinaton, DG 20007
_{2) Heidi Keller - Boacd Treasurer
726 11th St SE. Washinatoan DC 20008
_{3) Kristen Sitchler. - Board Secretary
800 James St West, Austin, TX 78704
{4) Kirsten Lodal - Board Member
1701 R St NW. Washinaton. DG 20009
_{5) Aarnn Jdones - Board Chairman
1014 3rd St SE. Washinatan. DC 20003
_{6) Jutie Obudzioski- Board Member
1370 Tewkesburv Pl NW. Washinaton. DC 20012
_{7) sarab Bernardi - Prooram Directar
7326 Willow Ave Takoma Park. MD 20912

®

«

15.081

B S b N b N b N BN

15.667

(©)

(10)

1)

(12)

(13)

(14

Form 990 (2012)




Form 990 (2012)

Page 8

ms«:ﬁon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©

Posttion

W ® (do not check more than one ) B "
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
lweek (list an es]slol=lsz from related other
hours for ag_ _ﬁ 2| 2| 3& g the organizations compensation
reiated | 321218 0|58 3| organzaton | W-2/1098-MISC) from the
rganizations .8. 5 517 -g 2 al” (W-2/1099-MISC) organization
below dotted| S 5 | 8 g %3 and related
line) § g $ kS organizations
8|2 2
8 3
[+
(15)
(16)
(17
(18)
(19)
(20) e ] L
{21)
(22)
(23)
(24)
(25)
1b Sub-total . > q
¢ Total from contmuatlon sheets to Part VII Sectlon A » 10,748
d Total (add lines 1b and 1c} . .. T 30748
2  Total number of individuals (including but not Irmnted to those listed above) who received more than $100,000 of
reportable compensation from the organization » o
Yes| No
3 Did the organization hst any former officer, director, or trustee, key employes, or highest compensated L _‘*
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e e 3 v
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the ;
organization and related organlzatlons greater than $150,000? /f “Yes,” complete Schedule J for such | | |
individual . - 4 v
5 Did any person Ilsted on ||ne 1a receive or accrue com pensatnon from any unrelated organlzatlon or |nd|v1dual ~ 1 {
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

1 Complete this table for your five highest 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.

Name and business address

Description of services

©

Compensation

Mot apolicable

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization »

1]

+

!

i

Form 990 (2012)




Form 990 (2012),

182} Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIII. .

Page 9

0

A
Total revenue

Rela(tae)d or
exempt
function
revenue

(C)
Unrelated
business

revenue

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

Contributions, Gits, Grants
and Other Simllar Amounts

1a

000U

5 @Q

Federated campaigns . . . | 1a

Membership dues 1b

Fundraisingevents . . . . | 1¢c

Related organizations . 1d

Govemnment grants (contributions) | 1e

13,500

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

101,166

Noncash contnbutions included in lines 1a-1£: $
Total. Add lines 1a—1f .

7,774

>

© 204,868

|
|
|
|

IProgram Service Revenue

Farmers' Market

Business Code

624210

15,008

715,008

I

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

- >

15,008

Other Revenue

daococ® 9* “fu-ono o b

o

n‘?ou‘

Investment income (including dividends, interest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds »

Royalties

>

() Real

(i) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

»

Gross amount from sales of (i) Securities

. M) Other

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $

SeoPartiV,line18 . . . . . a

Less: directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.

SeePartIV,line19 . . . . . a

Less: directexpenses . . . . b

events . P

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

Gross sales of inventory, less
retums and allowances . . . a

Less: costofgoodssold . . . b

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

Miscellaneous Revenue

Business Code

All other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions.

vy

219,762

219,762

Form 990 (2012)




Form 990 (2012)

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any question in this Part IX . ..
Do not include amounts reported on lines 6b, 7b, Total éA) nss Pro ®) " ©) 4 Fu D)
8b, 9b, and 10b of Part VIII. Xpe eneen° e g oD
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part |V, line 22 .
3 Grants and other assistance to govermments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 .
4 Benefits paid to or for members J
5 Compensation of current officers, dlrectors
trustees, and key employees a1 815 27.350 806 3 619
6 Compensation not included above, to dlsquahﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 33.996 33.053 437 506
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions)

9  Other employee benefits . 7 362 7 362 i} Q
- 10- -Payrolitaxes~ - .— — 7. B R X -7 | ) el T 4090
11 Fees for services (non- employees)

a Management
b Legal
¢ Accounting 21758 2 175
d Lobbying . .
e Professional fundraising services. See Pan IV ||ne 17
f Investment managementfees . . .
g  Other. (i ine 11g amount exceeds 10% of line 25, column
(A) amount, ist line 11g expenses on Schedule 0) . 9.594 7.647 a76 1071
12  Advertising and promotion 575 e78
13  Office expenses 25010 23276 471 1263
14  Information technology
15 Royattes .
16  Occupancy 6,497 3 1.266 1.262
17 Travel . 1.562 1.537 0 25
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest .
21 Payments to affiliates .
22 Deprsciation, depletion, and amortlzatlon
23 Insurance . 4.1 2.830 1.358
24  Other expenses. Itemlze expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
@ Food Tokens Redeemed 34.826 34 826 0 0
b Licenses and Permits 934 521 R0 aaa
C Deoreciation 2017 2.017 0 0
d
e All other expenses miscellaneous 25 10 15
25 Total functional expenses. Add lines 1 through 24e 166.710 150.604 7.585 8.521

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundralsing solicitation. Check here » [] If
following SOP 98-2 (ASC 958-720) ..

Form 990 (2012




Form 990 (2012) Page 11
Balance Sheet

Check if Schedule O contains a response to any questioninthisPartX . . . . . . . . . . . . . . 0O
A) ®)
Beginning of year End of year
1 Cash—non-interest-bearing . . e e e e e e e 20927] 1 92 a3
2 Savings and temporary cash Investments . e e e e 2
3 Pledges and grants receivable,net . . . . . . . . . . . . 14.165| 3 a77
4 Accountsreceivable,net . . . . 28| 4 47
5 Loans and other receivables from current and former off icers, dlrectors i
trustees, key employees, and highest compensated employees. | | ¢ .
Complete Part Il of Schedule L e e e e e 5
6 Loans and other receivables from other disqualified persons (as defined under section |
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting employers and '
sponsoring organizations of saction 501(c)(9) voluntary employees' baneficiary | Tt
2 organizations (see instructions). Complete Part 1l of Schedule L . 6
@| 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use e e e e e e 8
9 Prepaid expenses and deferred charges e e e e e e e g5 9 2 B65
10a Land, buildings, and equipment: cost or |
other basis. Complete Part Vi of Schedule D 10a T Y e ____}
b Less: accumulated depreciation . . . . 10b 2017 £.049(10¢ 4.032
11 Investments—publicly traded securities . . e e 11
12  Investments—other securities. See Part IV, line 11 e e T 12 |- B
13 Investments—program-related. See Part IV, line11 . . . . . . . 13
14 Intangibleassets . . . e e e e e e e e 14
15  Other assets. See Part |V, hne 11 . e e 15
16 Total assets. Add lines 1 through 15 (must equa| Irne 34) e 41234| 16 98704
17  Accounts payable and accrued expenses . . . e e 24| 17 1.098
18 Grantspayable. . . . . . . . . . . . . . . . ... 18 4.344
19 Deferred revenue . . . e e e e e e e 19
20 Tax-exempt bond habnmes .o 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
$ |22 Loans and other payables to current and former officers, directors, 4
£ trustees, key employees, highest compensated employees, and | N
§ disqualified persons. Complete Part Il of ScheduleL . . . . . . 50| 22 0
3|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 (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduteD . . . . e e e e e e 25
26 Total liabilities. Add lines 17 throu@ 25 . . . . 24| 26 £ 492
R Organizations that follow SFAS 117 (ASC 958), check here > D and
e complete lines 27 through 29, and lines 33 and 34. D I
5127 Unrestricted netassets . . . e e e 2a511] 27 94.212
g 28 Temporarily restricted net assets e e e e e e 12.649] 28 0
° 29 Permanently restricted netassets. . . gl 29 a
2 Organizations that do not follow SFAS 117 (Asc 958), check here > D and
5 complete lines 30 through 34. I T ,-‘:
£ 130 Capital stock or trust principal, or current funds . . 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
5 32 Retained earnings, endowment, accumulated income, or other funds . 32
2|33 Totalnetassetsorfundbalances. . . . . . . . . . . . . 41.160] 33 94.212
34 Total liabilities and net assets/fundbalances . . . . . . . . . 41234 34 99704

Form 990 (2012)




Form 990 (2012) Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPat X1 . . . . . . . . . . . . . . [

1 Total revenue (must equal Part Vill, column (A), line 12) . 1 219 762
2 Total expenses (must equal Part IX, column (A), line 25) 2 166710
3 Revenue less expenses. Subtract line 2 from line 1 3 52 152
4 Net assets or fund balances at beginning of year (must equal Part X hne 33 column (A)) 4 41 160
5 Net unrealized gains (losses) on investments 5 a
6 Donated services and use of facilties 6 a
7 Investment expenses . 7 a
8  Prior period adjustments . 8 q
9  Other changes in net assets or fund balances (explaln in Schedule O) 9 a
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
33 column (B)) . coe . . e e e e . 10 94.212
Financial Statements and Reporhng
Check if Schedule O contalns a response to any questioninthisPartXi . . . . . . . . . . . . . . O
Yos | No
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 Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

- -—- — —- - [ separate basis- —[=] Consolidated basis —[_] Both consolidated-and separate basis — — "~ -
b Waere the organization’s financial statements audited by an independent accountant? . . 2b v
If “Yes,” check a box below to indicate whether the financia! statements for the year were audtted ona
separate basis, consolidated basis, or both:
[(JSeparate basis [] Consolidated basis (] Both consolidated and separate basis
¢ If “Yes” to 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? 2¢
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?. . . . 3a v
b If “Yes,” did the organization undergo the required audit or audnts” If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2012)




2?,,'1‘3'30”;599‘3-52, Public Charity Status and Public Support | 026:&; :

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public

D tof the T

I o e T reasury » Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number

DC Greens, Inc. 26-4527988

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it Is: (For lines 1 through 11, check only one box.)
1 [ 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)(ii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the
hospital’s name, city, and state:
[J 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 [ A federal, state, or local govermment or governmental unit described in section 170(b)(1)(A)(v).

7 [ An organization that normally receives a substantial part of its support from a govemmental 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 Il.)

9 An organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/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 lit) — —- ———— — —~————

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

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

a O Tyel b [ Typell ¢ [ Typelll-Functionally integrated  d [] Type lii-Non-functionally integrated
e [ By checking this box, | certify that the organization is not controlled 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).
f If the organization received a written determination from the IRS that it is a Type I, Type i, or Type Il supporting
organization, check thisbox . . . . e
g Since August 17, 2006, has the orgamzatlon accepted any glﬂ or contnbu’non from any of the
following persons?

(4]

-]

| () A person who directly or indirectly controls, erther alone or together with persons described in (i) and Yes | No
‘ (i) below, the govemning body of the supported organization? . . . . . . . . . . . . . . 11g)
| (ii) A family member of a person described in (i) above? . . . e e e e e e e e 11g(ii)
‘ (iii) A 35% controlled entity of a person described n (i) or (i) above‘? e e e e e e e e 11g(ii)l
h  Provide the following information about the supported organization(s).
{i} Name of supported (i) EIN (i} Type of organization | (iv} Is the organlzation (v) Did you notify (vi) Is the (vii) Amount of monetary
organgzation (descnbed on lines 1-9 | incol ) listed Inyour | the organizationin | organization in col support
above or IRC section | goveming document? col (i) of your (i) organized In 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 890-E2Z) 2012

Form 990 or 990-EZ.




Schedule A'(Form 990 or 980-E2) 2012

Page 2

Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1)(A)(vi)

(Compilete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failled to qualify under

Part lIl. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2008 {b) 2009 (c) 2010 (d) 2011 {e) 2012 (f) Total

1

6

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

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

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

Total. Add lines 1 through 3 .

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

Public support. Subtract line 5 from line 4.

Section B. Total Support - - = - - = — =

Calendar year (or fiscal year beginning in) » | (a) 2008 {b) 2009 {(c) 2010 (d) 2011 (e) 2012 (f) Total

7 Amounts from line 4
8 Gross income from interest, dwldends
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 carried on .o
10 Other income. Do not Include gain or
loss from the sale of capital assets
(Explain in Part IV.) .
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions) . . . 12 |
13  First five years. If the Form 990 is for the organization’s first, second thlrd fourth or ﬁfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . T |
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) . . . . 14 %
15 Public support percentage from 2011 Schedule A, Partll, line 14 . . 15 %
16a 33'5% support test—2012. If the organization did not check the box on I|ne 13 and I|ne 14 1S 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . .. .. P g
b 33':% support test—2011. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 333% or more,
check this box and stop here. The organization qualffies as a publicly supported organizaton . . . . . . . » [
17a 10%-facts-and-circumstances test—2012. if the organization did not check a box on line 13, 164, or 16b, and line 14 I1s
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 qualffies as a publicly supported
organization . O
b 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . .- . . PO
18  Private foundation. If the organlzatlon d|d not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . . . L. L L L L 00 L s s s s s s e e e s s e s s O

Schedule A (Form 990 or 990-E2Z) 2012




Schedule A {Form 990 or 990-EZ) 2012

Page 3

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 qualify under Part II.

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) »

1

2

3

4

5

6

7a

b

[~
8

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”)
Gross receipts from admissions, merchandise
sold or services performed, or facilites
fumished in any activity that is related to the
organization’s tax-exempt purpose

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

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

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

Total. Add lines 1 through 5 . .
Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3

- —— -~ " —~received - ~from “other than "disqualified |

persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Add lines 7a and 7b

Public support (Subtract line 7c from
line 6.) .

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

{f) Total

10.280

29,806

219.762

338485

10.280

29806

78.636

219.762

338485

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts from line 6 Coe .
Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .

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

Add lines 10a and 10b

Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . .
Total support. (Add lines 9, 10c 11
and 12.) .o

29806] 78636
First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

(a) 2008

(b) 2009

{c) 2010

(d) 2011

(e) 2012

{f) Total

10.280

| 29806

| 78636

219.762

338 485

10280

219.762

organization, check this box and stop here - . > [
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 100 %
16 Public support percentage from 2011 Scheduie A, Part iii, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2011 Schedule A, Part Ill, line 17 . 18 %
19a 33'3% support tests—2012. If the organization did not check the box on line 14, and Ime 15 1s more than 33's%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization >
b 33'2% support tests—2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'3%, 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, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 890 or 890-E2) 2012




Schedule A'(Form 990 or 990-£7) 2012 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part Il line 10;
Part 1l, line 17a or 17b; and Part ll, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-EZ) 2012



SCHEDULE D . | omBNo 15450047
(Form 990) Supplemental Financial Statements 2012

» Complete if the organization answered “Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 123, or 12b. Open to Public

Department of the Traasu ;
Intemal ;:venue%amce v » Attach to Form 990. P> See separate instructions. Inspection
Name of the organzation Employer Identiication humbe

DC Greens, Inc. 26-4527988

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  Total number at end of year .
2  Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4  Aggregate value at end of year .
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 legalcontrol? . . . . . . [J Yes [J No
6 Did the organization inform 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? . . . . . [ ves [ No
Conservation Easements. Complete if The organrzatron answered Va3 1o Form 950, Part IV, ine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
O Preservation of land for public use (e.g., recreation or education) [ Preservation of an historically important land area
{3 Protection of natural habitat a Pr%ervation ofa cert'rfied historic structure
[ Preservation 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
a Total number of conservationeasements . . . . . . . . . . . . . . ... 2a
b Total acreage restricted by conservation easements . . . . e 2b
¢ Number of conservation easements on a certified historic structure rncluded in (a) .. 2c
d Number of conservation easements included in (c) acqurred after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d
3 Number of conservation easements modified, transferred, released extrngurshed or term rnated by the organization during the
tax ysar >

4 Number of states where property subject to conservation easement is located P>

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . .« . < . [OvYes [ No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

() and section 170h)@BY@M? . . . . . . . . . . . . . . . . . . . . . . . . .+ @OvYesd No

9 InPart Xlll, 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 financia! 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 IV, line 8.

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 Xlll, the text of the footnote to its financial statements that descnbes these items.

b If the organization slected, 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:

(i) Revenues included in Form 990, PartVill,line1 . . . . . . . . . . . . . . . . » §
(i) Assets included in Form 990, Part X . . . N )

2 If the organization received or held works of art hrstorrcal treasures or other srmrlar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, PartVill,line1 . . . . . . . . . . . . . . . . .P» §

b Assets included in Form 990, Part X . . . . e S

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat. No 52283D Schedule D (Form 990) 2012
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply):

[3 Public exhibition

[ scholarty research

[ Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part

X,

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?

d [ Loan or exchange programs
e [ Other

{1 Yes [ No

I  Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1a

-

U'R’,"‘OD.O

Is the organization an agent, trustee, custodian or other intennedlary for contributions or other assets not

included on Form 990, Part X? . 1 Yes [ No
If “Yes,” explain the arrangement in Part Xill and complete the followung table
Amount
Beginning balance . 1c
Additions during the year id
Distributions during the year e e e e e e e e e e 1e
Ending balance . . . e e e 1f
Did the organization lnclude an amount on Fonn 990 Part X ||ne 217 2 . . . 0 Yes [ No
If “Yes,” explain the arrangement in Part Xlil. Check here if the explanation has been provuded in Part Xill ]

: Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part 1V, line 10.

| b

(a) Current year (b) Pnor year (c) Two years back | (d) Three years back | (e) Four years back

Beginning of year balance
Contributions .
Net investment eamings, galns and
losses . e e e
Grants or scholarshlps .
Other expenditures for facilities and
programs . ..
Administrative expenses .
End of year balance .
Provide the estimated percentage of the cumrent year end balancs (line 1g, column (a)) held as:
Board designated or quasi-endowment »
Permanent endowment P

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:

(i) unrelated organizations .

{ii) related organizations .

If “Yes” to 3al(ii), are the related organlzatlons Ilsted as requured on Schedule R'>

Describe in Part Xl the intended uses of the organization’s endowment funds.

Yes | No

3a(i)
3a(ii)
3b |

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

(a) Cost or other basis
(investment)

(b) Cost or other basis
(othen)

{c) Accumulated
depreciation

Descnption of property (d) Book value

Land .

Buﬂdlngs .

Leasehold im provements
Equipment

Other

Truck 6,049 2,017 4,032

Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . WP

4,032

Schedule D (Form 990) 2012
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Investments—Other Securities, See Form 990, Part X, line 12.

(a) Descnption of secunty or category
(including name of securnty)

(b) Book value

{c) Method of valuation.
Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other

A

B)

©)

O

B

)

)

H

U

Total. {Column (b) must equal Form 990, Part X, col. (B) line 12.) P>
Investments —Program Related. See Form 990, Part X,

line 13.

(a) Descnption of investment type

(b) Book value

{c} Method of valuation
Cost or end-of-year market value

(1)

(]

(]

@

©

{6)

(U]

(]

©

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) fine 13.) P>

Other Assets. See Form 990, Part X, line 15.

{a) Descnption

(b) Book value

)

2

(©]

(]

(©)]

6

()

(]

©

{10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) .

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of hability

{b) Book value

(1) Federal iIncome taxes

@

3

@

()

©

N

®

9

(10)

{1

Total. {Column (b) must equal Form 990, Part X, col. (B) line 25.) »

l
é
|
I
!
|

2. FIN 48 (ASC 740) Footnote. In Part XlI, provide the text of the footnote to the organization's financial statements that reports the organization’s

liabilty for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII .

a

Schedule D (Form 990) 2012
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum

1 Total revenus, gains, and other support per audited financial statements . . . . . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gainsoninvestments . . . . . . . . . . . . |2a

b Donated servicesanduseoffacilites . . . . . . . . . . . [2b

¢ Recoveriessofprioryeargrants . . . . . . . . . . . . . . |2¢c

d Other (DescribeinPartXll.)y . . . . . . . . . . . . . . . |2 o

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . .o ... . |2
3 Subtractline2e fromlinet1 . . . e e e e e e e 3
4 Amounts included on Form 990, Part VIII Iine 12 but not on Ilne 1

a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a

b Other (DescribemnPartXill.)y. . . . . . . . . . . . . . . [L4b o

c Addlines4aand4b . . B K .

Total revenue. Add lines 3 and 4c (Th/s must equal Form 990 Partl Ime 12 ) e e 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum
Total expenses and losses per audited financial statements . . . 1

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated servicesanduseoffacilites . . . . . . . . . . . [2a

b Prioryearadjustments . . . . . . . . . . . . . . . . {2b

¢ Otherlosses . . . O {4

d Other (Describe in Part XIlI ) e L o

e Addlines2athrough2d . . . . . . . . . . . . . . . . . 0 . o0 |2
3 Subtractline 2e from line1 . . . - . 3
4  Amounts included on Form 990, Part IX Ilne 25 but not on Ilne 1

a Investment expenses not included on Form 990, Part Vil line7b . . | 4a

b Other (DescribeinPartXilly . . . . . . . . . . . . . . . |4b o

¢ Addlines4aand4b . . A K
5 Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Partl Ilne 18 ) . 5

1@ dIll  Supplemental Information

Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, lines 1a and 4; Part 1V, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X, lines 2d and 4b; and Part Xll, fines 2d and 4b. Also complete this part to provide any additional
information.

Schedule D (Form 890) 2012



Schedule D (Form 990) 2012 Page 5
s dIl  Supplemental Information (continued)
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SCHEDULE L Transactions With Interested Persons |_OMBNo 1545-0047

| (Form 990 or 990-E2) » Complete if the organization answered 2@ 1 2

‘ “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

| Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
} Intemal Revenus Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection

i Name of the organization Employer identification number

Inc 26-4527988
Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations onty).
Complete If the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person (b) Relationship be;:vg:‘r;g;f:a] ified person and (c) Descnption of transaction (tcmec:d?
oS 0

(1)

2

(3)

(4

(5)

(6)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
undersection4958. . . . . . . . . L L oL e e e e e e e e > 3

3 Enter the amount of tax, ff any, on line 2, above, reimbursed by the organization . . . . . . . . P» §

Part 1l Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

-= ~ - "(a) Nameof Iitéfested person | (b) Relationship | (c) Purpose of {dLloantoor | (e)¢ Ongnal B (fT Balance due (_g)il;rgef;;lt_'I (;) Approved | () Written
with organization loan from the pnncipal amount by board or | agreement?
organzation? committee?

To From Yos | No | Yes | No | Yes | No
_{1) 1auren Shweder Biel [ExecDir _ |open bnkacc | V. $50 $50 v v v
| 2
| (3)
| 4)
(3
(6)
04
(8)
9)
(10)
Total . . . . . . . . e e e e e i e e e . 8

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 between interested |(c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the organization

(1)
(2)
(3)
4
(5)
(6)
(N
8
{9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Cat. No. 50056A Schedule L (Form 890 or 990-E2) 2012
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(Elsd\" Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28¢c.

(a) Name of interested person (b) Relationship between () Amount of {d) Descnption of transaction {o) Shanng of
interested person and the transaction organization’s
organization revenues?
Yes | No
1)
)
)
(4)
{5)
(6)
(1]
(8)
(9)

10
ﬁ Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

"
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SCHEDULE O | OMB No. 1545-0047

(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on 2© 1 2
Department of the Treasury Form or 990-EZ or to provide any additlonal Information. Open to Public
Internal Revenus Service > Attach to Form 990 or 990-EZ Inspection
Name of the organization Employer identification number
DC Greens, Inc. 26-4527988

Part Ili, 4d: Other program expenses include:

$9,748 for Farm-to-School Programe - DC Greens is the "state lead" organization for the National Farm to School Network. Through our Farm-

to-School programs, DC Greens provides experiential opportunities for D.C. public and charter school students to connect with their food.

We help schools coordinate chef demos and farm field trips. DC Greens also lead workshops with teachers to train them in how to build

bridges between the cafeterla and the classroom. Growing Healthy Schools Week is a key event in our farm to school programming - an

annual city-wide event that provides more than 10,000 students at 83 schools with a learning experience associated with local foods.

$5,802 for Rooting DC which is a free urban gardening educational forum that provides more than 60 hands-on agriculture workshops to.ovet

800 residents from all wards of Washington, D.C. DC Greens took over thls annual event in 2012, though Rooting DC is In its sixth year, More

than 80 DC nonprofits working in food access and urban agriculture run tables in the info area making this a key meeting ground for

education and collaboration.

$19,405 in General Program support which includes but ie not limited to: DC Greens' particlpation in commissions and collaboratives that

advance our mission of food justice, access, and education In the District; collaboration and strategy sessions with other nonprofit leaders

that span muiltiple programs; getting out general information to the pubiic about our programs and missions as a whole; general

programmatic support that s not specific to any one program but benefits all programs.

Part VI 11b: The Executive Director (who is also a Board Member) prepares the Form 980 with the accountant and then discusses the initial

draft with the Board Treasurer. Once the draft has been reviewed and revised with the Treasurer, a copy of the Form 980 is distributed to all

members of the Board.

Part V1, 12c: Every Board Member is provided a copy of the conflict of interest policy when they join the board. At the beginning of each fisca

year, every Board Member is provided with a listing of DC Greens' major vendors and requested to sign a statement that declares that they

know of no current conflicts of interests or a statement what conflicts of interests they have.

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ Cat No 51056K Schedule O (Form 890 or 990-E2) (2012)




Schadule 0 (Form 990 or 990-EZ) (2012) Page 2
Name of the organization Employer identification number
DC Greens, Inc. 28-4527¢88

Part Vi, 15: In setting the compensation of the Executive Director, DC Greens adheres to a compensation-setting process that includes:

1. Review of the proposed compensation by independent members of the Board or compensation committee;

2. Review of publlshed comparability data about compensation pald by similarly situated organizations of similar size; and

3. Deliberation and contemporaneous documentation (meeting minutes) of this information by the independent members of the Board or

compensation committee.

Part VI, 18: DC Greens complies with the public inspection requirements of the Internal Revenue Code section 6104 by making publicly

avallable upon request its Form 1023 including all related correspondence; its determination letter from the IRS; and its Forms 890 and any

Form 890-T for its three most recently completed tax periods. However, as sectlon 8104 does not require organizations exempt under section

501(c)(3) to disclose thelr governing documents, conflict of Interest policles, or financial statements, DC Greens does not make such . -

Information avallable for public Inspection.

Part IX, 24a: DC Greens runs farmers' market incentlve programs in the District of Columbia. With funds raised from foundations,

corporations, and individuals, DC Greens provides additional money for low income residents (SNAP) to be able to purchase fresh fruit and

vegetables. We also run a Fruit and Vegetable Prescription Program (FVRX) that provides fresh produce to patients that are at high-risk for

obesity-related chronic llinesses. Both programs are run using tokens at the market that are distributed to patrons and used to buy local

foods. For low-income participatns, these tokens add to bensfits that reciplents already receive to ensure access to fresh produce by

increasing affordability of the famers' market produce. Patrons of both programs use the tokens to pay tarmers for their produce and then th

tarmers turn the tokens into DC Greens and DC Greens pays each farmer for the tokens redeemed. Both of these programs help to ensure

that vuinerable community members can afford local, fresh produce while also properly compensating participating farmers.

Schedule O (Form 990 or 890-E2) (2012)




