OMB No. 1545-0047

Form 990 2020

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Department of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to Public

Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2020 calendar year, or tax year beginning , 2020, and ending , 20

B Check if applicable: (o8 D Employer identification number
Address change  |The Ceres Community Project 26-2250997

P.0. Box 1562
Sebastopol, CA 95473

E Telephone number

(707) 829-5833

Name change

Initial return

Final return/terminated

G Gross receipts $
H(a) Is this a group return for subordinates?

5,218,107.

X No
No

Amended return

Application pending Yes

F Name and address of principal officer: Cathryn Couch

Same As C Above
[X[5010)3) [ [501() ( | [49472)1) or | [527

WWw.ceresproject.org

H(b) Are all subordinates included?
If "No," attach a list. See instructions

Yes

| Tax-exempt status:
J Website: >

)< (insert no.)

H(c) Group exemption number »

K Form of organization: Ill Corporation I_I Trust I_I Association I_I Other™ | L Year of formation: 2008 | M state of legal domicile: CA
[Part] |Summary
1  Briefly describe the organization's mission or most significant activities: We_create health for people,
@ communities, and the planet through love, healing food, and empowering the next _ _
G| gemeration.
S| 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) ....... ... ... ... .. ... ... ... .... 3 13
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b). ........... ... ... .. ... 4 13
2| 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a)......................... .. 5 79
:_.E 6 Total number of volunteers (estimate if necessary) . ... . 6 961
2 7a Total unrelated business revenue from Part VIII, column (C), line 12.......... ... .. ... ... . ... ..... 7a 0.
b Net unrelated business taxable income from Form 990-T, Part I, line 11........... .. ... .. ... ... .. ...... 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIII, line Th). . ... 2,320,418. 4,487,935.
% 9 Program ser"vice revenue (Part VIII, line 29? ........................................ 240,167. 723,707.
2 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)......................... -3,024. 465.
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e)................ -23,832. 6,000.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)...... 2,533,729. 5,218,107.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), lined) ........... .. ... ... .. ...
w 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)...... 1,682,552. 2,308,383.
2 16 a Professional fundraising fees (Part IX, column (A), line 11e). ........... .. ... ... .....
§ b Total fundraising expenses (Part X, column (D), line 25) » 390,572.
W17 other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). ............ ... ........ 937, 315. 1,478,882.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) ............. 2,619,867. 3,787,265.
19 Revenue less expenses. Subtract line 18 from line 12............. ... .. ... ..... ... -86,138. 1,430,842.
5 § Beginning of Current Year End of Year
%'—E 20 Total assets (Part X, line 16)......... ... . 1,805,514. 3,112,294.
%3 21 Total liabilities (Part X, line 26). . .. ... ... 670,114. 546,052.
§§ 22 Net assets or fund balances. Subtract line 21 from line 20......................... ... 1,135,400. 2,566,242,
[Part Il | Signature Block
Under penalties of perjury, | declare that | have examined this return, including acpompanyin%schedu\es and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Slgn } Signature of officer |Date
Here Cathryn Couch CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |§| if PTIN
Paid Carolyn A. Mayes, CPA |Carolyn A. Mayes, CPA seli-employed  |P00068278
Preparer |Firmsname » Carolyn A Mayes CPA
Use Only |fimsadress ™ 465 Stony Point Road #237 Fim's EIN > 74-3051073
Santa Rosa, CA 95401 Phoneno.  (707) 573-8892

|§| Yes |_| No

Form 990 (2020)

May the IRS discuss this return with the preparer shown above? See instructions
BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAQ0101L 01/19/21



Form 990 (2020) The Ceres Community Project 26-2250997 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part IIl......... .. ... ... . . . .. ... . . . ... ...
1 Briefly describe the organization's mission:

Form 990 or 990-EZ2 .. ... oo [] ves No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... .. D Yes No

If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 2,500, 573. including grants of $ ) (Revenue $ 515,156.)
See_Schedule O

4b (Code: ) (Expenses $ 337,130. including grants of $ ) (Revenue $ 176,967.)
See_Schedule O

4¢ (Code: ) (Expenses $ 104, 870. including grants of $ ) (Revenue $ 31,584.)
See Schedule O

4 d Other program services (Describe on Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses ™ 2,942,573.
BAA TEEA0102L  10/07/20 Form 990 (2020)




Form 990 (2020) The Ceres Community Project 26-2250997 Page 3
[Part IV_|Checklist of Required Schedules
Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
SChedUle A . . .. . 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors See instructions? ...................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part . ... ... . . . . . . . . . 3 X
4 Section 501(c)(3) organizations.Did the organization engaé;e in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il ... ... . . . . . . . . . . . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19?7 [If 'Yes,' complete Schedule C, Part Ill . . ... .. 5 X
6 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 [ .o 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il ...................... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part lll. . . . . . . . . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, 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 . . ... .. . 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If 'Yes,' complete Schedule D, Part V. ... .. . . . . . 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 I/f 'Yes,' complete Schedule
D, Part VL . 11a|l X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VII. ...... .. .. . . . . .. . . . . . . . . . . . .. ... ... ....... 11b X
c 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 VIII ...... .. .. . .. .. . . . . . . . . . . . . .. ... ... ....... 11c¢c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX ... ... . . . . . . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X. ... ... 1e X
f 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)? If 'Yes,' complete Schedule D, Part X. . . .. 1f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl and X1 . ... .. 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,"' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI and Xll is optional . ................ 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E .. ..................... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? ... ........................ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV . ... . . . . . . . . . . . . . . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV. . ... ... . . . . . . . . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Il and IV .. ... . . . . . . . . . . . . . . . . . . ... 16 X
17 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 ............... . ... .. ... ........ 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il .. ... .. . . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part Ill. .. .. . . . 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H. . .......................... 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?................. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?7 If 'Yes,' complete Schedule |, Parts land Il...................... 21 X

BAA TEEA0103L 10/07/20

Form 990 (2020)



Form 990 (2020) The Ceres Community Project 26-2250997 Page 4
[Part IV |Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedule I, Parts [ and Il . ........ . . .. . . . . . . . . . 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J ... . . 23 X

24.a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K. If ‘No, 'go to line 25a . . . . . .. .. . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .................. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt DONdS 2 . .. 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?.................. 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations.Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part|........................... 25a X

b 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 |. .. ... .. 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If 'Yes,' complete Schedule L, Part Il........ .. ... ... .. .. ... . ... .. ....... 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If 'Yes,' complete Schedule L, Part 1. .. ... .. . . . 27 X

28 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 A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

'Yes,' complete Schedule L, Part IV .. .. .. . . . . . 28a X
b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, Part IV. . ...................... 28h X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? /f
Yes,' complete Schedule L, Part IV. .. .. . . . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. .. ............ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M . . ... . . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | .. ... .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il . . .. .. 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part [ ... ... ... . . . . . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part Il, Ill, or IV,
and Part V, line 1. . .o 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . ... ... . ... ... . ... ... 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2. ......................... 35b
36 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. ... ... ... . . . . . . . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI ...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?7
Note: All Form 990 filers are required to complete Schedule O.. ... ... . . . . . 38 X
Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisPart V.. ... ... . . . . . D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . ............. 1a 6
b Enter the number of Forms W-2G included in line Ta. Enter -0- if not applicable............ 1b 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNErS? .. ... 1¢| X

BAA TEEAQT04L 10707720 Form 990 (2020)




Form 990 (2020) The Ceres Community Project 26-2250997 Page 5
|PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- ‘
ments, filed for the calendar year ending with or within the year covered by this return. ... .. 2a 79
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............ .. 2b| X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ........................ 3a X
b If 'Yes,' has it filed a Form 990-T for this year? If 'No' to line 3b, provide an explanation on Schedule O. . . .. ........ .. ... .. ... ... ... ........ 3b
4 a 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 X
b If 'Yes,' enter the name of the foreign country >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?.................. .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?........... .. 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7. . ... ... . .. . . . . 5c¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? ......... ... .. ... ... . ... ... ... 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?. . . . 6b
7 Organizations that may receive deductible contributions under section 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 10 the payor? ... 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? .......................... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMM 82827 . 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year. . ........................ | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?........... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
AS FEQUITEA ? . 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form T008-C . o 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?. . ... ... ... . ... . . . ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667......... ... ... ... ... ... ... . ..., 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?...................... 9b
10 Section 501(c)(7) organizations.Enter:
a Initiation fees and capital contributions included on Part VIII, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . . .. 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 paid to other sources
against amounts due or received fromthem.). ... ... ... . . 11b
12 a Section 4947(a)(1) non-exempt charitable trusts.Is the organization filing Form 990 in lieu 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 thanone 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 health plans. ......................... 13b
c Enter the amount of reservesonhand .......... .. ... . . . 13c
14 a Did the organization receive any payments for indoor tanning services during the tax year?. ............... ... ........ 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation on Schedule O................ 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?. . ... ... .. 15 X
If 'Yes,' see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?.......... 16 X
If "Yes,' complete Form 4720, Schedule O.

BAA TEEA0105L 10/07/20

Form 990 (2020)



Form 990 (2020) The Ceres Community Project 26-2250997 Page 6

Part VI | 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 on
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VI ... .. .

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year .... .. 1a 13
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . ... 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? ... . . . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? ......................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. . . ... . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .............. 5 X
6 Did the organization have members or stockholders? . . ... ... . . 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body . . ... 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? .. ... ... . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body 2. . ... 8a| X
b Each committee with authority to act on behalf of the governing body? . ... ... .. . ... . . . . . 8b X
9 s 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 on Schedule O . ........................... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ....... ... .. . .. . . . . . 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purpOSeS? . . . .. .. 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . .................. .. 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O
12a Did the organization have a written conflict of interest policy? If 'No,"gotoline 13....... .. ... .. ... . . ... .. ... ........ 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONTlICES?. .. 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done. ... See.Schedule O..... .. ... .. ... ... 12¢| X
13 Did the organization have a written whistleblower policy? ... ... . . 13 X
14 Did the organization have a written document retention and destruction policy?. . ........ . ... . ... ... .. ... ... 14 X
15 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?
a The organization's CEO, Executive Director, or top management official ... See .Schedule. O..................... 15a| X
b Other officers or key employees of the organization ... See. Schedule. O........... ... ... . ... . ... ... ......... 15b| X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? .. ... . 16a X
b 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

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > CA

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, 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.

D Own website D Another's website Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule O

20 State the name, address, and telephone number of the person who possesses the organization's books and records *>

Cathryn Couch 7351 Bodega Avenue Sebastopol CA 95472 (707) 829-5833
BAA TEEAOT06L 10/07/20 Form 990 (2020)




Form 990 (2020) The Ceres Community Project 26-2250997

Page 7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any line inthisPart VII. ... ... . . . . . . . . . . . . . .. . . .

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® |ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

® |ist 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.

® | ist 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.

® |ist 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.

See instructions for the order in which to list the persons above.

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

©
® (B) | tran ot Sox niass oarson (D) () Q)
Name and title Average is both an officer and a Reportable Reportable Estimated amount
hours director/trustee) compensation from compensation from of other
ok BRI Z[Q[Z B E| Wonowmsd | “Getosamse | compensation from
e S E s B2
related [ & g - é k3 o organizations
organiza-[8 2| Z I |* 8
sow | Bl S| |3 8
dotted g & @
line) & %
_®_ Cathryn Couch ____________ _953_
CEO 0 X 120,903. 0. 7,763.
_@ James L. Schieberl ____ _1
Director 0 X 0. 0. 0.
_® Mia Fleischer deKozan-beg 6/20| 5 _
Teen Member 0 X 0. 0 0.
_@ Jennifer Lorne _1
Director 0 X 0. 0 0.
_®)_Cindy Berrios____________| _1
Director 0 X 0. 0 0.
_® William Emerson-Heery ____ _ _ _2
Treasurer 0 X X 0 0 0.
_@_Carlos Luwa ______________| _1
Director 0 X 0 0 0.
_® Johanna Lucas_____________ 1
Director 0 X 0. 0 0.
_®_Jim Rottman _____________ | _2 _
Chairman 0 X X 0 0 0.
(9 _Lily Cummings-End June 2020 | 5 _
Teen Director 0 X 0. 0 0.
(1_Micah Reyes _____________ | _5_
Teen Member 0 X 0. 0 0.
(2) Aimee Reedy, Ed.D MPH _ ___ _2
Secretary 0 X X 0 0 0.
(3% Marilyn Nagel ____________ _1
Director 0 X 0. 0. 0.
a4_Joe Rogoff 1
Vice Chair 0 X X 0. 0. 0.
BAA TEEAO0107L  10/07/20 Form 990 (2020)



Form 990 (2020) The Ceres Community Project 26-2250997 Page 8
| Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
Positi
(A) Al\jlerage édo not‘checiSHgPe_thsntr?ne (D) (E) (F)
Name and title SS;E O(f?i(é;naensdsgzli'rsscnt(;?mgﬁezg comseerﬁ)soegiaoﬂefrom comseerﬁ)soegiaoﬂefrom Estimaftettihamoum
wee = th izati lated izati ot other
atary |2 Sl FO[Z 3T T| Waitdumse | “GeaioBns | cqmeersaton fom
for =2 & o | e |52 3 and related
related [ 2 = €13 [54= organizations
organiza (& = = % @8
- tions S| = = =]
below = & 2
dotted %" %_ §
line) & g
(5 Finton O'Halloran-End 3/20 _ | | 5
Teen Member 0 X 0. 0. 0.
() Rathy Housman _ __________ | _ 1
Director 0 X 0. 0. 0.
(7)_Denise Laws, RN DNP | _ 1_
Director 0 X 0 0 0
as
a.
ey
ey
e
ey
ey o
ey
TbSubtotal. ... ... . > 120,903. 0. 7,763.
c Total from continuation sheets to Part VII, Section A .. ................... .. > 0. 0. 0.
dTotal (add lines1band1c)........ ... ... ... ... ... ... ... ... ... ........ > 120,903. 0. 7,763.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. .. .. .. ... 0 . . . . . . . . . . . . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes,' complete Schedule J for
SUCh INdiVIdUal . . . ... 4 X
5 Did any person listed on line Ta receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person............................... 5 X
Section B. Independent Contractors
T 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.
() (B , ©
Name and business address Description of services Compensation

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 ™ (

BAA TEEAO0108L 10/07/20 Form 990 (2020)



Form 990 (2020)

The Ceres Community Project

26-2250997

Part VIl | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII

A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
.,g 2| 1a Federated campaigns........ .. Ta
s § b Membership dues............. 1b
[ .
w.é ¢ Fundraising events............ 1c 245,019,
£ x| d Related organizations ...... ... 1d
o8
& g e Government grants (contributions). . . . . Te 954,016.
5®| £ Al other contributions, gifts, grants, and
£ 3 similar amounts not included above. ... | 1f| 3,288, 900.
2| g Noncash contributions included i
£.&| 9 Noncash contributions included in
=St linesla-1f .. ... ... ... ... ..... 1g 135,366
&S| hTotal.Add lines Ta-1f....................... ... .. 4,487,935,
g Business Code
g 2a Kaiser Contract Revenues 515,156. 515,156.
o b Nutritional Awareness _ _ _ |624210 151,606. 151,606.
g C Affiliate Training Fees__ _ _[611430 31,584. 31,584.
3 d Community Outreach 611600 25,361. 25,361.
Ele_
g, f All other program service revenue . . ..
& | gTotal. Add lines 2a-2f . ... ... .. ... ... ... ... ..... 723,707.
3 Investment income (including dividends, interest, and
other similar amounts). . ................ ... ... . 465 . 465,
4 Income from investment of tax-exempt bond proceeds
5 Royalties. ... ..
(i) Real (ii) Personal
6a Grossrents........ 6a 6,000.
b Less: rental expenses |6b
c Rental income or (loss) |6¢ 6,000.
d Net rental income or (loss).......................... 6,000. 6,000.
7 a Gross amount from (i) Securities (ii) Other
sales of assets 7
other than inventory a
b Less: cost or other basis
and sales expenses 7b
c Gainor (loss). ... .. 7c
dNetgainor (oss)............. .
@ | 8a Gross income from fundraising events
= (not including $ 245,019.
% of contributions reported on line 1c).
o0 See Part IV, line18 . ........... 8a
§ b Less: direct expenses ... ... 8b
5 c Net income or (loss) from fundraising events. .........
9 a Gross income from gaming activities.
See Part IV, line19............ 9a
b Less: direct expenses . . . ... 9b
c Net income or (loss) from gaming activities. ..........
10a Gross sales of inventory, less . . . ..
returns and allowances. . ... ... .. 10a
b Less: cost of goods sold. . .. 10b
c Net income or (loss) from sales of inventory . .........
g Business Code
§ g ita
5 § b_
98 °_________________
z & d Allotherrevenue ..................
= e Total. Add lines 11a-11d.......................... ..
12 Total revenue. See instructions. . .................... 5,218,107. 723,707. 0. 6,465.
BAA TEEA0109L 10/07/20 Form 990 (2020)



Form 990 (2020) The Ceres Community Project 26-2250997 Page 10
[Part IX | 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 or note to any line in this Part IX. . ... . ... . .. .. ... . . . . ... ... . ... ... | |
: : (A) (B) ©) (D)
Do not include amounts reported on lines Total expenses Pro ; o
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VII. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21........................
2 Grants and other assistance to domestic
individuals. See Part IV, line22.............
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part 1V, lines 15 and 16.
4 Benefits paid to or for members. ........ .. ..
5 Compensation of current officers, directors,
trustees, and key employees. ............... 134,271. 72,739. 31,470. 30,062.
6 Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(¢c)3)B) . ... ... 0. 0. 0. 0.
Other salaries and wages. .................. 1,845,890. 1,322,114. 271,736. 252,040.
Pension plan accruals and contributions
(include section 401 (k) and 403(b)
employer contributions) . ......... ... ...
9 Other employee benefits.................... 166,792. 128,602. 23,263. 14,927.
10 Payroll taxes. ... 161,430. 110, 660. 27,386. 23,384.
11 Fees for services (nonemployees):
aManagement. ... 65,293. 60,000. 5,293.
blegal ... ... ... .
cAccounting. ... 18,184. 18,184.
dLobbying .......... ... ...
e Professional fundraising services. See Part IV, line 17. . . .
f Investment managementfees...............
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.). . . . .. 31,272. 14,975. 16,297.
12 Advertising and promotion.................. 30,204. 25,424, 13. 4,767.
13 Officeexpenses........................... 10,488. 6,062. 3,610. 816.
14 Information technology..................... 123,581. 78,123. 24,838. 20,620.
15 Royalties........ ... ... ... ...
16 Occupancy................................ 147,951. 131,239. 5,480. 11,232.
17 Travel. ... 7,757. 7,409. 329. 19.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. .. ........ ... ... o
19 Conferences, conventions, and meetings. . . ..
20 Interest..................o 20,327. 19,703. 325. 299.
21 Payments to affiliates. ................ ... ..
22 Depreciation, depletion, and amortization . . .. 92,397. 88,150. 895, 3,352.
23 nsurance.................ooo 23,530. 1,698. 21,669. 163.
24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.). .................
aFood _ _ _ _ _ __ ___________ 711,449. 711,350. 99.
b Kitchen and Packaging Supplies 99,582. 98,908. 352. 322.
€ Qutside Services _ _ 32,703. 28,596. 1,789. 2,318.
d Bank and CC Processing Fees 25,861. 4,213. 14,155. 7,493.
e All other expenses. . ....................... 38,303. 32,608. 3,333. 2,362.
25 Total functional expenses. Add lines 1 through 24e . . . . 3,787,265. 2,942,573. 454,120. 390,572.

26 Joint costs. Complete this line only if

the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here » if following

SOP 98-2 (ASC 958-720). . .................

BAA

TEEAO0110L 10/07/20

Form 990 (2020)



Form 990 (2020) The Ceres Community Project 26-2250997 Page 11

Part X |Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X. . ... . .. . . . . D
A (B)
Beginning of year End of year
1 Cash — non-interest-bearing. . ... ... . . . 332,794.] 1 1,674,476.
2 Savings and temporary cash investments. ........... ... 2
3 Pledges and grants receivable, net .. ... ... ... 3
4 Accounts receivable, net. . ... ... 170,946.| 4 115,793.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons................... ... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)(3)B). .............. 6
7 Notes and loans receivable, net .. ... ... .. . . ... 7
% 8 Inventories forsale oruse . ... ... . 2,762.| 8 58, 660.
a 9 Prepaid expenses and deferred charges. . ........ ... ... 87,751.| 9 37,174.
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a 1,552,503.
b Less: accumulated depreciation ................... 10b 455,875. 1,060,509.|10c 1,096, 628.
11 Investments — publicly traded securities. .. ................. ... ... .. ... .. 11
12 Investments — other securities. See Part IV, line 11 ............ ... .. ... ....... 12
13 Investments — program-related. See Part IV, line 11............................ 13
14 Intangible @ssets. . ... ... .. .. 137,112.|14 122,470.
15 Other assets. See Part IV, line 11, .. ... . 13,640.[15 7,093.
16 Total assets. Add lines 1 through 15 (must equal line 33)........................ 1,805,514.|16 3,112,294.
17 Accounts payable and accrued expenses. ................ i 153, 865. 17 184, 467.
18 Grants payable . ... ... 18
19 Deferred revenue . ... ... 70,000.[19 10, 000.
20 Tax-exempt bond liabilities. . ... . . 20
3 21 Escrow or custodial account liability. Complete Part IV of Schedule D............ 21
#=| 22 Loans and other payables to any current or former officer, director, trustee,
8 key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons................... ... 22
23 Secured mortgages and notes payable to unrelated third parties . ................ 446,249.| 23 351, 585.
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 Schedule D. . . 25
26 Total liabilities. Add lines 17 through 25. .. .. ... .. ... ... ... ... .. ... .. ... ..., 670,114.| 26 546,052.
0 Organizations that follow FASB ASC 958, check here >
§ and complete lines 27, 28, 32, and 33.
_: 27 Net assets without donor restrictions. ............ ... ... o 1,062,095.|27 2,424,089.
| 28 Net assets with donor restrictions. . .......... ... 73,305.|28 142,153.
'E Organizations that do not follow FASB ASC 958, check here > D
u:.‘ and complete lines 29 through 33.
5 29 Capital stock or trust principal, or currentfunds . ............... . ... ... .. 29
a2 30 Paid-in or capital surplus, or land, building, or equipment fund. ............... ... 30
§ 31 Retained earnings, endowment, accumulated income, or other funds ............. 31
E 32 Totalnetassetsor fund balances. ... ... ... ... ... . . . 1,135,400.| 32 2,566,242.
% 33 Total liabilities and net assets/fund balances. ............. ... .. .. ... ... ... ..... 1,805,514.|33 3,112,294.
BAA TEEAOT11L  10/07/20 Form 990 (2020)



Form 990 (2020) The Ceres Community Project 26-2250997

Page 12

Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthisPart XI......... . ... . ... ... ... .........

1 Total revenue (must equal Part VIII, column (A), line 12). ... .. ... . . . . 1 5,218,107.
2 Total expenses (must equal Part IX, column (A), line 25) . ........ ... ... ... ... 2 3,787,265.
3 Revenue less expenses. Subtract line 2 fromline 1....... ... ... .. 3 1,430,842.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)). .................. 4 1,135,400.
5 Net unrealized gains (losses) on investments. . ... ... 5
6 Donated services and use of facilities. . ... 6
7 Investment eXpenSes . . . . 7
8 Prior period adjustments . ... .. 8
9 Other changes in net assets or fund balances (explain on Schedule O). . ....... ... ... .. ... . ... ........ 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMN (B)). - o oo 10 2,566,242.
Part Xll | Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII. ... .. . . . . D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash /-\ccrual D Other
If the organization changed its method of accounting from a prior year or checked 'Other," explain
in Schedule O.
2 a Were the organization's financial statements compiled or reviewed by an independent accountant?. .................... 2a X
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:
ﬁ Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ........... ... ... ... ... .. ... .. 2b| X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
c 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?. .................. ... ... 2c¢| X
If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.
3a As a result 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-1837. L 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ........................... 3b

BAA TEEAO112L 10/19/20
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Public Charity Status and Public Support ONB To. 15450047
SCHEDULE A y PP 2020
(Form 990 or 990-EZ) 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. Open to Public

Department of the Treasury . . . . . -
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
The Ceres Community Project 26-2250997
[Part | |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 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)i)-
A school described in section 170(b)(1)(AXii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii)-
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:

A WD

5 D 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 I1.)

D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)V).

(o]

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.)

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

An agricultural research organization described in section 170(b)(1)(A)ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part I1l.)

11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 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 in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

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

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

Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

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

f Enter the number of supported organizations . .. ... .. . . I:l

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

o

o

(i) Name of supported organization (ii) EIN (iii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

(A)

(B)

©)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 The Ceres Community Project 26-2250997 Page 2
Part Il | 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 failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

g:;‘?nﬂ;rgyﬁ;,(m fiscal year (a) 2016 (b) 2017 (c) 2018 (d) 2019 (€) 2020 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do PQE VI

include any ‘unusual grants.’). .= . Y. 1,633,490.|1,790,895./2,022,127.|2,321,418.|4,487,935.|12,255,865.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf ................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .. 0.

4 Total. Add lines 1 through3... |1,633,490./1,790,895./2,022,127./2,321,418.{4,487,935.|12,255, 865.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f). .. 215, 641.

6 Public support. Subtract line 5
from line 4. ... 12,040,224.

Section B. Total Support

g:g:g;rgy%ﬁ“ fiscal year (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 () Total
7 Amounts fromline4.......... 1,633,490.]/1,790,895.|2,022,127.|/2,321,418.(4,487,935.|12,255,865.

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

similar sources. .............. 481. 6,465. 6,946.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon .......... ... ... .. 0.

10 Other income. Do not include
gain or loss from the sale of

capital ass§ts (Explain iI’]V

Part VI.). n€€ Fart VI 41,975. 104, 325. 69,604. 98,802. 314,706.
11 Total support. Add lines 7

through 10................ ... 12,577,517.
12 Gross receipts from related activities, etc. (see instructions). . ... . . . | 12 1,956,361.
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. . . ... . . > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column (f)). ...................... ... 14 95.73 %
15 Public support percentage from 2019 Schedule A, Part I, line 14 ... ... . 15 95.38 %

16a 33-1/3% support test—2020. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ........ ... . ... .. . . .. . ... . >

b 33-1/3% support test—2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ........ ... . ... . . . . . . ... . . . > D

17a 10%-facts-and-circumstances test-2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization............ > D

b 10%-facts-and-circumstances test-2019. 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 VI how the

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization............... >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. . . .. >
BAA Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 The Ceres Community Project 26-2250997 Page 3
Part lll_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify 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) > (@) 2016 (b) 2017 (c)2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any 'unusual grants.).........
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. . .........

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
itsbehalf....................

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

6 Total. Add lines 1 through 5. . ..

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

b 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
fortheyear..................

c Addlines7aand7b...........

8 Public support. (Subtract line
7cfromline 6.)...............

Section B. Total Support
Calendar year (or fiscal year beginning in) > (@) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
9 Amounts fromline6..........

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

b Unrelated business taxable

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

¢ Add lines 10aand 10b ... .. ...

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. .. ............

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VIL). ... L.

13 Total support. (Add lines 9,
10c, 11,and 12.) . ......... ...

14 First5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. . . . ... . . > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f)). ...................... ... 15 %
16 Public support percentage from 2019 Schedule A, Part lll, line 15.. ... ... .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)).................... 17 %
18 Investment income percentage from 2019 Schedule A, Part Ill, line 17 ... . ... ... . . . .. . . . . ... ... ..., 18 %
19a 33-1/3% support tests—2020. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . ......... .. > D
b 33-1/3% support tests—2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . .. .. >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions.............. >

BAA TEEA0403L  09/14/20 Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-E7) 2020 The Ceres Community Project 26-2250997

Page 4

|Part IV | Supporting Organizations

omplete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,' answer lines 3b
and 3c below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (‘foreign supported organization')? If 'Yes' and
if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations.

o

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer lines
5b and 5c¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed; (ii) the reasons for each such action; (iii) the
authority under the organization's organizing document authorizing such action; and (iv) how the action was
accomplished (such as by amendment to the organizing document) .

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-EZ2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?7 If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-E2).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part VI.

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

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? /f "Yes,'
answer line 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.).

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5¢

9a

9%

9c

10a

10b

BAA TEEA0404L  01/20/21
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Schedule A (Form 990 or 990-E7) 2020 The Ceres Community Project 26-2250997 Page 5
|Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and 11c¢ below,
the governing body of a supported organization? 11a

b A family member of a person described in line 11a above? 11b

€ A 35% controlled entity of a person described in line 11a or 11b above? /f 'Yes'to line 11a, 11b, or 11c, provide detail in Part VI. T1c

Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power to regularly appoint or elect at least a majority of the organization's
officers, directors, or trustees at all times during the tax year? If ‘No," describe in Part VI how the supported
organization(s) effectively operated, supervised, or controlled the organization's activities. If the organization had more
than one supported organization, describe how the powers to appoint and/or remove officers, directors, or trustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers
during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes No

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If ‘No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in line 2, above, did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities. 2a

b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement, one or
more of the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these activities
but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? If 'Yes' or ‘No,' provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard. 3b

BAA TEEA0405L  09/14/20 Schedule A (Form 990 or 990-EZ) 2020




Schedule A (Form 990 or 990-E7) 2020 The Ceres Community Project 26-2250997 Page 6
[Part V| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year
(optional)

Section A — Adjusted Net Income (A) Prior Year

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3.

Depreciation and depletion

gabhjwiN|=

| |lw|IN =

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

(o]

7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

(B) Current Year

Section B — Minimum Asset Amount (A) Prior Year (optional)

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

a Average monthly value of securities 1a

b Average monthly cash balances 1b

¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d

e Discount claimed for blockage or other factors
(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.

w
w

N

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 0.035.
Recoveries of prior-year distributions

0N v,
®0|IN(o| v | b

Minimum Asset Amount (add line 7 to line 6)

Section C — Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.
Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

G| h({wWIN|=

Income tax imposed in prior year

(bW N| =

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). 6

~N

D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization
(see instructions).

BAA Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 The Ceres Community Project

26-2250997 Page 7

[Part V| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10

Section E — Distribution Allocations (see instructions)

(i)
Excess
Distributions

(i)
Underdistributions

Pre-2020

(iii)
Distributable
Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2020

aFrom2015...............

b From2016...............

cFrom2017...............

dFrom2018...............

e From2019...............

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2020 distributable amount

i Carryover from 2015 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2020 from Section D,
line 7: $

a Applied to underdistributions of prior years

b Applied to 2020 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2021.Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2016 ... ...

b Excess from 2017.......

€ Excess from 2018 ... ...

d Excess from 2019 .. .. ..

e Excess from 2020.. . . . ..

BAA

TEEA0407L 01/20/21
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Schedule A (Form 990 or 990-E2) 2020  The Ceres Community Project 26-2250997 Page 8
Part VI Supplemental Information. Provide the explanations required by Part Il line 10; Part Il, line 17a or 17b; Part

1, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and T1q Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b

3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Part ll, Line 1 - Unusual Grants

2016 2017 2018 2019 2020 Total

$ 0. $ 158,000. $ 0. $ 0. $ 0. $ 158,000.

Part ll, Line 10 - Other Income

Nature and Source 2020 2019 2018 2017 2016
Special Event Income $ 98,802. $ 69,604. S 91,966. $ 41,975.
Other Income 12,359.

Total $ 0. $ 98,802. $ 69,604. $ 104,325. $ 41,975.

BAA TEEAO408L  09/14/20 Schedule A (Form 990 or 990-EZ) 2020



Schedule B PUBLIC DISCLOSURE COPY OMB No. 1545-0047
Schedule of Contributors

(Form 990, 990-EZ, 2020

or 990-PF) > Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury 3 . .

Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information.

Name of the organization ) Employer identification number

The Ceres Community Project 26-2250997

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501¢c)( 3 ) (enter number) organization

D 4947 (a)(1) nonexempt charitable trust not treated as a private foundation

D 527 political organization
Form 990-PF D 501(c)(3) exempt private foundation
D 4947 (a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money
or property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i)
Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering 'N/A" in column (b) instead of the
contributor name and address), I, and Ill.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization because
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year. .. ™ $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part I, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

TEEAQ0701L  07/28/20



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

1 2 Page 2

Name of organization

Employer identification number

The Ceres Community Project 26-2250997
Part | | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
1 Person
I e Payroll D
___________________________________________ 209,791.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
2 Person
- r " """V 0 0T Payroll D
___________________________________________ 100, 000.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
3 Person
I e Payroll D
____________________________________________ 90,000.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
4 Person
I e Payroll D
___________________________________________ 200, 000.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
5 Person
-y T Payroll D
___________________________________________ 194,500.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
6 Person
-y T Payroll D
___________________________________________ 100, 000.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEA0702L 07/28/20 Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

2 2 Page 2

Name of organization

Employer identification number

The Ceres Community Project 26-2250997
Part | | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
7 Person
I e Payroll D
___________________________________________ 328,145.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
8 Person
- r " """V 0 0T Payroll D
___________________________________________ 550, 000.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
I e Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
I e Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
-y T Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
-y T Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEA0702L 07/28/20 Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



Schedule B (Form 990, 990-EZ, or 990-PF) (2020) 1 1 Page 3
Name of organization Employer identification number
The Ceres Community Project 26-2250997
Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. . (b) i © )
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

(a) No.
from
Part |

®

(©) .
FMV (or estimate)
(See instructions.)

d)
Date received

(a) No.
from
Part |

®

(©)
FMV (or estimate)
(See instructions.)

)
Date received

(a) No.
from
Part |

(©) .
FMV (or estimate)
(See instructions.)

(d)
Date received

(a) No.
from
Part |

®

(©) .
FMV (or estimate)
(See instructions.)

d)
Date received

(a) No.
from
Part |

®

(©)
FMV (or estimate)
(See instructions.)

)
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020) 1 1 Page 4
Name of organization Employer identification number
The Ceres Community Project 26-2250997

Partlll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) .............. > N/A
Use duplicate copies of Part Ill if additional space is needed.
No(?ZOm (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

@)
No. from
Part |

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

@)
No. from
Part |

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

@)
No. from
Part |

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

BAA
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. . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements °
(Form 990) > Complete if the organization answered 'Yes' on Form 990, 2020
Part 1V, line 6,7, 8,9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.
> Attach to Form 990. f
Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. I(r)lgggégol’nubhc
Name of the organization Employer identification number
The Ceres Community Project 26-2250997
Part] |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number atend ofyear................
2 Aggregate value of contributions to (during year) . . . .. ..
3 Aggregate value of grants from (during year). .. ... .. ..
4 Aggregate value atend ofyear..............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?. . .......................... DYes D 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

Partll |Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat H
Preservation of open space

Preservation of a certified historic structure

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 conservation easements. . ... . . 2a
b Total acreage restricted by conservation easements. ........ ... ... ... .. 2b
¢ Number of conservation easements on a certified historic structure included in @).............. 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register. .. ........ ... ... . . .. ... . . . . . . . . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year ™

4 Number of states where property subject to conservation easement is located »>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?. ... ... ... ... .. DYes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

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

-$

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

and section 170(h)@)YB) (). - ..o oo e eI [ ]Yes [ ]No

9 In Part XIlII, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 8.

1 a If the organization elected, as permitted under FASB 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 describes these items.

b If the organization elected, as permitted under FASB 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) Revenue included on Form 990, Part VIII, line 1. ... >3

(ii) Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIII, line 1. ... . >SS

b Assets included in Form 990, Part X. . ... .. . >SS
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 08/18/20 Schedule D (Form 990) 2020




Schedule D (Form 990) 2020 The Ceres Community Project 26-2250997 Page 2
|Part ] |0rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange program
b Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIII.

5 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 Yes D No

Part IV |Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

b If 'Yes,' explain the arrangement in Part XllI and complete the following table:

Amount
c Beginning balance. . ... ... 1c
d Additions during the year. . ... ... 1d
e Distributions during the year . . ... ... 1e
f Ending balance. . . ... 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... ... D Yes D No

b If 'Yes,' explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIIl. .....................

|Part V| Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part |V, line 10.
(a) Current year (b) Prior year (c) Two years hack (d) Three years back (e) Four years back

1 a Beginning of year balance. ... ..
b Contributions. . .............. ..

¢ Net investment earnings, gains,
andlosses....................

d Grants or scholarships .........

e Other expenditures for facilities
and programs. ................

f Administrative expenses. ... .. ..
g End of year balance ...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

o)

a Board designated or quasi-endowment > s
b Permanent endowment » %
¢ Term endowment »> %

The percentages on lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(i) Unrelated organizations. . . ... ... ... 3a(i)
(i) Related organizations .. ... .. .. . 3a(ii)

b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? . ................ ... ......... 3b

4 Describe in Part XllI the intended uses of the organization's endowment funds.

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis |  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

Taland.............. . 265,400. 265,400.
bBuildings . ... 759,384. 178,336. 581,048.

c Leasehold improvements...................
dEquipment. ... 484,219. 247,089. 237,130.
eOther ... .. ... 43,500. 30, 450. 13,050.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.). .................... > 1,096,628.
BAA Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020  The Ceres Community Project 26-2250997 Page 3

Part VIl | Investments — Other Securities. N/A .
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

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

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.). .. ™

Part VIII | Investments — Program Related. N/A
\—‘ Complete if the orgagnization answered 'Yes' on Form 990, Part 1V, line T1c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

M
@
3
@
®
Q)
)
®
©
ao
Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) .. ™

Part IX | Other Assets. o N/A . .
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

M
@
3
@
®
®
)
®
©
(10
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.). ... .. . . . . . . . . . >
Part X |Other Liabilities. . _
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25 .
1. (a) Description of liability (b) Book value
(1) Federal income taxes
@
3
@
®
®
@)
®
©
a0
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . . . . . . . . >
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII. . . ... ... . . D

BAA TEEA3303L 08/18/20 Schedule D (Form 990) 2020
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Page 4

Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . ........... ... ... ... .. ... ..., 1 5,269,993,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments. . ............ ... ... ... . ... .. .. 2a

b Donated services and use of facilities. . ............ ... . .. 2b 51,886.

c Recoveries of prior year grants. . ... 2c

d Other (Describe in Part XIIL). .. ... 2d

e Add lines 2a through 2d. ... ... . 2e 51,886.
3 Subtract line 2e from line 1. . ... 3 5,218,107.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b............... 4a

b Other (Describe in Part XIIL). ... 4b

cAdd lines daand db . .. ... 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)............................ 5 5,218,107.

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements........... ... ... ... .. . . 1 3,839,151.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. . ......... ... ... L 2a 51,886.

b Prior year adjustments. . ... . 2b

C Other 10SSeS . . .o oot 2c

d Other (Describe in Part XIIL). .. ... 2d

e Add lines 2a through 2d. .. ... 2e 51,886.
3 Subtract line 2e from line 1. . ... 3 3,787,265.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b. .............. 4a

b Other (Describe in Part XIIL). . ... 4b

cAdd lines da and db .. ... 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ........................... 5 3,787,265.

[Part XIIl| Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,

line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2020
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Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
SCHEDULE G Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 2020
> Attach to Form 990 or Form 990-EZ. i
P o e sy > Go to www.irs.gov/Form990 for instructions and the latest information. ﬂgggctﬁo"n"bhc
Name of the organization Employer identification number
The Ceres Community Project 26-2250997

Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 17.
a Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?................... DYes No

b If 'Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

el . v) Amount paid to
(i) Name and address of individual (i) Activity (iii) Did fundraiser | (jv) Gross receipts ¢ ()or retaine% by)

i i have custody or control ivi ; ; ;
or entity (fundraiser) of contributions? from activity fundg?)llii:rl]ls(g)ed in

Yes No

(vi) Amount paid to
(or retained by)
organization

10

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2020
TEEA3701L  08/18/20



Schedule G (Form 990 or 990-E2) 2020 The Ceres Community Project 26-2250997

Part Il | Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

Page 2

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
Harvest of the None through column (c))
o (event type) (event type) (total number)
3
c
% 1 Grossreceipts............oooiiiii.... 245,019. 245,019.
o
2 Less: Contributions. . .................. 245,019. 245,019.
3 Gross income (line 1 minus line 2). ... ..
4 Cashoprizes..........................
5 Noncashprizes.......................
v)
§ 6 Rent/facility costs.....................
)
u% 7 Food and beverages...................
B
§ 8 Entertainment.......... ... ... .. ...
a .
9 Other directexpenses.................
10 Direct expense summary. Add lines 4 through 9 incolumn (d) ........ ... .. ... . . .. . . . . . ... .. >
11 Net income summary. Subtract line 10 from line 3, column (d)............. . ... .. . . . . . >
Part lll | Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
o (b) Pull tabs/instant (d) Total gaming
3 (a) Bingo bingo/progressive (c) Other gaming (add column (a)
5 bingo through column (c))
o
o
1 Grossrevenue........................
g 2 Cashoprizes..........................
v
@
Q. 3 Noncashprizes.......................
L
B
O | 4 Rentfacility costs.....................
=
5 Other directexpenses.................
Yes 5 ||| Yes % Yes %
6 Volunteer labor.............. ... .. ... No No No
7 Direct expense summary. Add lines 2 through 5incolumn (d) ........ .. .. .. . .. . . . >
8 Net gaming income summary. Subtract line 7 from line 1, column (d). .............. ... .. ... . ... ........ >
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?. . .......... ... .. ... ... .. ... .. D Yes D No
b If '‘No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? ............. _D_ Yes _D_NE B

TEEA3702L 08/18/20 Schedule G (Form 990 or 990-EZ) 2020



Schedule G (Form 990 or 990-E7) 2020 The Ceres Community Project 26-2250997 Page 3
11 Does the organization conduct gaming activities with nonmembers?. . ... . ... . . . . D Yes D No

12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable gaming? ... .. ... ot [ ]Yes [ ]No

13 Indicate the percentage of gaming activity conducted in:

a The organization's facility. . .. ... ... . . 13a %
b An outside facility. . .. ... 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name >
Address >
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ........ DYes D No
b If 'Yes,' enter the amount of gaming revenue received by the organization > $ and the amount
of gaming revenue retained by the third party > $
c If 'Yes,' enter name and address of the third party:
Name >
____________________________________________________________ 1
I
Address >

16 Gaming manager information:

Description of services provided >

D Director/officer D Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > $

Part IV | Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v);

and Part I, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 08/18/20 Schedule G (Form 990 or 990-EZ) 2020



. . OMB No. 1545-0047
SCHEDULE M Noncash Contributions
(Form 990) 2020
> Complete if the organizations answered 'Yes'on Form 990, Part IV, lines 29 or 30.
Department of the Treasury ~ Attach to Fo'rm 990. H H H H Open to P'le“C
Il Ravenue Servics > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
The Ceres Community Project 26-2250997
|Part] | Types of Property
a) ®) © )
Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported | honcash contribution amounts
items contributed on Form 990,

Part VIII, line 1g

1 Art—Worksofart........ ... ... ... ........
2 Art — Historical treasures. . ................. ...
3 Art — Fractional interests. .................. ...
4 Books and publications. . ......... ... ... L
5 Clothing and household goods .................
6 Cars and othervehicles.......................
7 Boatsandplanes............. ... ... ...
8 Intellectual property. .......... ... ... ... ...,
9 Securities — Publicly traded . ............. .. ...
10 Securities — Closely held stock ................
11 Securities — Partnership, LLC, or trust interests. .
12 Securities — Miscellaneous. . ..................
13 Qualified conservation contribution —

Historic structures . .......... ... ... .. ..
14 Qualified conservation contribution — Other. . .. ..
15 Real estate — Residential .....................
16 Real estate — Commercial. .................. ..
17 Realestate — Other.......... ... ...... ... ...
18 Collectibles........... ... ... ... ..
19 Foodinventory........... ... .. ... ... . ... .. .. 200 92,382.|Cost
20 Drugs and medical supplies....................
21 Taxidermy........ ... ... ...
22 Historical artifacts . ............. ... o
23 Scientific specimens........... ... ... L.
24 Archeological artifacts. . ........... ... ... ... ..

25 Other™ (2 Batteries ). 1 39,000.|Cost
26 Other™ (Garden Supplies = ... 10 3,984.|Cost
27 Other™ ¢ )
28 Other™ ( ).
29 Number of Forms 8283 received by the organization during the tax year for contributions for which the

organization completed Form 8283, Part V, Donee Acknowledgement . ............... ... . ... . ... ..... 29

Yes No

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that

it must hold for at least three years from the date of the initial contribution, and which isn't required to be used

for exempt purposes for the entire holding period? ... ... . . 30a X

b If 'Yes,' describe the arrangement in Part Il.

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?. ... ... 31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash CoNtribULIONS 2. . . . L 32a X

b If 'Yes,' describe in Part Il.
33 If the organization didn't report an amount in column (c) for a type of property for which column (@) is checked,
describe in Part Il.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2020
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Part Il | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L 08/18/20 Schedule M (Form 990) 2020



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020

Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Department of the Treasury > Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service

Open to Public
Inspection

Name of the organization

The Ceres Community Project

Employer identification number

26-2250997

Form 990, Part lll, Line 4a - Program Service Accomplishments

Healing Meals Program:

2020 was an extraordinarily challenging year as Ceres Community Project both

responded to and adjusted for the needs and demands of COVID-19.

2020 Summary Metrics

2018 2019 2020 2019-2020 Change
Clients 631 731 1,579 116.0%
Meals 102,695 79,422 183,761 131.4%
Youth Volunteers 431 450 324 -28.0%
Youth Hours Total 23,966 21,802 18,899 -13.3%
Volunteers 23,966 21,082 11,876
Unpaid Interns - - 1,057
Paid interns & temp staff 5,966
Adult Volunteers NA 475 616 29.7%
Adult Hours 21,078 21,682 17,963 -17.2%

NOTE: Meals in 2019 reflect a change in the way we "count" the value of meals.

Without the adjustment, the total would have been 99,278. The comparison between 2019

and 2020 uses a consistent basis.

Client Program Response

Calls for meals accelerated as soon as the San Francisco Bay Area “shelter at home”

order went into effect in mid-March. Calls came from community health centers and

other medical partners as well as from individuals themselves. Ceres’ serves the most

medically vulnerable - those who are most likely to get sick and even die from COVID.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  07/28/20 Schedule O (Form 990 or 990-EZ) (2020)
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Name of the organization Employer identification number

The Ceres Community Project 26-2250997

Form 990, Part lll, Line 4a - Program Service Accomplishments

We realized that people needed meals immediately - not two weeks out which had been
our process over the years when a majority of cancer clients often started treatment
at a future time. In addition, many of these clients had no support, were poor and
could not leave their homes. We knew that 7 meals a week - our standard “package”— would
not be sufficient. Finally, many of the clients calling and being referred were
living with chronic health conditions; we had previously limited our services to
those with acute health challenges or in the acute stage of a chronic illness,

primarily due to our capacity limitations.

We immediately implemented the following changes:

+ Expanded eligibility to people with chronic or acute health challenges who were
unable, because of income, medical condition, or lack of support, to access medically
appropriate meals

*All clients received meals at the next delivery - always within 3-4 days

*For clients screening positive for food insecurity, we offered either a

double package of meals, or 7 meals + a medically tailored bag of simple to prepare
groceries that we developed

*Launched a “social calls” program where clients can opt-in to receive a weekly

call from a trained youth or adult volunteer

Between mid-March and the end of May, we expanded weekly deliveries across our three
sites from about 1,600 meals to 5,400 meals. Demand eventually settled back to around
4,000 meals weekly and remained at that level into 2021. We ended up serving 116%
more clients and 131% more meals than in 2019.

The profile of our client base has changed significantly since 2018. While many of

these trends were underway, COVID-19 accelerated them. Our clients are poorer,

BAA Schedule O (Form 990 or 990-EZ) (2020)
TEEA4902L  07/28/20
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Name of the organization

The Ceres Community Project

Employer identification number

26-2250997

Form 990, Part lll, Line 4a - Program Service Accomplishments

slightly older and more likely to be living alone without support, and less likely to
be women. They are much more likely to be Hispanic and Spanish speakers, and to have
a chronic health condition rather than a cancer diagnosis - although cancer still

accounts for 30% of our clients.

Client Demographics 2018 2020 % Change
Female 72.1% 62.1% -13.9%
60+ 64.5% 68.0% 5.4%
Non-Caucasian 18.0% 27.3% 51.7%
Hispanic 7.9% 19.7% 149.4%
Spanish Speaking 2.4% 14.3% 495.8%
< 200% Poverty 59.7% 77.1% 29.1%
Living Alone 67.4% 73.3% 8.8%
Cancer 67.4% 30.3% -55.0%
Chronic Condition 8.0% 48.3% 503.8%

Youth Program Response

In order to protect staff and volunteers, and adhere to public health guidance, Ceres
moved to an all-paid staff model at our two Sonoma County kitchens beginning on March
30 and continuing until August 24. We closed the Santa Rosa kitchen and consolidated
Sonoma County production at our Sebastopol site. These changes dramatically reduced
the amount of participation by youth for 2020.

*Youth were able to continue participating in both the Santa Rosa and

Sebastopol gardens, and at our Marin program site - albeit at much lower levels

because of social distancing requirements. We also worked to provide additional ways

BAA

Schedule O (Form 990 or 990-EZ) (2020)
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Name of the organization Employer identification number

The Ceres Community Project 26-2250997

Form 990, Part lll, Line 4a - Program Service Accomplishments

for youth to contribute virtually. This includes being part of the social calls
program noted above, Caring Cards for clients, Youth Delivery Angels, and some other
small efforts.

*We also created a new temporary paid position as Kitchen Assistant. Paid

Youth: Over the course of the year, 18 youth and young adults worked as Kitchen
Assistants. They worked about 5,975 hours and we paid out a total of $83,527. One of
these youth was a formal intern. We have since made Kitchen Assistant a permanent

staff position and four youth transitioned to that permanent position.

Other highlights from 2020 include:
*Interns: We hosted three unpaid college interns in 2020 - one each in
Communications, Development, and Nutrition Education.

Hannah Appel - Communications, 300 hours

Natalie Milan - Development & Communications , 257 hours

Niki Marchione - Nutrition Education/Dietetics, 500 hours
*Formal youth internship program: We developed the administrative processes to
support a youth internship program. This includes onboarding and communication
processes as well as more structure around the internship experience with goals and
deliverables. We brought on our first intern funded by the Finley Foundation under
this new system.
*Youth Advisory Committee: Based on guidance from four youth members of the
Youth Committee of the board, we transitioned this board committee to a youth-led
Advisory Committee to work with the Youth Program Manager to benefit the Youth
Program. This created learnings on how to transition to more authentic youth
engagement. The committee created a purpose and goals as well as roles and

responsibilities. New youth will be invited in 2021 with a goal of eight members.

BAA Schedule O (Form 990 or 990-EZ) (2020)
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Name of the organization Employer identification number

The Ceres Community Project 26-2250997

Form 990, Part lll, Line 4a - Program Service Accomplishments

*Teen Leader Program: In light of Covid-19, there was a complete hiatus on the
scaffolding and leadership opportunities in the Sonoma County kitchens. This did lead
to more engagement of really strong youth in both Sonoma County gardens and the Marin
kitchen. This also led to formation of the Youth Advisory Committee and to other
opportunities such as Caring Cards and Youth Delivery Angels. When teens were invited
back into the Sonoma County kitchens, we were able to implement a successful Teen
Leader Process that resulted in 28 new Teen Leaders being invited to join, 7 who are
garden only.

*We now have a waiting list of teens and are working to create additional
opportunities for them to be engaged.

Form 990, Part I, Line 4b - Program Service Accomplishments

Community Education & Outreach Overview:

Nutrition Education

Our nutrition education programming was paused when shelter at home went into

effect. We were able to pivot to virtual classes and are continuing to build out

that programming. Virtual programming reduces barriers to participation for many
community members and enables us to extend participation beyond our current
geographic coverage.

*In 2020, we offered 45 classes reaching 546 participants

*We updated class curriculums, worked on the affiliate cookbook, updated our

client Nutrition Bites, and created videos of recipes.

*Class participants in our Forestville Wellness Center program all receive

produce from Redwood Empire Food Bank delivered to their homes following each class.
*We provided an internship to an aspiring nutrition educator, who is now

pursuing her RDN at Purdue University.

Educational Outreach & Policy Advocacy

BAA Schedule O (Form 990 or 990-EZ) (2020)
TEEA4902L  07/28/20



Schedule O (Form 990 or 990-EZ) (2020) Page 2

Name of the organization Employer identification number

The Ceres Community Project 26-2250997

Form 990, Part I, Line 4b - Program Service Accomplishments

Despite the demands of the pandemic, Ceres remained active in regional, state and
national coalitions working to build a healthier, more just and more sustainable
food system. Our work included media coverage, educational communications, meetings
with elected officials, signing on to comment letters, public speaking and other
advocacy and educational efforts. Following is a summary of these efforts:

*Media coverage about our work reached 17.3 million people in print, radio

and TV. This included coverage of our COVID response on CNN, KTVU, KRCB and The
Press-Democrat.

*We shared information on our services, and on health, disaster preparedness

and response resources, and other information with social media audience of 8,000
*Held six meetings with local, state and federal elected officials and/or

their staff to educate them on issues related to food and health and COVID needs.
eParticipated in 11 coalitions working to effect change at local, state, and
federal levels -

oNational: Food Is Medicine coalition, The Root Cause Coalition

oState: California Food is Medicine Coalition, California Food & Farming

Network, Nutrition Providers Network

ORegional: Health Action, Committee for Healthcare Improvement, Hearts of

Sonoma County, Marin HEAL Collaborative, Marin Food Policy Council, Marin County
VOAD, Sonoma County Food Systems Alliance, Sonoma COAD

*We took on the backbone and administrative support of Hearts of Sonoma

County under a l-year contract with County of Sonoma.

*Educational communications reaching 8,000+ through Ceres’ email list and

social media network:

08 Nourishing Discourse articles on food, health, climate and health equity

oStatement about systemic racism and health equity following the murder of
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George Floyd

*Other nationally distributed articles:

o“Let Food Be Thy Medicine” article in the Northeast Organic Farmer’s
Association quarterly journal: The Natural Farmer

o"We Are Essential: Providing Essential Nourishment” CCOF blog post

oThe Root Cause Coalition Accelerator Brief on Ceres’ COVID response
*Presentations and webinars:

oEcoFarm - on Food as Medicine - January

oBringing Food Home During COVID webinar - organized by the Center for Health
Law & Policy Innovation - April

oKaiser Family Medicine Residency - presentation on food as medicine during
COVID - July

oAlliance to End Hunger - Medically Tailored Meals Panel - November

*Led roundtable discussion for nutrition providers nationally to inform a
policy briefing from the Rockefeller Foundation; contributed to and edited final
Reset the Table report

*Influenced California’s Master Plan on Aging to include more support for food
and nutrition including medically tailored meals, and to note the connection between
nutrition insecurity and chronic disease

*Influenced the Medicaid waiver proposal from Department of Health Care
Services (CalAIM) to include medically tailored meals as an allowable covered
benefit under the state’s MediCal program

*Tapped to join the Partnership Healthplan of California Board of Directors
*Signed on to 41 comment letters. Twenty were at the federal level, 18 at the
state level, and three at the local level. Topics included the following:

0l4 letters about food and health
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014 letters about health equity

04 letters about food quality and climate

Form 990, Part lll, Line 4c - Program Service Accomplishments

National Affiliate Program:

Ceres continued to support 7 additional programs across the United States and in
Denmark through our Affiliate Program. At least four other programs based on Ceres’
model are also operating. Our Affiliates faced the same challenges we did during the
pandemic. Several needed to suspend operations for short periods as they put new
protocols in place; one operated with only staff in the kitchen for part of the
year; youth participation often had to be suspended or limited to meet social
distancing requirements. Despite the challenges, they collectively provided 102,322
meals to 1,199 clients and their family members.

Ceres support included nearly monthly Program Support calls where operations staff
in the Client Program, Kitchen, Youth Program and Adult Volunteer areas gathered to
solve problems and share best practices. Ceres’ CEO also met at least monthly with
the Affiliate executive directors and CEOs to share challenges and provide support;
she also provide 1:1 mentoring of Affiliate leaders. We also held a virtual two-day
Convening in November covering fund-raising, strategic planning, growing your
organization, and the food as medicine landscape.

We continue to speak with additional communities interested in replicating the Ceres

model. Det Kaerlige Maltid, our Danish affiliate, will open a new branch in 2021.

Affiliate Program Impact

Clients 1,199
Clients + Family Members 1,972
Meals Delivered 102,322
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Teens & Teen Hours 666 7,700

Adult Vol & Adult Hours 1,238 22,398

Form 990, Part VI, Line 11b - Form 990 Review Process

The Form 990 is reviewed and approved by the finance committee and distributed to
the board of directors prior to filing.

Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts

The organization reviews all compensation of officers and employees annually and
requests disclosure of any possible conflict of interest of board members, officers
and employees in order to enforce complicance with this policy.

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management

The compensation of the Executive Director was compared to a study of non profit
salaries for similar sized organizations in the San Francisco Bay Area.

Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees

The compensation of other employees were compared to a study of non profit salaries
for similar sized organizations in the San Francisco Bay Area.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

The organization makes its governing documents, conflict of interest policy and

financial statements available to the public upon request in writing or in person.
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