MARTZ & WILSON, LLP
712 HANLEY INDUSTRIAL COURT
BRENTWOOD, MO 63144

OCTOBER 30, 2018

PROJECT PEANUT BUTTER
7435 FLORA AVENUE
MAPLEWOOD, MO 63143

PROJECT PEANUT BUTTER:

ENCLOSED IS THE ORGANIZATION'S 2017 EXTENSION FORM. THE
EXTENSION SHOULD BE FILED AS INDICATED.

SPECIFIC FILING INSTRUCTIONS ARE AS FOLLOWS.
FORM 8868 FOR FORM 990 RETURN:
NO PAYMENT IS DUE WITH FORM 8868.
PLEASE MAIL AS SOON AS POSSIBLE.
MAIL TO - DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE CENTER
OGDEN, UT 84201-0045

FORM 8868 EXTENDS THE FILING DATE OF THE RETURN TO NOVEMBER
15, 2018.

WE WILL INCLUDE A COPY OF THE 2017 EXTENSION FORM WITH THE
COMPLETED RETURN.

WE WILL NOTIFY YOU UPON COMPLETION OF THE ORGANIZATION'S TAX
RETURN. IF INFORMATION PERTINENT TO THE RETURN BECOMES
AVAILABLE, PLEASE FORWARD IT TO US AS SOON AS POSSIBLE. IF
YOU HAVE QUESTIONS, PLEASE DO NOT HESITATE TO CONTACT OUR
OFFICE.

VERY TRULY YOURS,

MARTZ & WILSON, LLP




TAX RETURN FILING INSTRUCTIONS

FORM 990

FOR THE YEAR ENDING
DECEMBER 31, 2017

Prepared for

PROJECT PEANUT BUTTER
7435 FLORA AVENUE
MAPLEWOOD, MO 63143

Prepared by

MARTZ & WILSON, LLP
712 HANLEY IND. CT.
BRENTWOOD, MO 63144

Amount due
or refund

NOT APPLICABLE

Make check
payable to

NOT APPLICABLE

Mail tax return
and check (if
applicable) to

NOT APPLICABLE

Return must be
mailed on
or before

NOT APPLICABLE

Special
Instructions

THIS RETURN HAS BEEN PREPARED FOR ELECTRONIC FILING. IF YOU
WISH TO HAVE IT TRANSMITTED ELECTRONICALLY TO THE IRS, PLEASE
SIGN, DATE, AND RETURN FORM 8879-EO TO OUR OFFICE. WE WILL
THEN SUBMIT THE ELECTRONIC RETURN TO THE IRS. DO NOT MAIL A
PAPER COPY OF THE RETURN TO THE IRS.

700941
04-01-17



IRS e-file Signature Authorization OmB No. 1545-1878
rom 3879-EQ for an Exempt Organization

For calendar year 2017, or fiscal year beginning , 2017, and ending ,20 20 1 ’

P Do not send to the IRS. Keep for your records.

Department of the Treasury

Internal Revenue Service P Go to www.irs.qov/Form8879EQ for the latest information.

Name of exempt organization Employer identification number
PROJECT PEANUT BUTTER 59-3785405

Name and fitle of officer

ROY D. SIEVERT

TREASURER

[Part1 | Type of Return and Return Information (whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part .

1a Form 990 check here P-LX] b Total revenue, if any (Form 990, Part VIII, column (A), ine 12) 1b 3,532,212,
2a Form 990-EZ check here P D b Total revenue, if any (Form 990-EZ, line9) ... . ... .. .2
8a Form 1120-POL check here P D b Total tax (Form 1120-POL, line 22) ... . e, 3b
4a Form 990-PF check here P D b Tax based on investment income (Form 990-PF, Part Vi, line 5) 4b

.. 5b

5a Form 8868 check here P L—_] b Balance Due (Form 8868, line3c) . ... ...

|Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2017
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from the IRS
{a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c})
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
organization's consent to electronic funds withdrawal.

Officer’s PIN: check one box only

jauthorize MARTZ & WILSON, LLP to enter my PINI 20792 I

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2017 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

l:] As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2017 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature P Date P

[Partlli| Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. l 43083195989 l
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2017 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) information for Authorized IRS
e-file Providers for Business Returns.

EROQ's signature B> Date B>

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2017)

723051 10-11-17
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om 390

EXTENDED TO NOVEMBER 15, 2018

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

OMB No. 1545-0047

Department of the Treasury P> Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning and ending
B cCheck if C Name of organization D Employer identification number
applicable:
Address
change PROJECT PEANUT BUTTER
e Doing business as 59-3785405
ot Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
fo2w | 7435 FLORA AVENUE 314-646-7191
e City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts $ 3,532,212,
el MAPLEWOOD, MO 63143 H(a) Is this a group return
{epiea- | £ Name and address of principal officerROY D. SIEVERT for subordinates? ___ [_lves [XINo
Pendd | SAME AS C ABOVE H(b) Ave ail subordinates included?l__] Yes [ No
| Tax-exempt status: 'X} 501(c)(3) I::l 501{c) ( )< (insertno.) lj 4947(a)(1) or [:] 527 if “No," attach a list. (see instructions)
J Website: b WAW . PROJECTPEANUTBUTTER . ORG H(c) Group exemption number P>

| L Year of formation: 200 lﬂ M State of legal domicile: MO

K_Form of organization: [ X Corporation [ | Trust [ ] Association [ ] Other B>
|Part || Summary
o | 1 Briefly describe the organization’s mission or most significant activites: PROJECT PEANUT BUTTER (PPB)
% SEEKS TO ADVANCE THE TREATMENT OF SEVERE MALNUTRITION, THE SINGLE
g 2 Check this box P E:' if the organization discontinued its operations or disposed of more than 25% of its net assets.
21 3 Number of voting members of the governing body (Part VL line 1a) ... ... 3 4
3 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 2
@ | 5 Total number of individuals employed in calendar year 2017 (Part V, ine 2a) ... 5 7
:‘-";- 6 Total number of volunteers (estimate if RECESSaIY) e 6 0
;3 7 a Total unrelated business revenue from Part VI, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T,line 34 ..o 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line Th) 3,240,617. 3,531,461,
g 9 Program service revenue (Part VIIL ine 2Q) e, 0. 0.
E:; 10 Investment income (Part VilI, column (A), fines 3,4, and 7d) . -297. 751.
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIii, column (A), line 12) ... 3,240,320, 3,532,212,
13 Grants and similar amounts paid (Part IX, column {A), ines 13) ... 1,020,636. 2,423,889,
14 Benefits paid to or for members (Part IX, column (A), lined) . ... ... 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 510) ....... 222,372, 239,219.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) ... .. 0. 0.
e b Total fundraising expenses (Part IX, column (D}, line 25) P>
W 47  Other expenses (Part IX, column (A), lines 11a-11d, 11£24e) ... ... 2,090,620. 1,362,841.
18 Total expenses. Add lines 13-17 (must equal Part IX, column {A), line 25) 3,333,628, 4,025,949,
19 Revenue less expenses. Subtract line 18 fromline 12 ... .. -93,308. -493,737.
Eé Beginning of Current Year End of Year
B 20 Totalassets (Part X, iNe 16) s 689,670. 1,179,251.
<3| 21 Total liabilities (Part X, fine 26) 143,964. 1,123,116.
25| 00 Net assets or fund balances. Subtract line 21 fromfine 20 ... ... 545,706, 56,135,
[Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules 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.

} Signature of officer

Sign Date
Here ROY D. SIEVERT, TREASURER
Type or print name and title
Print/Type preparer's name Preparer's signature Date g“ec" [ ]| PTIN
Paid CHRISTOPHER M. HOOK seiremployed PO0195989
Preparer |Firm'sname p MARTZ & WILSON, LLP Firm'sEINp  01-0716655
Use Only |Firm'saddress)y, 712 HANLEY IND. CT.
BRENTWOOD, MO 63144 Phoneno.314-646-1040
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... oo Yes [:] No
732001 11-28-177 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2017) PROJECT PEANUT BUTTER 59-3785405 Page?2
Part i [ Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornotetoanylineinthisPart Il ...
1  Briefly describe the organization’s mission:

PROJECT PEANUT BUTTER IS COMMITTED TO THE ERADICATION OF SEVERE
CHILDHOOD MALNUTRITION IN THE DEVELOPING WORLD. CURRENTLY, PROJECT
PEANUT BUTTER HAS ESTABLISHED A THERAPEUTIC FEEDING PROGRAM FOR
MALNOURISHED CHILDREN IN MALAWI, SIERRA LEONE, GHANA, AFRICA AND THE

2  Did the organization undertake any significant program services during the year which were not listed on the
PIIOF FOMM 990 OF O90-EZ? ...\ L_Ives [XINo

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? . ... DYes 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$ 3 f 8 6 4 £ 3 46 « including grants of $ 2 7 42 3 7 8 8 9 . ) (Revenu5$ )
PROVIDE FUNDS TO PRODUCE READY-TQO-USE THERAPEUTIC FOOD (RUTF) FOR
MALNOURISHED CHILDREN IN MALI, MALAWI, SIERRA LEONE, GHANA AFRICA AND

THE PHILLIPINES.

4b  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O))
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 3, 864 L 346.

Form 990 (2017)

732002 11-28-17
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Form 990 (2017) PROJECT PEANUT BUTTER 59-3785405 Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I "YES," COMPIBTE SCROAUIE A | . . oot 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors? e 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 ] .. ...t 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il e 4 X
5 s 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? If "Yes," complete Schedule C, Partill . . ... ... ... 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? /f "Yes," complete Schedule D, Part] | 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
SCREAUIE D, PArt lll et n e 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 fisted in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SChedUle D, Part IV ettt s st n e n et 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If “Yes," complete Schedule D, Part V' e 10 X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, Vii, Vill, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D,
PaIE VL e et t1a| 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 167 If "Yes," complete Schedule D, Part VII e 11b X
¢ 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 1672 If "Yes," complete Schedule D, Part VIIl e 1ic 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 162 If "Yes, " complete SChadule D, Part 1X e 11d X
e Did the organization report an amount for other liabilities in Part X, fine 25? If "Yes, " complete Schedule D, Part X o 11e 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 . ... 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XIANG XU ... oot 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 X/ and Xil is optional . ... 12b X
13 Is the organization a school described in section 170(b)(1){A)i)? /f "Yes," complete Schedule E . ... 13 X
14a 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 1and IV . e e 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 11and IV e 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 1 and IV e 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 ] | . ... e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, 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 VIil, line 9a? If "Yes,"
complete SChedule G, Part Il ..o oo 19 X
Form 990 (2017)

732003 11-28-17
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Form 990 (2017) PROJECT PEANUT BUTTER 59-3785405 Paged
| Part IV | Checklist of Required Schedules (continued)

Yes | No
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 thisreturn? ... ... 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 17 If "Yes," complete Schedule |, Parts land Il . . .. ... 21 X
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 22 If "Yes," complete Schedule |, Parts 1and Hl e 22 X

23 Did the organization answer "Yes" to Part VI, 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
SCREUUIE U ...\ .o 23 X

24a 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 10 IN@ 258 e ettt n st e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy B OX O DONUS Y et n et 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 980-EZ? If "Yes," complete
SCREAUIE L, PArt ] e ettt e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes, "
COMPlete SCREAUIE L, PArt Il et 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

. of any of these persons? If "Yes," complete Schedule L, Part Il e 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, or key employee? If "Yes," complete Schedule L, Part IV ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . e, 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 SCREAUIB M .. . e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SCRedUle N, PArt 1 . . et 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCHEOUIE N, PAITH oot 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 If "Yes," complete Schedule R, Part | e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part I, lll, or IV, and
Part V, IN@ T oottt e et h oA h ettt E et e ettt en e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)7 .., 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. ine 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, lIN@ 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 197
Note. All Form 990 filers are required to complete Schedule O . 38 | X
Form 990 (2017)

732004 11-28-17
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Form 990 (2017) PROJECT PEANUT BUTTER 59-3785405 Pageb
Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse or note to any line in this Part V. s E:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... 1a 1
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ... ... ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings 10 Prize WIMNEIS? . .. .. ittt se s maeem s s Lot 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... ... 2a 7
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 in Schedule O ... ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)? ... 4a X
b If "Yes,” enter the name of the foreign country: B>
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
¢ If “Yes," to line 5a or 5b, did the organization file Form 8886-T7 5¢
6a Does the organization have annual gross receipts that are 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 NOttaxX AedUCHDIET e n e 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 to the payor?| 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . .. ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 B FOTTN 8282 o oottt esteaeeseobebaas s eee et £ttt et en A e mem Aot e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . ... ... | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... .. 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8898 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 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 VBN e, 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section OB Y Qa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? e, Sh
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facifities ... 10b
11 Section 501{c)(12) organizations. Enter:
a Gross income from members or SharenOld IS e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year ... 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one SE Y T 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans | ... e 13b
¢ Enterthe amount of reserves onhand | ... 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? e, 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O ... ...........c..oc.coccc.. 14b
Form 990 (2017)
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Form 990 (2017) PROJECT PEANUT BUTTER 59-3785405 Pageb
] 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 in Schedule O. See instructions.

Check if Schedule O contains a response or noteto anylineinthisPart VI .. ...
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear . . ia 4
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 in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ... ... 1b 2
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 @MPIOYEET et b st 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or 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 StOCKNOIAOIS Y 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more MEMbErs Of the GOVRINING BOOY e e, 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 DOUY? e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
A TRE GOVEIMING DOUY? | e 8a | X
b Each committee with authority to act on behalf of the governing BoAY ? e 8b X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O .. .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal 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

11a 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.

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 i, 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O ROW ThIS WaS TOME ||| ... .. .\ oot 12¢ X
13 Did the organization have a written WhistlebloWer PONCY 2 13 | X
14 Did the organization have a written document retention and destruction POlCY Y e, 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 CEQ, Executive Director, or top management official 15a
b Other officers or key employees Of the OrganiZation 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the YEAr? e 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

balbes

exempt status with respect to such armangements? . e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 930-T (Section 501(c)(3)s only) available

for public inspection. indicate how you made these available. Check all that apply.
D—ﬂ Own website I:I Another’s website Upon request L__—_l Other (explain in Schedule O)

19 Describe in 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.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records: P
MARDI MANARY - 314-646-7191
7435 FLORA AVENUE, MAPLEWOOD, MO 63143

732006 11-28-17 Form 990 (2017)
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Form 990 (2017) PROJECT PEANUT BUTTER 59-3785405 Page?
]Part ViI| 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 inthis Part VIt i:l

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 report-
able 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.

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

@ | 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.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) , (B) (C) (D) (E) (F)
Name and Title Average | o di ‘gfﬁ'gz than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any % the organizations compensation
hours for § . S organization (W-2/1099-MISC) from the
related 8 g . § (W-2/1099-MISC) organization
organizations g = £ £ and related
below § § 5 £ z é E organizations
line) EHEIREIEEE
(1) DR, INDI TREHAN 10.00
DIRECTOR X X 0. 0. 0.
(2) ROY D. SIEVERT 5.00
TREASURER X X 0. 0. 0.
(3) PAUL SCHMIDT 0.50
ASSOCIATE DIRECTOR X 0. 0. 0.
(4) JOAN D. SIEVERT 0.50
SECRETARY X X 0. 0. 0.
732007 11-28-17 Form 990 (2017)
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Form 990 (2017) PROJECT PEANUT BUTTER 59-3785405 Page8
}Part V"J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) ©) (D) (B {F)
Name and title Average (do not Cfegfiggg than one Reportable Reportable Estimated
hours per | oy, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | & the organizations compensation
hoursfor | s B organization (W-2/1099-MISC) from the
refated | £ Z 2 (W-2/1099-MISC) organization
organizations| 2 | 2 g g and related
below 15|, 2128 organizations
b SUB-OTA s 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A 0. 0. 0.
d Total {add lines 10 and 1€) ..o oooooooioiieiiei 0. 0. 0.
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 P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individUal e 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 $150,0007 If "Yes," complete Schedule J for such individual | . .. ... 4 X
& Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for SUCh DErson ...............ooooooiiiiiiiiiiiiiieiieiiiiiiiiie: 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B) C)
Name and business address NONE 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 P> 0

Form 990 (2017)

732008 11-28-17
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Form 990 (2017) PROJECT PEANUT BUTTER 59-3785405 Page9
Part vili ] Statement of Revenue
Check if Schedule O contains a response ornotetoanylineinthisPart VIl ... ]
(A) (B) C) (D)
Total revenue Related or Unrelated R?}’g&“&fﬁgg?d
exempt function business sections
revenue revenue 512-514
g *2‘ 1 a Federated campaigns ... 1a
g 2| b Membershipdues ... 1b
,,;E ¢ Fundraising events . 1c
gé d Related organizations 1d
g £ e Government grants (contributions) 1e
.g‘g f All other contributions, gifts, grants, and
as similar amounts not included above . 1#13,531,461.
g% g Noncash contributions included in lines 1a-1f. $
OG| h Total.Addlinesta-1f . ... . .. oo » 3,531,461,
Business Code|
g |22
o b
E e
Q. f All other program service revenue . ..
g Total, Addlines2a-2f ... ... >
3 Investment income (including dividends, interest, and
other similaramounts) » 751. 751.
4 Income from investment of tax-exempt bond proceeds P
5 ROYARIES ..o >
(i) Real (ii) Personal
6 a Grossrents ...
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or I0SS) ... >
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ..
c Gainorf(loss) ...
d Net gain or (088) ........ooooiiieii e >
o | 8 a Grossincome from fundraising events (not
g including $ of
® contributions reported on line 1c). See
[t i
5 PartlV,line 18 . a
£ b Less: direct expenses b
© ¢ Netincome or (loss) from fundraisingevents  _.............. |
9 a Gross income from gaming activities. See
PartiV,line19 .. a
b Less: directexpenses ... b
¢ Net income or (loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
andallowances ... a
b Less: cost of goods sold .. b
¢ _Net income or {loss) from sales of inventory .................. |
Miscellaneous Revenue Business Code|
11 a
b
c
d Allotherrevenue . ... ...
e Total. Add lines 11a-11d
12 Total revenue. Seeinstrugtions. ... ... p 13,532,212, 0. 0. 751.
732000 11-28-17 Form 990 (2017)
9
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Form 990 (2017)

PROJECT PEANUT BUTTER

59-3785405 Page10

| 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

Do not include amounts reported on lines 6b, (A) B ©) D)
75, 80, b, and 100 of Part VI, Total expenses P anses | ooneras expensss Fé‘i‘ééﬁ?é’ég
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 2,423,889, 2,423,889.
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}B) ...
7 Othersalariesand wages ... 217,624. 147,882. 69,742.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 4,173. 4,173.
9 Other employee benefits ...
10 Payrolltaxes .. . 17,422, 12,087. 5,335,
11 Fees for services (non-employees):
a Management
b Legal
© ACCOUNTING 13,730. 13,730.
d Lobbying ..
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 Sch 0.) 9,608. 7,896. 1,712.
12 Advertising and promotion 900. 900.
13 Office expenses .. 13,090. 13,090.
14 Information technology
16 Rovyalties ...
16 OCCUPANCY 217,000. 217,000.
17 Travel 107,066. 107,066.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest
21 Paymentstoaffiliates ...
22 Depreciation, depletion, and amortization
23 INSUIANCE o 24,503. 24,503,
24 Other expenses. Itemize expenses not covered
above. (List miscelianeous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a MACHINERY AND FACTORY R 453,227. 453,227,
b INGREDIENTS AND SUPPLIE 443,768. 443,768.
¢ VOLUNTEER EXPENSE 43,159. 43,159.
d BANK CHARGES 15,226. 15,226,
e All other expenses 21,564. 8,372. 13,192.
25  Total functional expenses. Add lines 1 through 24e 4,025,949, 3,864,346. 160,703. 900.
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 > D if following SOP 98-2 (ASC 958-720)
732010 11-28-17 Form 990 (2017)
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Form 990 (2017)

PROJECT PEANUT BUTTER

59-3785405 Page i1

[Part X | Balance Sheet

Check if Schedule O contains a response ornotetoanylineinthis Part X ..............oooooooniiiiiii iz

(A) (B)
Beginning of year End of year
1 Cash - non-imterest-beaning 412,963, 1 1,152,754.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 100,000.] s 0.
4 ACCOUNS receivable, N8t 154,723.] 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L ... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
o employees’ beneficiary organizations (see instr). Complete Part llof SchL 6
§ 7 Notes and loans receivable, net 7
< 8  Inventories for Sale OF USe e 8
9 Prepaid expenses and deferred charges .. 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D . 10a 2,0489.
b Less: accumulated depreciation .. 10b 2,049. 0.! 10¢ 0.
11 Investments - publicly traded securities 21,984.] 11 26,497,
12 Investments - other securities. See Part W, line 11 . ... 12
13 Investments - program-related. See Part IV, line 11 ... 13
14 Intangible @assets | 14
15 Otherassets. See Part IV, e 1 e, 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 689,670.] 186 1,179,251,
17 Accounts payable and accrued exXpenses 143,964.| 17 102,956.
18 Grants payable 18 1,020,160.
19 Deferred revenue . 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
o 22  Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
8 Complete Part flof Schedule L 22
- 123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e 25
26 Total liabilities. Add lines 17 through 25 143,964.| 25 1,123,116.
Organizations that follow SFAS 117 (ASC 958), check here > Dﬂ and
@ complete lines 27 through 29, and lines 33 and 34.
€ o7  Unrestricted net assets e 445,706.] 27 56,135.
(]
T |28 Temporarily restricted net assets 100,000.] 28 0.
-g 29 Permanently restricted netassets i 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here > D
] and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds .. 30
§ 31 Paid-in or capital surpius, or land, building, or equipmentfund . . .. 31
4 |82 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balaNCES e, 545,706.] 33 56,135,
34 Total liabilities and net assets/fund balances 689,670.] 34 1,179,251.
Form 990 (2017)
732011 11-28-17
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Form 990 (2017) PROJECT PEANUT BUTTER 59-3785405 page12
| Part X1 | Reconciliation of Net Assets

Check if Schedule O contains a response ornoteto anylineinthis Part X1 ... D
1 Total revenue (must equal Part Vill, column (A), line 12) 1 3,5 32 P 212.
2 Total expenses (must equal Part IX, column (A), line 25) 2 4,025,949,
3 Revenue less expenses. Subtract ine 2 from ne T e, 3 -493,737.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) ... 4 545,706.
5 Netunrealized gains (I08S68) ON INVESIMENts . ., 5 4,166.
6 Donated services and Use Of TaCHIeS e 6
7 INVESIMENT BXPEONSES it e oot e e e et s e e e e 7
8  Prior period adjuStMents | e 8
9 Other changes in net assets or fund balances (explainin Schedule O) ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, line 33,
GO (B)) oo et eet e oot ee e e et 10 56,135.
| Part XIl| Financial Statements and Reporting
Check if Schedule O contains a response or noteto any lineinthis Part XIE ... L_}Z_]
Yes | No

1 Accounting method used to prepare the Form 990: D Cash Bﬂ Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked "Other,"” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . ... 2a 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:
D 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 [:] Consolidated basis [:] Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .. ... 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain in 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 GIrCUIAr A-18B7 oo et 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 in Schedule O and describe any steps taken toundergosuchaudits ..o 3b
Form 990 (2017)
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SCHEDULE A OMB No. 1545-0047

{(Form 990 or 980-EZ)

Public Charity Status and Public Support 2017

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

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

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

Name of the organization Employer identification number
PROJECT PEANUT BUTTER 59-3785405

[Partl | 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
2 []
3 ]
4

~N » 4]

© W

U0 MO [

11

]
12 []

d

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)(A)ii). (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:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1){A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1){(A)(v).
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.)
A community trust described in section 170(b)(1){(A){(vi). (Complete Part II)
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:
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 11l.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
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.
Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
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.

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.

c E] Type HI functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type lI, Type Hi

 {w Y

functionally integrated, or Type lil non-functionally integrated supporting organization.

Enter the number of supported organizations . .. ... .. | I
Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN (iil} Type of organization | (/1 Me 01ganizalon ISTed "1~ (yy Amount of monetary {vi) Amount of other

d bed on i 110 in your governing document? i X . )
(described on lines 1- Yes No support {see instructions) | support (see instructions)

organization c R
above (see instructions))

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 PROJECT PEANUT BUTTER 59-3785405 Page?2
l Part li ] 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 fine 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the organization
fails to qualify under the tests listed below, please complete Part I1l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p~ {a) 2013 (b) 2014 {c) 2015 {d) 2016 {e) 2017 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 2623629.] 2636040./ 3937639.| 3240617.} 3531461.]15969386.

2 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1through3 | 2623629.] 2636040.] 3937639.] 3240617.] 3531461.[15969386.

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() .
6 Public support. Subtract line 5 from line 4. 1 5 9 6 9 3 8 6 .
Section B. Total Support
Calendar year (or fiscal year beginning in) B> {a) 2013 (b) 2014 {c) 2015 {d) 2016 (e) 2017 (f) Total
7 Amounts fromlined 2623629, 2636040.; 3937639.] 3240617.] 3531461.115969386.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 52. 507. 436. 601. 751. 2,347.

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)

11 Total support, Add lines 7 through 10 15971733.
12 Gross receipts from related activities, etc. (see Instructions) e 12 ]
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3)

organization, check this box and StOP here ... e | [:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column /) ... ... 14 99.99 %
15 Public support percentage from2016 Schedule A, Part L, line 14 15 99.99 %
16a 33 1/3% support test - 2017. If the organization did not check the box on fine 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization e | 4 Bﬂ

b 33 1/3% support test - 2016. 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 . e | 2 D

17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 163, 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 . ... ... ... » [:I
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15is 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
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 ... P [:]
Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 PROJECT PEANUT BUTTER 59-3785405 Page3s
Part i ] 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 II. If the organization fails to
qualify under the tests listed below, please complete Part 11
Section A. Public Support
Calendar year (or fiscal year beginning in) - (a) 2013 {b) 2014 {c) 2015 {d) 2016 {e) 2017 {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 per-
formed, 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 bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to

or expended on its behalf

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

6 Total. Add lines 1 through5 ...

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 for the year

cAddlines7aand7b ...

8 Public support. (Subtractiine 7c from line 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) P~ {a) 2013 {b) 2014 {c) 2015 {d) 2016 {e) 2017 {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

cAddlines 10aand10b . . ... ...
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 VL) -----oeee
13 Total support. (Add lines 9, 10¢, 11, and 12.)
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

Check ThiS DOX BN SEOP BEIr@ ..ot oo e [ S
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) ... 15 %
16 Public support percentage from 2016 Schedule A, PartliL line 15 .. ..., 16 %
Section D. Computation of Investment Income Percentage '
17 Investment income percentage for 2017 (line 10c, column (f} divided by line 13, column (f)) ... ... 17 %
18 Investment income percentage from 2016 Schedule A, Part L, line 17 i, 18 %
19a 33 1/3% support tests - 2017. 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 - 2016. 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 .. . > D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions __..................... > [:l

732023 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 PROJECT PEANUT BUTTER 59-3785405 Pagea
| Part IV | Supporting Organizations

(Complete only if you checked a box in fine 12 on Part |. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No
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. 1
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). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes, " answer
(b) and {c) below. 3a
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. 3b
¢ 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. 3c
4a Was any supported organization not organized in the United States (*foreign supported organization")? /f
"Yes, " and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a
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. 4b
¢ 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. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed, (ij) 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). 5a
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? 5b
¢ Substitutions only. Was the substitution the resuit of an event beyond the organization’s control? 5¢
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) 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 6
7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlied entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8
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. 9a
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 V1. 9b
¢ 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 V1. 9c¢
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 alt Type ill non-functionally integrated
supporting organizations)? If "Yes," answer 10b below. 10a
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.) 10b
732024 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 PROJECT PEANUT BUTTER 59-3785405 Pages
[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 (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A35% controlled entity of a person described in (a) or (b) above?!f "Yes" to a, b, or ¢, provide detail in Part V1. 1ic
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s 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 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 |l 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, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i} 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? /f "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 (2), 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 yeafsee instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b E:] The organization is the parent of each of its supported organizations. Complete line 3 below.
c [:] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) 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 (a) 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 (a) and (b) 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? 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
732025 10-06-17 Schedule A (Form 980 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 PROJECT PEANUT BUTTER 59-3785405 Pages6
[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1) See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

B) Current Year
Section A - Adjusted Net Income (A) Prior Year ® {optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

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)
7 Other expenses (see instructions)

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

O B W IN |-

DO D W N |-

(-]

N

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 yearn):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other

factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% 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 .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o Q. {0 T o

]

w
(]

ES

o0~ O (O
00 [N O (O |

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 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

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 D Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions).

G B W IN |-

O B W IN e

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-£7) 2017 PROJECT PEANUT BUTTER 593785405 Pagez
[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part Vl). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.

9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount

® (NS |0 bW

0 (i) (i)

Section E - Distribution Allocations (see instructions Excess Distributions Underdistributions Distributable
ectt strbull a ( ' ' ) . xcess Distribut Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6
Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI). See instructions.
Excess distributions carryover, if any, to 2017

N

W

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

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

4  Distributions for 2017 from Section D,

line 7: $
a Applied to underdistributions of prior years
b Applied to 2017 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, 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 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2018. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

=2 {» B a1+ B o T (e I £ o 2 { 1]

o 0.0 (T (o
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Schedule A (Form 990 or 990-E2) 2017 PROJECT PEANUT BUTTER 59-3785405 pPages

| Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part il line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part 1V, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 8, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

732028 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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. . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 7

PartiV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o Publi
Department of the Treasury P> Attach to Form 990. pen tO_ ublic
Internal Revenue Service PGo to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

PROJECT PEANUT BUTTER 59-3785405

[ Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part 1V, line 6.

{a) Donor advised funds (b) Funds and other accounts

Total numberatendofyear ... ... ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year .
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? . D Yes [j No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . D Yes D No
|Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part 1V, fine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
[:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

G HhWN -

day of the tax year. Held at the End of the Tax Year
a Total number of conservation €asements || ... 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 | e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-

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

violations, and enforcement of the conservation easements it OIS T [:] Yes 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 easernents during the year

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

and $CtON T7OMMEANBIIN? ... e [ Jves [ Ino

8 In Part Xili, 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 Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 980, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xili,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958}, to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included on Form 990, Part VI, ine 1 e, > 3
(i) Assetsincluded in Form 990, Part X e

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 SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIIL ine 1 e, | 2R
b _Assets included in Form 990, Part X ... . |2
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 PROJECT PEANUT BUTTER 59-3785405 Page2
[ Part il | Organizations 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 are a significant use of its collection items
(check all that apply):
a {:l Public exhibition d [:I L.oan or exchange programs
b E] Scholarly research e D Other
c D 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 XIil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o 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.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Clves [Ino

b If "Yes," explain the arrangement in Part XIll and complete the following table:

Amount

Beginning DalanCe ettt ic
Additions during the YBAr | s id
Distributions during the YEar | ..t 1e
ENGING DAIANCE .. .ottt 1

2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account liability? . . D Yes f:l No

b If "Yes," explain the arrangement in Part Xill. Check here if the explanation has been providedon Part XUl ...

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

-~ 0o o o0

1a Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs ...
Administrative expenses

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

a Board designated or quasi-endowment P> %

b Permanent endowment P %

¢ Temporarily restricted endowment P> %

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

[0 o B e B «

wh

(i) unrelated OFGaNIZANIONS | ettt ns 3a(i)
(i) related organizalions s ... |3afii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part X!li 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 (b) Cost or other {c) Accumutlated {d) Book value
basis (investment) basis (other) depreciation

fa Land i
b Buildings ...
¢ Leasehold improvements

d Equipment
e Other 2,049. 2,049. 0.

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10C.) .. .. ... . .. ... ... | 0.
Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 PROJECT PEANUT BUTTER 59-3785405 Page3
Part VII] Investments - Other Securities.
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 gnciuding 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
A
(B8)
<
D)

(H)
Total. {Col. (b) must equal Form 990, Part X, col. (B) line 12.) B>
] Part VIl Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11c. 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

(1)
(2)
(3)
4
(5)
(6)
(7)
8)
9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>
Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, fine 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

(1)
(2)
(3)
(4)
(5)
(6)

(7)

(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.) .. ... ... .. .. .oooooooiiiiiiiii ez »

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

@

@8)

4

()

(6

()

8

©
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ............... >
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIiI [E

Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 PROJECT PEANUT BUTTER 59-3785405 Page4
]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 1,1 12 ‘ 489.
Amounts included on line 1 but not on Form 990, Part VIll, line 12:
a Net unrealized gains (losses) oninvestments . ... .. ... 2a 4,166.
b Donated services and use of faCilities . e 2b
¢ Recoveries of prioryeargrants . ... 2¢
d Other (Describe in Part XIL) e 2d
e AAUNES 2athrougn 2d e 2e 4,166,
B SUDHACE NG 20 TTOM N 4 e et 3 1,108,323,
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:
a Investment expenses not included on Form 980, Part Vill, line7b . ... 4a
b Other (Describe in Part XULY e 4b 2,423,889,
G A INES 42 and 4b oo 4c | 2,423,889,
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [, fing 12.) ... 5 3,532,212,

{ 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 1, 602 P 060.
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities e, 2a
b Prioryearadjustments e 2b
€ OtherloSSeS | e 2¢c
d Other (Describe in Part XIL) e 2d
€ AJAIINES 22 HNIOUGN 20 ..o oo 2¢ 0.
3 SubtraCt ine 2e fOM NG T e 3 1,602,060,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b ... 4a
b Other(Describe in Part XUl e, 4b 2,423,889.
C AQAENES 4@ AN AD e ac | 2,423,889.
Total expenses. Add lines 3 and de. (This must equal Form 990, Part [, line 18.)  ......coooomvoinniinis 5 4,025,949.

] Part Xill] Supplemental Information.
Provide the descriptions required for Part 11, lines 3, 5, and 9; Part Il, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
fines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE ORGANIZATION IS A NOT-FOR-PROFIT ORGANIZATION THAT IS EXEMPT FROM

INCOME TAXES UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE AND

APPLICABLE STATE CODES. THE ORGANIZATION HAS ALSO BEEN CLASSIFIED AS AN

ENTITY THAT IS NOT A PRIVATE ORGANIZATION WITHIN THE MEANING OF SECTION

509(A) AND QUALIFIED FOR DEDUCTIBLE CONTRIBUTIONS AS PROVIDED IN SECTION

170(B)(1)(A)(VI). THE ORGANIZATION HAS ADOPTED FASB ASC 740-10-25,

ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES. THE ORGANIZATION WILL RECORD A

LIABILITY FOR UNCERTAIN TAX POSITIONS WHEN IT IS MORE LIKELY THAN NOT THAT

A TAX POSITION WOULD NOT BE SUSTAINED IF EXAMINED BY THE TAXING AUTHORITY.

THE ORGANIZATION CONTINUALLY EVALUATES EXPIRING STATUTES OF LIMITATIONS,

AUDITS, PROPOSED SETTLEMENTS, CHANGES IN TAX LAW AND NEW AUTHORITATIVE
732054 10-09-17 Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 PROJECT PEANUT BUTTER 59-3785405 Pages

{Part Xill | Supplemental Information (continued)

RULINGS.

PART XTI, LINE 4B - OTHER ADJUSTMENTS:

DONOR DESIGNATIONS NOT INCLUDED AS REVENUE ON THE FINANCIAL

STATEMENTS.

PART XII, LINE 4B - OTHER ADJUSTMENTS :

DONOR DESIGNATIONS NOT INCLUDED AS EXPENSE ON THE FINANCIAL

STATEMENTS .

Schedule D (Form 990) 2017
732055 10-08-17
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SCHEDULE F
(Form 990)

Department of the Treasury
internal Revenue Service

Statement of Activities Outside the United States

B Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

P Go to www.irs.gov/Form990 for instructions and the latest information.

P Attach to Form 990.

OMB No. 1545-0047

2017

Open to Public
Inspection

Name of the organization

PROJECT PEANUT BUTTER

59-37854

Employer identification number

05

' Part | l General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part 1V, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? . [Z] Yes D No
2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the
United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)
(a) Region (b) Number of | (¢} Number of |(d) Activities conducted in the region (e) If activity listed in (d) {f) Total
‘ offices gg‘e%@feaen% (by type).(sucr'w as, fundraising, pro- is a program §ervice, exﬁgpgﬁgms
in the region | independent [gram services, investments, grants to describe specific type .
contractors recipients located in the region) of service(s) in the region investments
in the region in the region
SUB-SAHARAN AFRICA - PROVIDE FUNDS TO PRODUCE
ANGOLA, BENIN, RUTF FOOD FOR
BOTSWANA, BURKINA MALNOURISHED CHILDREN IN
FASO 0 2 [PROGRAM SERVICES GHANA MALAWI & SIERRA 3,826,884,
3a Subtotal ... 0 2 3,826 884,
b Total from continuation
sheets to Part! . 0 0 0,
¢ Totals (add lines 3a
and3b) ... 0 2 3,826,884,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2017
SEE PART V FOR COLUMN (E) DESCRIPTIONS
732071 10-06-17
30
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Schedule F (Form 990) 2017 PROJECT PEANUT BUTTER 59-3785405 Pages
|Part IV | Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see INStructions for FOMM 926) ____.................ccccoieuriomiirrnecee st ves [_INo

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes, " the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign

Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990} ... D Yes DEJ No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"

the organization may be required to file Form 5471, information Return of U.S. Persons With Respect To

Certain Foreign Corporations (see Instructions for FOrm 547T) . et [:] Yes [i] No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund

(5€€ INSEIUCHIONS FOr FOIMM BE2T) oo e es et en et et n e en e [Cves [XInNo
5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"

the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain

Foreign Partnerships (see Instructions for FOIM 8865} | ... ..ot D Yes 5{._—} No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? /f

"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see

Instructions for Form 5713; don't file with Form 990) E:] Yes No

Scheduie F (Form 990) 2017

732074 10-06-17
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Schedule F (Form 990y 2017 PROJECT PEANUT BUTTER 59-3785405 Pages
| Part V | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part I, line 1 (accounting method); Part lll (accounting method); and Part Ili, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

PART I, LINE 3, COLUMN (E):

REGION: SUB-SAHARAN AFRICA - ANGOLA, BENIN, BOTSWANA, BURKINA FASO,

(E) SPECIFIC TYPES OF SERVICES IN REGION: PROVIDE FUNDS TO PRODUCE RUTF

FOOD FOR MALNOURISHED CHILDREN IN GHANA, MALAWI & STERRA LEONE, AFRICA.

732075 10-06-17 Schedule F (Form 990) 2017
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2017

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 980-EZ or to provide any additional information. .
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
PROJECT PEANUT BUTTER 59-3785405

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

LARGEST CAUSE OF CHILD DEATH IN THE WORLD TODAY , USING EFFECTIVE,

LOCALLY PRODUCED READY-TO-USE THERAPEUTIC FOODS. THIS NONPROFIT IS

FORMED TO PROVIDE NEEDED NUTRITIONAL AND MEDICAL SUPPORT PRIMARILY TO

CHTILDREN SUFFERING FROM SEVERE ACUTE MALNUTRITION IN SUB-SAHARAN AFRICA

AND BEYOND.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PHILLIPINES.

FORM 990, PART VI, SECTION A, LINE 2:

THE FOLLOWING BOARD MEMBERS HAVE FAMILY RELATIONSHIPS:

(1) ROY AND JOAN SIEVERT

FORM 990, PART VI, SECTION A, LINE 8B:

THE ORGANIZATION DOES NOT HAVE COMMITTEES WITH AUTHORITY TO ACT ON BEHALF

OF THE GOVERNING BODY. SO THIS DOES NOT APPLY.

FORM 990, PART VI, SECTION B, LINE 11B:

THE TAX RETURN IS SUBMITTED TO THE BOARD OF DIRECTORS FOR DETAILED REVIEW

AND DISCUSSION.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

FINANCIAL STATEMENTS CAN BE MADE AVAILABLE FOR PUBLIC INSPECTION UPON
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 980-EZ) (2017)

732211 09-07-17
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Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number

PROJECT PEANUT BUTTER 59-3785405

REQUEST.

FORM 990, PART XII, LINE 2C:

THERE HAVE BEEN NO CHANGES IN THE PROCESS FROM THE PRIOR YEAR.

732212 09-07-17 Schedule O (Form 980 or 990-EZ) (2017)
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4562 Depreciation and Amortization
Form (including Information on Listed Property) 990

. r return.
Department of the Treasury : > Attach to you ta)f etu . .
internal Revenue Service  (99) P Go to www.irs.gov/Form4562 for instructions and the latest information.

OMB No, 1545-0172

2017

Attachment

Sequence No. 179
Name(s) shown on return Business or activity to which this form relates Identifying number
PROJECT PEANUT BUTTER FORM 990 PAGE 10 59-3785405
] Part | ! Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part |
1 Maximum amount (see InStructions) e 1 510,000.
2 Total cost of section 179 property placed in service (see instructions) ... 2
3 Threshold cost of section 179 property before reduction in limitation 3 2,030,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see INStructions ............coereerieeneeenes 5
6 {a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line 29 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7 8
9 Tentative deduction. Enter the smaller OF iNe 5 0T e 8 i 9
10 Carryover of disallowed deduction from line 13 of your 2016 Form 4562 . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) orline 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but don’tenter more thanline 11 . ... ... ..., 12
13 Carryover of disallowed deduction to 2018. Add lines 9 and 10, less line 12 .. ... .. » [ 13 ‘
Note: Don't use Part il or Part Il below for listed property. instead, use Part V.
| Part Il l Special Depreciation Allowance and Other Depreciation (Don’t include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
the tax year . 14
15 Property subject to section 168(f)(1) election 15
16 _Other depreciation (including ACRS) .. 16
| Part Il | MACRS Depreciation (Don’t include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2017 ... 17 ]
18 i you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here ......... > D
Section B - Assets Placed in Service During 2017 Tax Year Using the General Depreciation System
(2) Classification of property “’}QﬁfST&i’&" g&ﬁi@?&‘lﬁ‘i&f&?’&l (d)Recovery [y convention | (f) Method (g) Depreciation deduction
in service only - see instructions) period
19a 3-year property
b S-year property
Cc 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
. . / 27.5 yrs. MM S/L
h  Residential rental property / 275 yrs. MM SIL
. . . / 39 yrs. MM S/L
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2017 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 40-year / 40 yrs. MM S/L
| Part IV | summary (See instructions.)
21 Listed property. Enteramount fromline 28 | 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column {(g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations -seeinstr. ... 22 0.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts ... 23
716251 01-25-18 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2017)
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Form 4562 (2017)

PROJECT PEANUT BUTTER

59-3785405 Page2

I PartV l Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property used for entertainment,

recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 243, 24b, columns
(a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? l Yes l:] No | 24b If “Yes," is the evidence written? D Yes ':] No
b) (c) (e) [t} (9) h (i)
(2) ! : (@) . » 9 (h)
Type of property ate. Business/ Cost or Basis for depreciation | Rangyery Method/ Depreciation Elected
: ; ; placed in investment . (business/investment i ; ; section 179

(list vehicles first) service | use percentage| Other basis use only) period Convention deduction cost

25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a quAalTIed DUSINESS LS ... .. ittt ittt ittt e iteteei e s ss tesaseieaeirieiseeriaereciizrennsss 25

26

Property used more than 50% in a qualified business use:

%

%

%

27

Property used 50% or less in a qualified business use:

%

%

%

28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner," or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

30

31
32

Total business/investment miles driven during the

year {don'tinclude commuting miles) ...
Total commuting miles driven during the year |
Total other personal (noncommuting) miles
AriVen
Total miles driven during the year.

Add lines 30 through 32

34 Was the vehicle available for personal use

36

during off-duty hours? .
Was the vehicle used primarily by a more

than 5% owner or related person? ...
Is another vehicle available for personal

S e

Vehicle

(d)
Vehicle

(b)
Vehicle

(c)
Vehicle

(e)

Vehicle

)
Vehicle

Yes

No Yes No Yes No Yes No

Yes

No

Yes No

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren’t more than 5%
owners or related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
BIMIDIOYEES? e ettt ettt et e et e ae e sa b er e e eneersenntnes
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% ormore owners ...
39 Do you treat all use of vehicles by employees as PerSONal USE T e,
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the Information receiVed Y e
41 Do you meet the requirements concerning qualified automobile demonstration use?
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the covered vehicles.
l Part VI | Amortization
(a) (b) (c) (d) (e} U]
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period of percentage for this year
42 Amortization of costs that begins during your 2017 tax year:
43 Amortization of costs that began before Your 200 7 2aX YY1 43
44 Total. Add amounts in column (f). See the instructions forwheretoreport ... ... 44
716252 01-25-18 Form 4562 (2017)
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Form 8868

(Rev. January 2017)

Application for Automatic Extension of Time To File an
Exempt Organization Return

P> File a separate application for each return.

Department of the Treasury
P> information about Form 8868 and its instructions is at www.irs.gov/form8868 .

Internal Revenue Service

OMB No. 1545-1709

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer’s identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
i by the PROJECT PEANUT BUTTER 59-3785405
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyow | 7435 FLORA AVENUE
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
MAPLEWOOD, MO 63143

Enter the Return Code for the return that this application is for {file a separate application for each return) I 0 | 1 ]
Application Return } Application Return
Is For Code }lisFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL. 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

MARDI MANARY
& Thebooks areinthe careof p 7435 FLORA AVENUE - MAPLEWOOD, MO 63143

Telephone No.p» 314-646-7191 Fax No. P
® |f the organization does not have an office or place of business in the United States, check this box
® | this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)

. If this is for the whole group, check this

box P [:] . If it is for part of the group, check this box P [:] and attach a list with the names and EINs of all members the extension is for.

1 Irequest an automatic 6-month extension of time until NOVEMBER 15, 2018

for the organization named above. The extension is for the organization’s return for:

| calendaryear 2017 or

» [ tax year beginning

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason:
Change in accounting period

, and ending

[:} Initial return

[:] Final return

, to file the exempt organization return

B3a |f this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. include any prior year overpayment allowed as a credit. 3b | 8 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ | $ 0.
Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment
instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)
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IRS e-file Signature Authorization OmB No. 1545-1878
rom 3879-EO for an Exempt Organization

For calendar year 2017, or fiscal year beginning , 2017, and ending , 20 20 1 r

P Do not send to the IRS. Keep for your records.

Department of the Treasury

Internal Revenue Service P Go to www.irs.gov/Form8879EO for the latest information.
Name of exempt organization Employer identification number
PROJECT PEANUT BUTTER 59-3785405

Name and title of officer

ROY D. SIEVERT

TREASURER

[Partl | Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 53, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line beiow. Do not complete more
than 1 line in Part |.

1a Form990 checkhere BLX] b Total revenue, if any (Form 990, Part VIll, column (A), fine 12) ib 3,532,212.
2a Form 990-EZ check here P [:l b Total revenue, if any (Form 890-EZ, ine O) 2b

3a Form 1120-POL check here P [:] b Total tax (Form 1120-POL, ine 22) 3b

4a Form 990-PF checkhere P D b Tax based on investment income (Form 990-PF, Part VI, line 5) . 4b

5a Form 8868 check here P [::] b Balance Due (Form 8868, line 8C) 5b

|Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2017
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

[X] 1authorize MARTZ & WILSON, LLP to enter my PN 20792 |

ERQ firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2017 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

[___:] As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2017 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature P> Date B>

|Partlil | Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. l 43083195989 '
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2017 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature P> Date p

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2017)
723051 10-11-17
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4562 Depreciation and Amortization
Form (Including Information on Listed Property) 990

P Attach to your tax return.

OMB No. 1545-0172

2017

Attachment

Department of the Treasury
Internal Revenue Service  (98) P Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179
Namef(s) shown on return Business or activity to which this form relates ldentifying number
PROJECT PEANUT BUTTER FORM 990 PAGE 10 59-3785405
| Part | } Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part |
1 Maximum amount (See INSIIUCHONS) ... . oo 1 510,000.
2 Total cost of section 179 property placed in service (see instructions) ... . 2
3 Threshold cost of section 179 property before reduction in imitation 3 2,030,000,
4 Reduction in limitation. Subtract line 3 from line 2. If zero orless, enter-0- 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ...........oovivevienaino... 5
6 {a) Description of property (b) Cost (business use only) {c) Elected cost
7 Listed property. Enter the amount from line 29 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7 ... ... 8
9 Tentative deduction. Enter the smaller 0f Ne 5 O 0@ 8 i 9
10 Carryover of disallowed deduction from line 13 of your 2016 Form 4562 . e, 10
11 Business income limitation. Enter the smaller of business income (not less than zero)orline5 . ... .. 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more thanfine 11 .. ... 12
13 Carryover of disallowed deduction to 2018. Add lines 9 and 10, lessline 12 .. .. .. . >[ 13 ]
Note: Don't use Part Il or Part Il below for listed property. Instead, use Part V.
l Part li I Special Depreciation Allowance and Other Depreciation {Don’t include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
TN IBX YBAI ettt a ettt Rttt e 14
15 Property subject to section 168({)(1) €leCtion ... e 15
16 _Other depreciation (INCIUding ACRS) . 16
| Part Ill | MACRS Depreciation (Don’t include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2017 .. ... ... 17 !

18 i you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here .

Section B - Assets Placed in Service During 2017 Tax Year Using the General Deprec:atlon System

() Month and (c) Basis for depreciation
(a) Classification of property year placed (ousiness/investment use (d)Recovery |y convention | (f) Method (g) Depreciation deduction
in service only - see instructions) period
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
. . / 27.5 yrs. MM S/L
h Residential rental property / 275 yrs. MM SIL
i Nonresidential real property ! 39 yrs. MM SA
/ MM S/L.
Section C - Assets Placed in Service During 2017 Tax Year Using the Alternative Depreciation System
20a _ Class life S/L
b 12-year 12 yrs. S/L
40-year / 40 yrs. MM S/L.
l Part IV| Summary (See instructions.)
21 Listed property. Enter amount from e 28 e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations-seeinstr. ..................... 22 0.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A COStS ... o 23
716251 01-2s-18 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2017)
1
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Form 4562 (2017)

PROJECT PEANUT BUTTER

59-3785405 Page2

[ PartV l Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property used for entertainment,
recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns
{a) through {(c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? [ Tves [ INo|24bif "Yes,"is the evidence written? [ lves[ INo
(@ g;ze BU(S?AESS/ (d) Basis for c(:!:greciation W (a) (h) : E!e((:ltzad
(v rsh phosdin | invesment | yiids | eusnessmvesmen "Dotod’ | comenion | dsducton | seson 179
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified DUSINESS USE .. ... . ittt oisiiseseesaissnssnsasaseerererasasss 25
26 Property used more than 50% in a qualified business use:
%
%
L %
27 Property used 50% or less in a qualified business use:
% S/L -
% S/L -
- % S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and online 21, page 1 . 28
29 Add amounts in column (i}, line 26. Enter here and onling 7, Dage 1 . ittt iitasiarereraniaaeriariir e iries 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(a) (b) (c) {d) (e) ()
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (don't include commuting miles) ...
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles
driVEN | e
33 Total miles driven during the year.
Add lines 30 through 32 ... ...
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours? ...
35 Was the vehicle used primarily by a more
than 5% owner or related person? . ...
36 Is another vehicle available for personal
USE? ittt

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren’t more than 5%
owners or related persons.

87 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
BT D Oy S T et e h ettt
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use? .,
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the INformMat ON t8CEIV O T i,
41 Do you meet the requirements concerning qualified automobile demonstration use?
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the covered vehicles.
| Part VI | Amortization
(a) (b) (c) (d) (e) )
Description of costs Date amottization Amortizable Code Amortization Amortization
begins amount section period or percentage for this year
42 Amortization of costs that begins during your 2017 tax year:
43 Amortization of costs that began before your 2017 8aX Year e 43
44 Total. Add amounts in column (f). See the instructions for wheretoreport ... ... 44
716252 01-25-18 Form 4562 (2017)
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