990 OMB No, 1545-0047
Form

Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947?)(1) of the Internal Revenue Code
{except biack lung benefit trust or private foundation)

Department of the Treasury

Internal Revenue Service * The organization may have to use a copy of this return to satisfy state reporting requirements.
For the 2009 calendar year, or tax year beginning , 2009, and ending ,
B Check if applicable: c D Employer Identification Number
X Airess change | TRejaber’|FARM AID, INC. 36-3383233
] Name ¢hange 3: yrg;t- 501 CAMBRIDGE STREET, THIRD FLOOR E Telephone number
B Initiak return spseziefic CAMBRIDGE ' MA 02141 617-354-2922
= Instruc-
Termination tions,
Amended return (i Gross receipts § 2 ’ 814 y 361.
B Application pending | F Name and address of principal officer:  WILLIE NELSON Ha) Is this a group return for affiliates? Yes %No
T SAME AS C AROVE H(b) Are all affillates included? - Yes No
If 'Ne," attach a list, (see instructions)
| Tax-exempt status |§| 501(c) (3 )+ {insert no.) H 4947 (a)(1) or |_| 527
J Website; = FARMAID.ORG H(e) Group exemplion number ™
K Form of organization: WCOrporation |_| Trust |_—' Association l_—l Other ™ |L Year of Formation: 1985 iM Slate of legal domicite: LL
[Part] | Summary
1 Briefly describe the organization's missicn or most significant activities: FARM AID'S MISSION IS TQ BUILD A _
2 VIBRANT, EFAMILY FARM-CENTERED SYSTEM OF AGRICULTURE IN_AMERICA. FARM AID HQSTS AN _
5 ANNUAL_CONCERT _TO_RAISE FUNDS TQ SUPPQRT WOREK _WITH _FAMILY FARMERS AND_TQ INSPIRE _ _
£ FEQELE _TO. CHOOSE . FAMILY-FARMED FOQD . _ e
3| 2 Check this box > D if the crganization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, line 1) .. ... oo 3 11
2 4 Number of independent voting members of the governing body (Part Vi, line Th). ......ocooviviv e, 4 11
£] 5 Total number of employees (Part V, 1IN 2a). .. ..o e e e e 5 15
g Total number of volunteers (estimate if necessary). ... .. o i 6 345
< | 7a Total gross unrelated business revenue from Part VI, column (C), line 12,0, 7a 0.
b Net unrelated husiness taxable income from Form 990-T, line 34.. ... ... ... .. ... ... i inii 7h 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line Th) ... 1,243,998, 1,109,726,
% 9 Program service revenue (Part VIIL INe 20) . ...t e e
z 1 10 Investment income (Part VIII, column (A), lines 3,4, and 7d}. ..., 21,437, 35,211.
T |11  Cther revenue (Part VIII, column (A), lines 5, &d, 8¢, 9¢, 19¢, and 11€). o vvreerns, 495,789, 381,979,
12 Total revenue — add lines 8 through 17 {must equal Part VIII, column (A), line 12).. ... 1,761,224, 1,526,916.
13 Grants and similar amounts paid (Part IX, column (&Y, fines 1-3%. . ..oovvveinivinnnnns 585, 861. 525, 341,
14 Benefits paid to or for members (Part IX, column ¢A), line &) . ........... .. o i,
o | 15 Salaries, other compensation, employee benefits (Part iX, column {A), lines 5-10)..... 581,696, 633,503.
ﬁ 16a Professional fundraising fees (Part IX, column (A), line 1e).......................... 6,750.
I% b Total fundraising expensas (Part 1X, column (D), line 25) » ) e sy
17 Other expenses (Part IX, column (A), lines 13a-11d, 11240 ... oot 455,608, 519,608.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, ine 25). ............ 1,633,165, 1,685,202.
19 Revenue less expenses. Subtract line 18 from line 12. .. ... .. ... ................ ' 128,059, -158,286.
E§ Beginning of Year End of Year
ﬁ%ﬁ 20 Total assels (Part X, e TB) . ...ttt e et e e e 1,178,109. 1,042,502.
13; 21 Total liabilities (Part X, N8 28] ..o\ttt et e 189,580. 186,354,
#i| 22 Net assets or fund balances. Subtract line 21 from 1INe 20, ... . . oo v, 988,529, 856,148.

tPartll | Signatyre Blogk

Underpenaliiep of periufyf detlare
gorract, ghd comple

fhat | have examin{ﬁzd this return, including accompanying schedules and statements, and to the cl'nest of my knowledge and belief, it is
aration of preparer {other than officér) is baséd on all information of which preparer has any knowledge. -

Sign »>{/ ﬂ’!;' Ay~ | 8-15—2010
Here Signature of oHICEMwm ) Date
> WILLIE NELSON PRESIDENT

Type or print name and title. 7

; Preparer's identifying number
Date Check if (se(leJ instructions)y 9

Paid Praparer's ﬁ % gﬁL{;oned > |:|
Pre- signature »f E;QZ/jl/d ‘/4“__ { /Mm 6/23/10 PO0D135585

Parers Icimsname r DEBRA A DOBBINS CPA PC
Use yours if sekf-
Only employed), » 139 BILLERICA RD BN » 35-2204238
ZIP+4 CHELMSFORD, MA 01824-361% Phoneno. ® (978} 251-8830
May the IRS discuss this return with the preparer shown above? (see INstructions) ., .. .. ..o ie e i [m Yes |_| No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAOT13L 122909 Form 990 (2009)



06/28/2010 03:22 FAX 617 354 6992 FARM AID INC i 001

uD 67 200912 670 44| K 20404-128-56884-0 A0164274

201022 (194794 02143 IRS LISE ONLY 363383233 TH

A

004523

e

Department of the Treasury For agsistance, call:
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RECEWED JUN 2 200 Date: Junc 14, 2010
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FARM AID INC

¥ WILLIE NELSON

11 WARD STREET ‘
SOMERVILLE MA 02143-4214991

APPLICATION FOR EXTENSION OF TIME TO FILE AN EXEMPT

—— - ORGANIZATION RETURN - APPROVED - T e

We received and approved your Form 8868, Application for Extension of Time to File an Exempt
Org g,am?dhon Return, for the return {form) and tax period identified above. Your extended due date to file

your return is Augnst 15, 2010,

When it's time to file your Form 990, 990-EZ, 990-PF ot t120-POL, you should consider filing
electronically, Electronic filing is the fastest, easiest und most accurate way to file your return. For more
information, visit the Charities and Nonprofit web at www.irs.gov/eo. This site will provide information
about:

- The type of returns that can be tiled electronically,
- approved e-File providers, and
- if you are required to file electronically.

If you have any questions, please call us at the number shown above, or you may write s at the address
shown at the top of this letter.

Page |
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Form 990 (2009 FARM AID, INC. 36-3383233
[Partill 7| _Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:
SEE SCHEDULE O

Page 2

e b i by o e = e = . = — — — — — — — — .t — — — — ——

If Yes,' describe these new services on Schedule O,

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... .. D Yes No
If "Yes,' describe these changes on Schedule O.
4 Describe the exempt purpose achisvements for each of the organization's three largest program services hy expenses. Section 501{c)}(3)

and 501(c)(4) organizations and section 4947 (a}(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported.

321,402, including grants of $ 205,772, ) (Revenue § 115,711.)

4b (Code: § ) (Fxpenses & 391, 000. including grants of % } (Revenue 3 13,681.)

SEE SCHEDULE O _ _
Ac (Code: Fiiemedin) (Expenses $ 377,429, including grants of & 247,569.) (Reverue & )

SEE SCHEDULE O _ _ o
4d Other program services, (Describe in Scheduie 0.) SEE SCHEDULE G

(Expenses  § 160,189, including grants of & 72,000.) (Revenue $ )
Je Total program service expenses » 1,320,020.

BAA TEEAOI02L  07/20/09 Form 990 (2009)



Form 990 (2009) FARM AID, INC. 36-3383233 Page 3

Yes | No
1 s the organization described in section 501(c){3) or 4947(a)(1) (cther than a private foundation)? If ‘Yes,' complete
B = e 1 -3 O 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? ... ... oo et 2 X
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 | . . e e 3 X
4 Section 501(c)3) organizations. Did the crganization engage in lobbying activities? ff Yes,' complete
SOhede O, art H . o i e e e 4 X
5 Section 507(c)(4), 501(c)(5), and 501 sc)§6 organizations. |s {he organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If Yes,' complete Schedufe C, Part il . ... .. i i i 5
g Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
pPrO\;I?e advice on the distribution or investment of amcunts in such funds or accounts? If 'Yes,' complete Schedule D, 6 ¥
L O U
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 fl.............. ... ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,”
complete Schadule D, Part 1 . . 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If Yes,' complete
SohedUle D, Part IV o e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /4
Yes, complete Schedtle D, Part V. . e e e e e 10 X

11 Is the organization's answer to any of the following questions 'Yes'? If so, complete Schedule D, Parts VI, Vi, VIil, IX, or
X as applicable

L4 Bid);[het c\>/r’ganization repert an amount for land, buildings and equipment in Part X, line 107 If 'Yes,' complete Schedule
A T T [

* Did the organization report an amount for investments-- other securities in Part X, line 12 that is 5% or more of its total |
assets reporied in Part X, line 162 If 'Yes,’ complete Schedule D, Part VIl o i e e e

® 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 1G? If 'Yes, ' complete Schedule D, Part VI, ... . . .

* Did the grganization repert an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported il
Part X, line 167 If 'Yes, complete Schedule D, Part X . . o e e e e e e e e i

® Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes," complete Schedule D, Part X.... ..

*Did the organization's separate or consclidated financial statements for the tax year include a footnote that addresses R R
the organizaiton's liability for uncertain tax positions under FIN 487 1f'Yes,’ complete Schedule D, Part X .............. BT B P

12 Did the or%anization obtain separate, independent audited financial statement for the tax year? If 'Yes,' complete
Schedule I, Parts XI, X, and Xl o i e e e

12 AWas the organization included in censolidated, independent audited financial statement for the tax Yes
year? If 'Yes," completing Schedule D, Farts X!, XlI, and Xlli is opfional ............................. 12 A

14a Did the organization maintain an office, employees, or agents outside of the United States?..............co.c 0ol 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from granimaking, fundraising,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Part L .............. 14b X

15 Did the organization report on Part |X, column (A), line 3, mere than $5,000 of grants or assistance to any organization
or entity located outside the United States? if Yes, complete Schedule F, Part il ... ... . . o i . 15 X

16 Did the organization report cn Part 1X, column ;A . line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If Yes,'complete Schedule F, Parf Il C.... 0. .. o oot 16 X

17 Did the organization report a total of more than $15,000 of expenses for prefessional fundraising services on Part IX,
column (A}, lines 6 and 11e? If 'Yes,' complete Schedula G, Part .. ... . i e e 17 X

18 Did the organization report more than $15,000 iotal of fundraising event gross income and contributions on Part VII1,
lines 1¢ and 8a? If 'Yes,' complete Schedule G, Part H ... . . e e e 18 X

19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? If 'Yes,'
complete Schedule G, Part . .. . e e e 19 X

................................... 20 X

20 Did the organization operate one or more hospitals? If 'Yes,' complete Schedule H

BAA TEEAD103L 021210 Form 990 (2009)



Form 990 (2009 FARM AID, INC. 36-3383233 Page 4

[PartilV " | Checklist of Required Schedules (continued)

21 Did the organization regx(ort more than $5,000 of grants and other assistance to governments and organizations in the
United States an Part 1X, column (A}, line 1?7 If 'Yes,' complete Schedule |, Parfs Tand I ................. ... ...,

22 Did the organization repert more than $5,000 of grants and other assisiance to individuals in the United States on Part
IX, column {A), line 27 If 'Yes,' complele Schedule |, Parts Land Il ... . . e

23 Did the organization answer "Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current

'?Sn?] fngeB officers, directors, irustees, key employees, and highest compensated employees? If "Yes,' complete
CREAU e . e e

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, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If N0, G0 10 N 25, . e e

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

b Is the crganization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tgag tge,trinsgctﬁn has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
chedule L, Pan

26 Was a loan to or by a current or former officer, director, trustee, key empio¥ee, highly compensated employee, or
disqualified person outstanding as of the end of the crganization's tax year? /f "Yes, ' complete Schedule L, Part fl. ... ..

Yes | No
21 X
2 | X
23 X
24a X
24h
24c¢
24d
25a A
25h X
26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key emgloyee. substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? If 'Yes,' complete
Schedule L, Part . e e

28 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

'28a X

a A current or former officer, director, trustee, or key employee? /f 'Yes,” complete Schedule L, PartIV..................
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
SChedUle L, Part IV e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization {or a family member)
was an officer, director, trustee, or direct or indirect owner? If 'Yes, "complete Schedule L, Part IV............ ... ... 28¢ 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 assels, or qualified conservation
contributions? If 'Yes, ' complete Schedule M. ... . e 30 X
31 Did the organization liquidate, terminate, or dissoive and cease operations? /f 'Yes,' complete Schedule N, Part [ .. .. .. 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' compiete
Schedule N, Part I . e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes, ' complete Schedule R, Part [, . .. .. et 33 X
34 \INas Ithe organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedtile R, Parts If, llf, IV, and V, ” ¥
L
35 Is any relaled organization a controlled entity within the meaning of section 512(b)(13)7 If ‘Yes, ' complete Schedule R,
Pt ¥, 8 2 e e e 35 X
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,' complate Schedule R, Part V., e 2. . i e e e e e 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,' complefe Schedule R, Part VI...................... 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required fo complete Schedule O, ... . . i e e e 38 X

BAA

TEEAOI04L 0211210

Form 990 (2008)



Form 990 (2009 FARM ATD, INC. 36-3383233

Page b

[Part:V = | Statements Regarding Other IRS Filings and Tax Compliance

Yes

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Information Returns. Enter -0- if not applicable.. ... ... ... o i, la

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1h

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings 10 Prize WiNNerS T ... 0 e e e :

No

23 Enter the number of employess reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the ysar covered by this return . . ... ... . o 2a

Note. If the sum of lines Ta and 2a is greater than 250, you may be required to e-file this return, (see instructions)

3a chi_d th? or%anization have unrelated business gross income of $1,000 or more during the year covered by
is return )

3a

b If "Yes' has it filed a Form 990-T for this year? If ‘No,” provide an explanation in Schedufe O . .........................

3b

da 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 forelgn country (such as a bank account, securities account, or other financial account)?. .. ......

blf 'Yes,' enter the name of the foreign country: »

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts,

5a Was the organization a party to a prohibited tax shelier transaction at any time during the tax year?...................

¢ If "Yes,' to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction?

6a Dogs 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?

5a S X
5h X
5c
6a X

bg‘ I;l(es"lb?iq? the organization include with every solicitation an express statement that such contributions or gifts were not
eductible

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?

C ]I_gid thgzog'rzg?nization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
orm

dif Yes,' indicate the number of Forms 8282 filed during the year. ......................... | 7d|

€ Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a persenal
benefit contract?,

8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the
supporling organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.

b Did the organization make any distribution to a donor, donor advisor, or related person?................c o e,

10 Section 501(c)7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIII, line 12. . .................... 10a
b Gross Receipts, included on Form 990, Part VIII, line 12, for public use of ¢lub facilities. ... | 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from other members or shareholders.......... .. .. ... ... ..., 11a
b Gross income from other sources {Do not net amounis due or paid to other sources against .
amounts due or received fromthem.). ... ..o oo 1hb i
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417............. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... .. 12bi F

BAA

TEEADIOEL 0211210

Form 990 (2009)



Form 990 (2009) FARM ATD, TNC. 36-33B3233 Page 6

Governance, Management and Disclosure For each 'Yes' response o 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.

Section A. Governing Body and Management

Yes No

1a Enter the number of voting members of the governing body.............................. Ta
b Enter the number of voting members that are independent. ............................ .. b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, dlrector trustee or key employee7 U£E

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trusiees, or key employees to a management company or other persen?. ................... ... 3 X
4 Did the organization make any significant changes to its organizaticnal documents 4 X
since the prior Form 900 was fled? . .. . e e e e
5 Did the organization become aware during the year of a material diversion of the organization's assets? ............... 5 A
6 Does the organization have members or StockRolders?. .. ... i e e e 6 X
7aDoes the orgamzatlon have members, stockholders, or other persons who may elect one or more members of the
GOVEINING DUy 2. . . o ettt it i e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ............. 7b X

8 Did the organization contemporanecusly document the meetln%s he!d or written actions undertaken during the year by
the foIIowmg SEE SCHEDULE 0O

9 s there any officer, director or 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. .SEE. SCHEDULE. O...... 9 | X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
: Yes | No
10a Boes the organization have local chapters, branches, or affiliales?.. ... . o o ot i e 10a X

b If "Yes,' does the organization have written policies and procedures governing the activities of such chapters affiliates,
and branches to aensure thelr operations are consistent with those of the orgamzahon ................................. 105

11 ADescribe in Schedule O the process, if any, used by the organization to review this Form 980. SEE SCHEDULE O

12 a Does the organization have a written conflict of interest policy? /f 'Wo, ' gotoline 13.. .. .. . . o i 12a] X
b Are officers, directors or trustees, and key employees reauired to disclose annually interests that could give rise
L0011 [ Tod Y O D 12b| X

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in

Schedile O oW tiS 18 QONE . . i e e e e e e
13 Dees the organization have a written whistleblower policy?

14 Does the organization have a written document retention and destruction policy?. .. . oo i e

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 Directer, or top management official. . SEE. SCHEDULE .C.............. ...
b Other officers of key employees of the organizalion, .. .. .. . i i i e
If "Yes' to line 15a or 15b, describe the process in Schedule C. (See instructions.)

16a Did the organization |nvest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable |« -
entity during the year?

b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its partlmpatlon:
in joint venture arrangements under appllcable federal tax law, and taken steps to safeguard the organization's exempt
status with respect to such arrangements?

Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed » SEE SCHEDULE O

18 Section 6104 requires an erganization to make its Forms 1023 (or ‘1024 if applicable), 990, and 980-T (501(c)(3)s only) availahle for public
inspection. Indicate how you make these available. Check all that apply.

. Own website |:| Another's website . Upon request

12 Describe in Schedule O whether {and if 50, how
statements available to the public. ~ SEE SCH

20 State the name, physical address, and telephene number of the parson who possesses the books and records of the organization:
» GLENDA YODER, ASSC DRCTR 501 CAMBRIDGE ST, 3RD FLR, CAMBRIDGE, MA 02141 617-354-25%22

8 the orﬁanlzatlon makes its governing documents, conflict of interest policy, and fmanmal

BAA - Form 990 (2002)
TEEACI06L 02/05/10



Form 990 (2009)
Part ¥l

FARM ATD, INC. 36-3383233

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contraciors

Section A. Officers, Directors, Trustees, Key Emplovees, 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
organizations's tax year. Use Schedule J-2 if additional space is needed.

Page 7

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

® | ist all of the organization's current key employees. See instructions for definition of 'key employees.’

_® List the organization's five current highest compensaied employces (other than an officer, direclor, trustee, or key employee} who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any

related organizations.

* List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of

reportable compensation from the organization and any related organizations,

* List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated

employees; and former such persons,

|:| Check this box if the organization did not compensate any current officer, director, or trustee,

(Y ® © () ) "
Name and Title Aﬁg[ﬁge Position {check all that apply) Reportable Reportable Estimated
G = | & o compensation from compensation from amount of cther
per week hf 5_ é g E ‘3 % Q the or%anlzatlon related organizations compensation
=z Fi e EXS (W-2/1099-MISC) (W-2/1099-MISC) from the
ge| st " El1@R!n organization
g8 |§ L(8g and related
5 % < g organizations
MARK ROTHBAUM _ __ _ ______
DIRECTOR 1 X 0, 0. 0.
DAVID ANDERSON _ __ ___ __ |
DIRECTOR 1 A 0. 0. 0.
JOHN MELLENCAMP __ ___ __ |
DIRECTOR 1 X 0. 0. 0.
DAVE MATTHEWS _ ____ ____ |
DIRECTOR 1 X 0. 0. 0.
JOUL KATz
DIRECTOR 1 X 0. 0. C.
EVELYN SHRIVER _ __ __ ____
DIRECTOR 1 X 0. 0. 0.
NEIL YOUNG_ __ _________ |
DIRECTOR 1 X 0. 0. 0.
RICHARD FIELDS _ |
DIRECTOR 1 X 0. 0, 0.
MWILLIE MELSON _ __ ___ ___ ]
PRESIDENT 1 X 0. 0. 0.
PAUL ENGLISH _ ________ |
TREASURER 1 X 0. 0. 0.
LANA NELSON |
SECRETARY 1 X 0. 0. 0.
LCAROLYN MUGAR _ |
EXECUTIVE DIREC 20 X 392,026, 0. 0.
GLENDA YODER _ ____ __ ___ |
CFO 35 X 76,384, 0. 0.
BAA TEEAO107L. 11/10/09 Form 990 (2009)



Form 990 (2009) FARM AID, TINC. 36-3383233 Page 8
[Part:Vil. | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
GV (B (<) (W) €) )
Narne and Title A;erage Position (check all thal apply) Reportable Reportable Estimated
ours e G | = e x| = | compensation from compensation from amount of other
per week|S 3 2 % |& G e the or%%nlzatmn related organizations compensation
S 2|8 (SRS | waideeMse) (W-2/1099-MISC) from the
2 g 2|5 [3R4® organization
ga3 N and related
g| = 2§ organizations
al g 83
3 2 ﬁ
s g
[~%
ThTotal .. .. ... . i >

115,410,

0.

0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation

from the organization » 0

3 Did the organization list any former officer, directer or trustee, key employee, or highest compensated employee

on line 1a? If 'Yes,' complete Schedule J for such ndivigual .. .. .. e e e

4 For any individual listed on line Ta, is the sum of reportable compensation and other compensation from
the organization and related crganizations greater than $150,0007 /f ‘Yes' complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services

rendered fo the organization? /f 'Yes,' complete Schedule Jfor such person . ... .. 0 0 3

Ye_s No

5 X
Section B. Independent Contractors
1 Complete this lable for your five highest compensated independant contractors that received more than $100,000 of
compensation from the organization.
(A . B _ ©)
Name and business address Description of Services Compensation
VANGUARD COMMUNICATIONS 2121 K ST, KW SUITE 300 WASHINGTON, DC 20037|PUBLIC RELATIONS 128,170,

2 Total number of independent contractors (including but not limited to those listed above} who received more than

$100,000 in compensation from the organization » 1

BAA

TEEAGIOBL 01/30/10

Form 980 (200%9)



Form 990 (2009) FARM AID, INC, 36-3383233 Page 9

art:VI| Statement of Revenue
Total(rgenue Relzgltigd or Unr(e‘fgted Re\(g%ue
exempt business excluded from tax
function revenue under sections
T o : : : i revenue 512, 513, or 514
o | 1a Federated campaigns.......... 59,101, : 2 ' i
g% b Membership dues.............. 1b
f’.% ¢ Fundraising events.. .. ......... 1c 474,805,
%g d Related organizations.......... 1dl
2% e Government grants (contributions} . ....[ le
%ﬁ f Al other contributions, gifts, grants, and
BE similar amounts not included above. ... 1 575,820,
EE g Noncash contribns inctuded in Ins 1a-1f. . .. :
8%| b Total. Add lines Ta-Tf................ 1,109,726.
§ Business Code A5
E 2a _ _ o ______
i
gl S __
B 4 ______
2l e _________ IR
3 1 All other program service revenue .,.
&| gTotal. Addlines 2a-2f. ... ... ... oooiiiiiiiii. .. >
3 Investment income (including dividends, interest and
other similar amounts) . ............cooiiiiienn. .. »- 20,810. 20,810,
4 Income from investment of tax-exempt bond proceeds »
B ROyallies. ... ... e e, > 39,208 39,208
{i) Real {iy Personal :
G6a Gross Rents..........
b Less: rental expenses.
¢ Rental income of (loss) . . ..
d Net rental income or (0SS} . o vt "‘
7a Gross amount from sales of h Securities i Cter
assets other than inventory. . 377,808, 486.
b Less: cost or other basis
and sales expenses . .. .. .. 363,702, 191 .|
¢ Gain or (Jos8).. ....... 14,1086, 295,
dNetgainor{loss).........o i, >
s | Ba Gross income from fundraising events
2 (not including. % 474, .
= of contributions reported on line 1¢).
x SeePart IV, line 18................. all,252,642.
E b Less: direct expenses............... bi 916,848. : | I e R D
e ¢ Net income or (loss) from fundraising events.,....... ™ 335,794, 335,794,
9a Gross income from gaming activities. G ; ' :
SeePart IV, line 19................. a
b Less: direct expenses............... b
¢ Netincome or {loss) from gaming activities. . .........
10a Gross sales of inventory, less returns
and allowances. .........c..ovvn. a 13,681,
b Less: cost of goods sold. . ........... b 6,704, ¢ e -
¢ Net income or (loss) from sales of inventory. ......... ™ 6,977, 6,977.
Miscellaneous Revenue Business Code . ;o S
Ma_
b____
C
dAlictherrevenue...................
e Total. Add lines T1a-11d . ..............ooiii i, > o R | g CE
12 Total revenue. See instructions...................... »"| 1,526,916, 6,977. 0. 410,213.

BAA TEEAQT09L 02/12/10 . Form 990 (2009)



Form 990 (2009) FARM AID, INC, 36-3383233 Page 10
[Part-IX ;| Statement of Functional Expenses
Section 501(c)(3) and 501(c)4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
) . A ® ©) D)
Do not include amounts reported on lines Total expenses Program service Managament and Fundraising
6b, 7b, 8b, 9h, and 10b of Fart Vill, EXpPENnses general expenses expenses
1 Grants and other assistance to governments g TR A A Ryt
and organizations in the U.S. See Part IV, IR
line 21, ... 501,669, 501,669,
2 Grants and other assistance to individuals in
the US. See Part IV, line22................ 23,672, 23,672,
3 Grants and other assistance ic governments,
organizations, and individuals outside the
U.5. See Part IV, lines 15and 16...........
4 Benefits paid to or for members............. _
5 Compensation of current officers, directors,
trustees, and key employees. ............... 115,4190. 88,293, 1Q,694, 16,423,
& Compensation not included above, to
disqualified persons (as defined under
section 4958(1)(1) and persons described in
sectton 4988(cH3B) .. .. ... ... ... ... 0. 0. 0, 0.
7 Other salaries andwages. . ................. 383,524, 245,935, 86,477. 47,112,
g8 Pension plan contributions (include section
401 (kz)a["ld section 403(b) employer
contributions). . ......... L 12, 686. 9,795, 1,606. 1,285,
9 Other employee benefits. . .................. 84,016. 56,900. 16, 396. 10,720,
10 Payrolltaxes ... ..., 37,867. 25,670. 7,375, 4,822.
11 Fees for services {non-employees)..........
aManagement.................. ... e,
blegal.............. ... 1,209, 1,209,
cAcoounting. .. ... ., 32,457, 32,457,
dlobbying. ..........cooi i
¢ Prof fundraising sves. See Part IV, In 17..... 6,750, 15 =il G 6,750.
f Investment management fees. .............. 6,858, 6,858.
gOther......... ... 40,652, 8,002, 1,479. 31,171,
12 Advertising and promotion. .. ............ ... 111,108, 111,198,
13 Officeexpenses........................... 84,713. 55,780, 10,441. 18,492,
14 Information technology . ... .............. .. 54,881. 50,510. 221. 4,150,
15 Royalties........... ... ... .o
16 OCCUPANCY. oo 76,486, 51,882. 14,858, 9,746.
17 Travel ... ., 35,142, 31,108, 21, 4,013.
18 Payments of iravel or entertainment
exge_nses_ for any federal, state, or local
public officials. .............. ... L
19 Conferences, conventions, and meetings. . .. . 10,6695, 8,027. 1,357. 1,285,
20 Inferest.. ... ... ...
21 Payments to affiliates......................
22 Depreciation, depletion, and amortization. .. . 31,328. 24,999, 579. 5,750.
23 INSUMANCE .. .. 8,294, 6,404, 1,050. 840.
24 Other expenses. ltemize expenses not . :
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
elow. ) . ikl SRR i : it i
a MISCELLANEQUS 11,483. 7,836, 296, 3,351,
b SUBSCRIPTIQNS _ 9,07, 7,595, 30. 1,446,
¢ FILING FEES 3,812, 3,812,
d PREMIOMS 745, 745.
e FOOTAGE 610. 510. 100,
f Allotherexpenses. ..................... ...
25 Total functional expenses. Add lines 1 through 24f .. . . 1,685,202, 1,320,020. 197,726, 167,456,
26 Joint costs. Check here » [ | if foliowing
SOP 98-2. Complete this line only if the
organization reported in column (B} joint
costs from a combined educational
campaign and fundraising solicitation.. .. .. ..
BAA Form 990 {2009)
TEEAOTIOL  02/05/10



Form 990 (2009) FARM AID, INC. 36-3383233 Page 11
[Part 3¢ <] Balance Sheet
. A (B)
Beginning of year End of year
T Cash — non-interest-bearing. . . ..o e l44.] 1 144,
2 Savings and temporary cash investments ... ... oo i e 583,774.1 2 423,355,
3 Pledges and grants receivable, net ... ... 19,215.] 3 43,592,
4 Accounts receivable, net. ... ... . ... 6,785.] a4 9,848.
5 Receivables from current and former officers, directors, trustees, key employees, -
and highest compensated emplcyees. Complete Part Il of Schedule L. ......... .. 5
6 Receivables from other disqualified persons (as defined under section 4958(H(1Y) [ i 7 -
A and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule ... 6
g 7 Notes and loans receivable, net ... .. . s 7
E 8 Inventories for Sale OF USE. ... ..ottt e 25,498, 8 38,919,
s| 2 Prepaid expenses and deferred charges. .....ovo oo e 9 20,658,
10a Land, buildings, and equipment: cost or other basis. | 10a s s s e
Complete Part VI of Schedule D O R F I ey 0 s
b Less: accumulated depreciatien.................... [ 10b 25,450 9,732.]|10c 6,969.
11 Investments — publicly-traded securities. .. ... o s 17,434,111 16,144,
12  Investiments — other securities. See Part [V, line 11 . ... ... i L. 12
13 1Investments — program-related. See Part IV, line 11............. ... ........... 420,895.113 445,198,
T4 IntaNgible ASSeTS .. o i e 60,950.]14 28,907.
15 Other assets, See Part IV, Ne 11, .. ou e e e oe et ie e 8,148.[15 8,768.
16 Total assets. Add lines 1 through 15 {must equal lin@ 34 . ....ouieein e 1,178,109.116 1,042,502,
17  Accounts payable and accrued BXPeNSES. . .....oovit it e 18,314,|17 60,396,
T8 Grants DAYl . .o e 14,156.(18 10,586,
T Defermed TOVENUE . . ... ittt et e e e 126,609.]19 87,401.
T 120 Tax-exempt bond liabilities............ ...
Q 21 Escrow or custodial account ligbility, Complete Part IV of Schedule D............
,'_ 22 Payables to current and former officers, directors, trustees, key employees,
+ highest compensated employees, and disqualified perscns. Complete Part Il
é Of Schedule L ..o e
s | 23 Secured mortgages and notes payable to unrelated third parties.................
24 Unsecured notes and loans pavable to unrelated third parties. .............ooo00
25 Other liabilities. Complete Part X of Schedule D0 ... ..o e, 30,501.|25 27,971.
26 Total liabilities. Add lines 17 through 25 ... ... ... i 189,580.] 26 186, 364.
N Organizations that follow SFAS 117, check here » and compiete lines T "
T 27 through 29 and lines 33 and 34. it
g 27 Unrestricted net a88etS. .. L. L 581,09 27 389,890.
E| 28 Temporarily restricted netassets .. ... 406,534.(28 466, 258.
5129 Permanently restricted net assets........ooovii it
R Organizations that do not follow SFAS 117, check here » D and complete |-
8 lines 30 through 34.
Biso Capital stock or trust principal, creurrent funds. ............ . ... ... ... ...
E 31 Paid-in or capital surplus, or land, building, and eguipment fund. ................
£ 132 Retained earnings, endowment, accumulated income, or other funds. .. ..........
E 33 Total net assets or fund balances. ... .o vt e i e 988,529.] 33 856,148.
5 | 34 Total liabilities and net assets/fund balances.. . . ... .o ii i 1,178,109.]34 1,042,502,
BAA Form 990 (2009)

TEEAQ111L 01730110



Form 990 (2009) FARM AID, INC, 36-3383233

Page 12

|T’ant'+)§(_[&-| Financial Statements and Reporting

1 Accounting method used to prepare the Form 990; [I Cash Accrual D Gther

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

cIf "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ...............oo L

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O,

dIf "Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or Do h:. ... e e

Separate basis D Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the crganization reguired to undergo an audit or audits as set forth in the Single
Aldit Act and OMB CircUlar A-1337. e  e e

bIf "Yes,' did the organization underge the required audit or audits? If the organization did not underge the required audit
or audits, explain why in Schedule C and describe any steps taken to undergo such audits. ........ ... .o

Yes

No

2¢

3a

3b

BAA

TEEADI1ZL  02/05/10
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SCHEDULE A
(Form 920 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2009

Public Charity Status and Public Support

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

» Attach to Form 990 or Form 99)-EZ, » See separate instructions.

Name of the organization

FARM ATD, INC.

Employer Identlfication number

36-3383233

FPart1- | Reason for Public Charity Status (All organizations must complete this part.) See instructions

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

1

-~ oy tn PN

w0 w0

10
11

f

g

h

|:| An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membershi

A church, convention of churches or association of churches described in section 170bX1XAXD.

A school described in section 170()(1)}A)ID. (Attach Schedule E.)

A hospital or coaperative hospital service organization described in section T70(b){T)(AXiii).

A medical research organization operated in conjunction with & hospital described in section 170(bX1)(A)ii). Enter the hospital's
name, city, and state:

[ ] An organization operated for the b_eﬁeﬁt_of_a_caﬁg_e?;r— university owned or operated by a governmental unit described in section

170X XAXIv). (Complete Part I1.)

. A federal, stale, or local government or governmental unit described in section 170(h)}TXA)V).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

in section 1701 XA)vi). (Complete Part I1.)
A community trust described in section 170(b)1)}A)vi). (Complete Part Il.)

fees, and gross receipls

from activities related to its exempt funciions — SUbE ect to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment incorme and unrelated business taxable income (less section 511 tax) from businesses acquwed by the organization after
June 30, 1975. See section 50%a}2). (Complete Part [i1,)

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

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

a DType I b DType Il D Type Il — Functionally integrated d D Type tll— Cther

By checking this box, | certify that the organization is not conirolled directly or indirectly by one or more disqualified persons other
tBJBagrE f)?(lgmdatlon managers and other than one or more publicly supported organizations described in section 509(a)(1} or section
a)(2),

If the organization received a written determination from the IRS that is a Type |, Type Il or Type lll supporting organization, D
check this box

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

Yes { No
() a person who directly or indirectly controls, either alone or together with persons described in (i) and (jii)
helow, the governing body of the supported organizalion?. ... e g )
(i} afamily member of a person described in () above? .. o i e e e 11 g (i)
(iii) a 35% confrolled entity of a person described in (i) or (i above?............... .o 11 g (iii)

Provide the following informaticn abeut the supported crganizations.

(i) Name of Supported (i) EIN

(iki) Type of arganization {iv) 1s the
Organization i i

{described on lines 1-9 organization in col.
above or IRC section (gl) listed in your

(v) Did you notify
the organization in
col. (i} of

(vi) Is the
organization in col.
(D organized in the

us.?

(wily Amount of Support

(see instructions)) governing your support?
document?
Yes No Yes No Yes No

Total

BAA For Privacy Act and Paperwnrk Reduction Act Notlce 568 the Instructlons for Form 990 or 990-EZ,

Schedule A (Form 290 or 990-£7) 2009

TEEAQAO1IL  02/0510



Schedule A (Form 990 or 990-EZ) 2009 FARM AID, INC. 36-3383233 Page 2
Partill:|Support Schedule for Organizations Described in Sections 170(b)(1)A)iv) and 170(b)T)(A)vi}

(Complete only if you checked the box on line 5, 7, or 8 of Part 1.)
Section A. Public Support

gg;ﬁgﬂﬁ[gyfna)r (or fiscal year (@) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 ) Total

1 Gt drants, contributions ang
mem ved,
notinciudep'unuesualgrants.'s.é. 1,214,503,(1,027,591.]/1,166,216.11,243,998.|1,109,726.| 5,762,034,

2 Tax revenues levied for the
organization's benefit and
aither Eald to it or expended .
onitshehalf .................. : 0.

3 The value of services or
facilities furnished o the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge. ... ... 0

4 Total. Add lines 1-through 3....:1,214,503.11,027,591./1,166,216.|1,243,998./1,109,726.| 5,762,034,

5 The portion of total
contributions by each person
(other than a governmentai
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount |-

shown on line 11, column (H ... [ 1,271,660.
6 Pubtic support. Subtract fine 5 ..
fromlined.................... L 4,490,374,
Section B. Total Support
gg;,qgf;gvggr (or fiscal year () 2005 (b} 2006 (c) 2007 (d) 2008 (&) 2009 () Total
7 Ameounts from line 4........... 1,214,503.11,027,591.11,166,216.(1,243,998.|1,109,726.| 5,762,034.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royaliies and income form
similar sources. ... ... 128,043. 135, 980, 146,451, 67,667. 60,018. 538,159,

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

10 Cther income. Do nat include
gain or loss from the sale of
capital assets (Explain in

Part IVY oo _ _ , 0.
11 Total su R B

through S| i e 6,300,193,
12 Gross receipts from related activities, etc. (see instructions). . .......... ... 0, e | 12 7,428,464 .
13 First five years. If the Forim 990 is for the crganization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)

organization, Chack this DoX and Slop Nere. . e e e > [—]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, colurmn {f) divided by line 11, column A .. ..o oo e, 14 71.3%
15 Public support percentage from 2008 Schedule A, Part 11, line T4, . . o i e 15 68.6 %

16a 33-1/3 support test — 2009. If the crganization did not check the box on line 13, and the line 14 is 33-1/3 % or mare, check this box
and stop here. The organization qualifies as a publicly supported organization.. . ... .. . i i e -

b 33-1/3 support test — 2008, If the crganization did not check a box on line 13, or 16a, and line 15 is 33-1/3% aor more, check this box

and stop here. The organization qualifies as a publicly supported organization.. .. .. ... ... . i > |:|

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part iV how
Ihe organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.. ... .. ... > D

b 10%-facts-and-circumstances test — 2008, If the organization did not check a box on line 13, 16a, 16b, ar 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumsiances' test, check this box and stop here. Explain in Part IV how the
organization meets the *facts-and-circumstances' test. The organization qualifies as a publicly supporied organization

18 Private foundation. If the organizaticn did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions. . ™ H
BAA Schedule A (Form 990 or 990-EZ) 2009

TEEA0402L  10/08/09



Schedule A (Form 990 or 990-EZ2) 2009 FARM AID, INC. 36-33B3233 Page 3
i NIk Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the hox on ling 9 of Part 1.)
Section A. Public Support '

Calendar year (or fiscal yr beginning in)> {a) 2005 (b} 200& (c) 2007 (d) 2008 (e) 2009 () Total
1 Gifts, grants, contributions and
membersh|p fees received. S
not include 'unusual grants.'

2 Gross receipts from
admissions, merchandise sold
or services performed or
facilities furnished in a activity
that is related to the
organization's tax-exempt
PUIPOSE. ..\t iieii e vy

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

4 Tax revenues levied for the
organization's benefit and

either paid to or expended on
itsbehalf......................

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

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

7a Amounts included on lines 1,
2, 3 received from disqualified
PEISONS. .t v eet it cirinnerass

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the

8 Public support (Subtract line
Joefromline 6)................ R
Section B. Total Support
Calendar year (or fiscal yr beginning in) » {a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total
9 Amounts fromline 6...........
10a Gross income from interest,
dividends, payments received
on securities loans, rents,

royalties and income form
similar sources................

b Unrelated business taxable
income (fess section 511
taxes) from businesses
acquired after June 30, 1975 ...
cAdd lines 10aand 10b.........
11 Net income from unrelated business
activities not included inline 10k,
whether or not the business is
regularly carrisd on. .. .............
12 Cther income. Do not include

gain or loss from the sale of
rF:)aplta\I/a)ssets (Explain in

13 Total support. (addins g, 10 11, and 12 - : :
14 First five years. If the Form 9390 is for the orgamzatlon S ﬂrst Secon

third, fourth, or fifth tax year as a section 501 (é)(3)

arganization, check this box and stop here. ... . . > |_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 {line 8, column (N divided by line 13, column ) ... ... 15 Yo
16 Fublic support percentage from 2008 Schedule A, Part 1, Hne 15, . oo oo e i 16 %
Section D. Computation of Investiment Income Percentage
17 Investment income percentage for 2002 (line 10¢, cotumn (f) divided by line 13, column (A).................... 17 %
18 Investment income percentage from 2008 Schedule A, Part Hl, line 17 oo oo e 18 %
19a 33-1/3 support tests — 2009. If the organization did not check the hox on ling 14, and ling 15 is more than 33-1/3%, and line 17 is not
more than 33-1/3%, check this hox and stop here. The organization quaisﬁes as a publicly supported orgamzatron ................. > |:|

b 33-1/3 support tests — 2008, If the organization did not check a box on line 14 or 193, and line 16 is mere 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 o

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions..........., > ’:I
BAA TEEAQ403L 02/1510 Schedule A (Form 990 or 990-E7) 2008




Schedule B OMB No. 1545-0047

9:059'%-%91%’ P0-E2, Schedule of Contributors

Department of the Treasury » Attach to Form 990, 980-EZ, or 980-PF 2009

Internal Revenue Service
Name of the organization Employer identification number
FARM ATD, INC, 36-3383233
Organization type {check one):

Filers of: Section:

Form 990 or 990-EZ X] 501(0)(____3__) (enter number) organization

: 4947(@)(1) nenexempt charitable trust not treated as a private foundation
|_|527 political organization

Form 990-PF : 501(c)(3) exempt private foundation
|| 4947(a3(1) nonexernpt charitable trust treated as a private foundation
| [B01{c)}3) taxable private foundation

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

General Rule —

|:|For an organization filing Form 990, 990-EZ, or 990-PF that recefved, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and 11.)

Special Rules —

For a section 501(c)}(3) organization filing Form 990 or 990-EZ, that met the 33-1/3% support test of the regulations under sections
509(a)(1)l170(b)(1)(A)(v2 and received from any one contributer, during the year, a contribution of the greater of (1) $5,000 or (2) 2% of the
amount on (1) Form 990, Part VI, line 1h or (i} Form 990-EZ, line 7. Complete Parts | and 1I.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
aggregate contributions of more than 51 ,000 for use exclusively for reli?lous, charitable, scientific, literary, or educational purposes, or the
prevention of cruelty to children or animals. Complete Parts [, 11, and IIl.

D For a section 501(c}7), (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
contributions for use exclusivaly for rellFious, charitable, etc, purposes, but these contributions did not aggregate to more than $1,000. if
this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, elc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, ete, contributions of $5,000 or more during the year...... ..o oot e >3

Caution: An organization that is not covered by the General Rule andfor the Special Rules does not file Schedule B (Form 990, 990-FZ, or
990-PF) but it must answer 'No' on Part IV, line 2 of their Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form
990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
for Form 990, 990EZ, or 290-PF.

TEEAQ701L  01/30/10



Schedule B (Ferm 990, 990-EZ, or 290-PF) (2009) Page 1 of 2 of Part |

MName of organization

Employer identification number

FARM AID, INC. 36-3383233
| Contributors (see instructions.)
(a) () (c) ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 |LAVIN FAMILY FOUNDATION ___________ _ _______ Person
Payroll
411 LAKESIDE TERRACE _ __ ___ __ _____________ St 60,000.| Noncash [ |

(Compleie Part |l if there
is & noncash contribution.}

(@) ® © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions

2 _ |DAHR JAMATL _ _ __ _ _ _ _ o] Person
Payroli
2217 TROON_ _ _ o 5 ¢ 65,000.| Noncash | |

(Complete Part Il if there
is a noncash contribution.)

(@ (b) (© @
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions

3 |BEN & JERRY'S __ __ ___ ________ o] Person
; Payroll
‘  30_COMMUNITY DRIVE  _ _ _ _ . ____ $__ 64,616.| Noncash | |
|

(Complete Part |l if there
is a noncash contribution.}

(@) (®) (© G))
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
4 |WHITE WAVE FOODS _ __ _____________ .~~~ Person
Payroll .
12002 ATRPORY WAY _ _ __ _ _ B _ 150,830.| Noncash | |
{Complete Part Il if there
| BROOWMFIELD, CO 80021 is a noncash contribution.)
@ (b) (c) ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
5 |THE TURNER FOUNDATION ___ __ _ __________ Person
Payrol! .
133 LUCKIE STREET, 2ND FLOOR __ _ __ __ ______________: 25,000.| Noncash | |
(Complete Part Il i there
ATLANTA, GA 3033 _____ is a noncash contribution.)
(@) (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
6 |THE KURZ FAMILY FOUNDATION __ _______________ Person
Payroll .
72 GROZIER ROAD _ _ __ _ ___ ___ ______________ S 54,728 | Noncash
{Complete Part Il if there
CAMBRIDGE, MA 02138 . is a noncash contribution.)
BAA TEEAC?02L  0B/23/09 Schedule B {Form 990, 990-EZ, or 990-PF) (2009)



Schedule B (Form 990, 990-EZ, ar 950-PF) {2009) Page 2 of 2 of Part |

Name of organization Employer Identification number
FARM AID, INC. 36-3383233
Part lii| Contributors (see instructions.)
() ()] © 1G]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 WDIRECTIV o ____] Person
Payroll
PO BOX 915 _ _ o __ RN 47,080.| Noncash | |
(Complete Part Il if there
\EL_SEGUNAO, CA 90245 | is & noncash contribution.)
(@ (b) {c) G
Number Name, address, and ZIP + 4 Aggregate Type of contribution

contributions

8 __ |GRIR HOUSTON COMM. FNDTN _ _ _ __ ______________ Person
Payroll
14550 POST OAK PLACE, STR 100 | § 25,000.| Noncash | |
(Complete Part Il if there
HOUSTON, TX 77027 _ ] _ is a noncash contrjbution.)
(a) (b} (© (d)
Number Name, address, and ZIP + 4 Aggregate Type of coniribution

contributions

9 WIND CAPITAL VENTURES, LLC Person

e Payroll
1430 WASHINGTON AVE, STE 300 ___ __ __ _ __ __ ____| S 24,200, Noncash
(Complete Part Il if there
IST. LOULS, MO 63103 = - is a noncash contribution.)
(a) (b) () (d)
Number Name, address, and ZIP + 4 Aggregate Type of coniribution
contributions
10 |JMANTRIA INDUSTRIES, LLC _______ ____ Person
Payroll .
555 E CITY LINE AVE, STE 430 ___ ___ __________ S 23,540.| Noncash | |
{Complete Part il if there
BALA CYNWYD, PA 19004 __ | is a noncash contribution.)
(@ (b) (©) (ch
Number Name, address, and ZIP + 4 Aggregate Type of contribution

contributions

11 |(HUMAN CARE CHARTTIES OF AMERICA _ _______ _____ Person
Payroll
11100 LARKSPUR LANDING CIRCLE _ __ . _______ $ 59,101.| Noncash | |
(Complete Part || if there
| LARKSPUR, CA 9493% .~/ is a noncash centribution.)
(a) (b) © @
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
e Person
Payroll
______________________________________ $ Neoncash

(Complete Part Il if there
is a noncash contribution.)

BAA TEEADPO2L  06/23/09 Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



Schedule B (Form 990, 990-E2Z, or 990-PF) (2009) Page 1 of 1 of Part |l
Name of organization Employer identification number
FARM AID, INC. 36-3383233

| Noncash Property (see insiructions.)

@ o (b) . (©) (d) .
No. from Description of noncash property given FMV (or estlmate; Date received
Part | (see instructions,
5000 SHARES OF PRESIDENTIAL ILIFE STOCK
6
48,900.] 12/28/09
@ . (b) , © @)
No. from Description of noncash property given FMV (or estlmate; Date received
Part | (see instructions
@ - (b) _ © O
No. from Description of noncash property given FMV (or estlmate; Date received
Part [ {see instructions
@ . (b) , © @
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
a - (b) ) (© ()
No. from Description of noncash property given FMV (or estlmate; Date received
Part | (see instructions,
(a) o (b) , © (d)
No. from Description of noncash property given FMV (or est:mate} Date received
Part | (see instructions
BAA

TEEAO703L  056/23109

Schedule B {Form 990, 990-EZ, or 990-PF) (2009)



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Name of organization

FARM ATID, INC.

Page 1 of 1 of Part 1li
Employer identification number
36-3383233

Partill:=| Exclusively religious, charitable, etc, individual contributions to section 501(c)(7), (8), or (10)
organizations aggregating more than $1,000 for the year.(Complete cols (a) through (e) and the following line entry.)

For organizations completing Part Iil, enter total of exclusively religious, charitable, etc,

conlributions of $1,000 or less for the year. (Enter this information once — see instructions.). .......... > N/A
() (b) {© G
N% frliolm Purpose of gift Use of gift Description of how gift is held
al
N/2A
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transieree
(@) ®) © ()
N% ]:ftolm Purpose of giit Use of gift Description of how giftis held
al
®
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(2) {b) {©) (d)
N'F)" frrtolm Purpose of gift Use of qift Description of how gift is held
al
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ ()] ) (D
N% frl‘tolm Purpose of gift Use of gift Description of how gift is held
a
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferar to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

TEEAQTOAL  06/23/09



SCHEDULE c ayn ) " i\[i i CMB No. 1545-0047
Bt o 390.E2) Political Campaign and Lobbying Activities 2009

For Organizations Exempt From Income Tax Under section 501(c) and section 527
beoariment of the Treacur » Complete if the organization is described below. 5 OPEﬁftd_’.F'.Ll-b[ié.':,E‘..;_
Intamal Revenus Servo *» Attach to Form 990 or Form 990-EZ, » See separate instructions, “Inspection - -

If the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
® Section 501(c){3} organizations: complete Parts I-A and B. Do not complete Part |-C.
® Section 501(c) {other than section 501(c)(3)) organizations: complete Parts I-A and C below. Do not complete Part |-B.
® Section 527 organizations: complete Part 1-A only.
If the organization answered 'Yes,' to Form 990, Part [V, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501 (c)(3) organizations that have filed Form 5768 (election under section 501¢h)): Complete Part 1I-A. Do not complete Part [1-B.

. gecttiﬁnAﬁm (c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do nct complets
art I-A.

If the organization answered 'Yes," to Form 990, Part IV, line 5 (Proxy Tax), then
® Saction 501(c)(4), (B}, or (6) organizations: Complete Part il
Name of organization Employer identification humber
FARM ATD, INC,. 36-3383233
[Partl-A | Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect palitical campaign activities in Part IV.
2 Political exXpentiiUr e, .. e e s L]
11y = = oo TN [ OO
|Part I-B [ Complete if the organization is exempt under section 501(c)}(3).
1 Enter the amount of any excise tax incurred by the organization under section 4958, ., ............ovovvvns. >3 0.

3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear?. . ... ... e Yes No
Aa Was A COTTECIION MBI 7 . it i i e e e e Yes No
b If "Yes,' describe in Part IV,

[Part I-C | Complete if the organization is exempt under section 501(c) , except section 501(c)(3).
T [Enter the amount directly expended by the filing organization for section 527 exempt function activities, ... ... >3

2 Enier the amount of the filing organization's funds contribuied to other organizations for seclion 527 exempt
FUNCHON A VIS, . . oL s i i e e e e

3 ;I.'otal1% exempt function expenditures, Add lines 1 and 2. Enter here and on Form 1120-POL, -
mne

4 Did the filing organization file Form T120-POL for this Year?. . ... ..o e e |:|Yes DNO

5 Enter the names, addresses and employer identification number (E\Nf of all section 527 political organizations to which payments were
made. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund
or a polifical action committes (PAC), If additional space is neaded, provide information in Part 1Y

{a) Name (h) Address (c) EIN (d) Amount paid from filing (e¥ Amount of political

organization's funds. confributions received and
If none, enter-0-. l:lpr_crnptl and directly
clivered to a separate

pelitical organtzation.
If nore, enter -0-.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 220. Schedule C (Form 98¢ or 990-EZ) 2009

TEEA3201L  02/05/10



Schedule € (Form 990 or 9890-E2) 2000 FARM AID, INC. 36-3383233 Page 2

-A’] Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section b01(h)).

A Check » if the filing organizaticn belongs to an affiliated group.,

B Check » if the filing organizaticn checked box A and 'limited control' provisions apply.

Limits an Lobbying Expenditures — () Filing (b) Affiliated
(The term 'expenditures' means amounts paid or incurred.) orgranization's totals group totals

1a Total lobbying expendilures te influence public opinion (grass roots lobbying). ............. 50.
b Total lobbying expenditures to influence a legislative body (direct lobbying). ...............
c Total lobbying expenditures {add ines Ta and ThY .ot e 50. 0.
d Other exempt purpose expendifUres . .. ... vt e e s 2,608,704.
e Total exempt purpose expenditures {add lines Tcand 1d)............. ...l .l. 2,608,754, 0.

f Lobbying nontaxable amount. Enter the amount from the following table in
both columns. 280,438.
I§ the amount on line e, column (a) or (h) is: The lobbying nontaxable amount is: R SRR TR B
Not over 500,000 20% of the amount on line Je.
Over $500,000 but not over $1,000,000 | $100,000 plus 15% of the excess over $500,000.
Qver $1,000,000 but not aver $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 olus 5% of the excess over $1,500,000,
Over $17,000,000 $1,000,000.

j lf there is an amount other than zero on either line Th or line 1i, did the organization file Form 4720 reporting
SECHON 40T T 1aX 0T NS YA 2. L oot vttt e e e e |_!Yes |_| No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501¢h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 21,)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal
year beginning in) (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) Total

2a Lobbying non-taxable
amount .. ............ 276,581. _ 321,223. 277,683._‘

280,438.] 1,155,925,

b Lobbying ceiling
amount (150% of line

2a, column (). ... i 1,733, 888.
¢ Total lobbying

expenditures .. ... ... 178, 92. 50. 320.
d Grassroots nontaxable

amount.............. 288,982.
e Grassroots ceiling

amount (150% of line

2d, column (e)).... .. 433,473,
f Grassroots lobbying

expenditures.. ... ... 178. 92. 50. 320,

BAA : Schedule € {(Form 890 or 990-EZ) 2009

TEEA3202L 02/05/10



Schedule € (Form 990 or 990-E7) 2009 FARM ATD, INC. 36-3383233 Page 3
Part1l-B| Complete if the organization is exempt under section 501(c}3) and has NOT filed Form 5768
(election under section 50(h)).

(a) (b

¥Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, natlonal state or local
legislation, |nclud|ng any attempt to influence public opinion on a Ieg\slatlve mater or referendum,
through the use of:

¢ If "Yes,' enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4312 tax, did it file Form 4720 for thisyear? ...............
-A:] Complete if the organization is exempt under section 501(c)}4), section 501(c)(5), or sectlon 501 (c)(6)

Yes | No
1 Were substantially all (30% or more) dues received nendeductible by members? .o o 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? ... it ie i e e 2
3 Did the organization agree to carryover lobbying and political expenditures from the prioryear? ....... ... ... oovn. .. 3

[Part HI-B- jCompIete if the organization is exempt under section 501(c)4), section 501(c)(5), or section 501(c)6)
if BOTH Part lll-A, questions 1 and 2 are answered 'No’ OR if Part lll-A, line 3is answered 'Yes.'

1 Dues, assessments and similar amounts from members. .. ... .. i e e

2 Section 162(e) non-deductible Iobb¥\ng and political expenditures (do not include amounts of political

expenses for which the section 527(f) tax was paid). 8
B TN YO L L 2a
b Carryover from [ast Year . ... e e 2h

4 If notices were sent and the amount on line Z¢ exceeds the amount on line 3, what portion of the excess
does the organization agree 1o carryover to the reasonable estimate of nondeductible tobbying and political
exXpenditlrE NEXt VoA e e e e e

5 Taxable amount of lobbying and political expenditures (see instructions). ....... ... ... ... ... . ... 0o .. ..
FPart IV | Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part I-C, line 5, and Part lI-B, line 1i,
Also, complete this part for any additional information.

BAA Schedule C (Form 290 or 990-EZ) 2009
TEEA3203L 02/0510



SCHEDULE D . . CMB No, 1545-0047
(Form 990) Supplemental Financial Statements 2009
> Completeli:ftpt? \?rﬁanizgtignsags*grﬁl 'Ye?é to Form 990,  OBen 1o Publ
a ines 6,7, 8, 9,10, 11, or 12, " - Open.to Public.:
riema) Bevente Soraca » Attach to Form 990, * See separa’te instructions " Inspection -

Name of the organization

FARM AID, INC.

Employer Identification number

36-3383233

| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered "Yas' to Form €90, Part IV, line 6.

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

Total number at end of year. ...............
Aggregate contributions to (during year).. ...
Aggregate grants from {during veary........
Aggregate value atend of year.,...........

N bW N =

Did the organization inform all donors and denor 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 |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or denor adviser or for any other
purpose conferring impermissible private benefil? 7. ... i i e DYes D No

|Part 1| Conservation Easements Compiete if the organization answered "Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {(check all that apply).
Preservation of land for public use {e.g., recreation or pleasure) Preservation of an historically important land area

Protection of natural habitat Preservation of 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 day of the tax year.

Held at the End of the Year

a Total number of conservaticn easements. .. ... .. i e 2a
b Total acreage restricted by conservation easements ..., ... e e e 2h
¢ Number of conservation easements on a certified historic structure included in (a)............. 2c
d Number of conservation easements included in (c) acquired after 817/06 ... .................. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year »
Number of states where property subject to conservation easement is located »

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easement itholds?. ... ... ... 0 0 D Yes D No

Staff and volunteer hours devoted io monitoring, inspecting, and enforcing conservation easements
during the year »

Amount of expenses incurred in menitering, inspecting, and enforcing conservation easements
during the year » 5

~N g A

8 Does each conservation easement reporied on fine 2(d) above satisfy the requirements of section

170(@EXM and 170 EBINT. ... ..ottt tei ettt et e et [ |Yes [] no

9 In Part XIV, 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 io the organization's financial statements that describes the organization's accounting for

conservation easements.
Part lll.] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

Ta If the organization elected, as permitled under SFAS 116, not fo 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 XIV,
the text of the footnote to its financial statements that describes these items.

b If the organization elecled, as permitted under SFAS 118, 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: .

() Revenues included in Form 990, Part VI Bng 1. ..o e e -5
(i) Assets included in Form G00, Part X . .. e e e -3

2 If the organization received or held werks of art, historical ireasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VL, e ..ot e e i -5
b Assets included in Form 920, Part X

BAA For Privacy Act and Paperwork Reduction Act Notice, see the [nstructions for Form 220. Schedule B (Form 990) 2009
TEEA3301L 020210



Schedule D (Form 990) 2009 FARM AID, INC. 36-3383233 Page 2
[Partill: | Organizations Maintaining Collections of Art, Historical Treasures, or Other Simitar Assets (continued)

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

a Public exhibition d i.oan or exchange programs
b Scholarly research e Other
[ Preservation for future generations

4 Ero;/i)%?va description of the organization's collections and explain how they further the organization's exempt purpose in
ar . :

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?............. |_| Yes |_—|No
‘Part:V*| Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part IV, ling
9, or reported an amount on Form 990, Part X, line 21.

1a Js the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included On FOMM 990, Part X2 ... .o o oo ettt et e ettt e [Jyes [ no

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

Amount
C BegiNniNg Dalance. . ..o e e e 1c
d Additions during the Year ... e e 1d
e Distributions during the year .. . o e e le
FENdIng balance. .. .. oo e e e 11
2a Did the organization include an amount on Form 990, Part X, line 217 ... i e e i e e D Yes DNO

b If "Yes,' explain the arrangement in Part XIV.
tPart V | Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.
{a) Current, year (h) Prior year {c) Two years back {d} Three years back
1a Beginning of year balance...... 420,885, 566,228.[ ' R

b Contributions.................. ;

(e) Four years back

¢ Net Investment earnings, gains,

andlesses .. ... ... ... ..., 54,075, -111,599,
d Grants or scholarships......... 24,742, 27,735,
e Other expenditures for facilities
and programs . ...
f Administrative expenses .. .. ... 5,030. 5,999,
g End of year balance ........... 445,198, 420,885, ["
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » 100.00¢
b Permanent endowment ™ %
¢ Term endowment * %
3a Are there endowment funds nct in the possession of the arganization that are held and administered for the
arganization by: Yes No
: () unrelated OFrganizZations . ... e e e e 3ay| X
1 (i) related organi zations. .. .. o e 3a(ii) X
b If "Yes' to 3a(ii), are the related organizations lisied as required on Schedule R?2... ... oo o oo e 3b
‘ 4 Describe in Part XIV the intended uses of the organization's endowment funds. SEE PART XIV
[Part VI {Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (bngst or other (c) Accumulated {d) Book Value
(investment) asis {other) Depreciation
Taland............... ..o, . R
bRBUldings. ...
¢ Leasehold improvements. . ................. 7,397, 7,397, 0.
. dEquipment............... I 25,022, 18,053. 6,969,
' eOther. . ... ... ... ... .. o i
Total. Add lines 1a through Te (Column () must equal Form 996, Part X, column (B), line 10€c) ). .................. - 6,969,
BAA Schedule D (Form 990) 2009

TEEA3302L 02/0210



Schedule D (Form 990) 2009 FARM ATID, TINC.

36-3383233 Page 3

[Part VIl Investments—Qther Securities See Form 990, Part X, line 12.

N/A

(@) Description of security or category
(including name of security)

(b) Book value

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

Financial derivalives ..........o.coi i
Closely-held equity interests..............co ool
Other

Total, (Column {h) must equal Form 990 Part X, col. (B) line 12.) ™

me .1 3) SRR

[Part VIII | Investments—Program Related (See Form 990, Part X,
(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
NO. INSTITUTIONAL GOVERNMENT FUND 28,038, [END OF YEAR MARKET VALUE
19656 SHS - PIMCO TOTAL RETURN FUND 212,280.|END OF YEAR MARKET VALUE
1404 SHS - ALLIANZ NFJ LRGE CAP VALU 17,787,JEND OF YEAR MARKET VALUE
344 SHS - DODGE & COX INTNTL STOCK F 10, 951.|END OF YEAR MARRET VALUE
1950 SHS - GOLDMAN SACHS HIGH YLD FN 13,553.|END OF YEAR MARKET VALUE
1573 SHS - JANUS ADVSR INTECH RISK M 17,931.|END QF YEAR MARKET VALUE
475 SHS - MFS INTRNTNL GRWTH FUND 10,990.|END OF YEAR MARKET VALUE
1116 SHS - MFS CORE GROWTH FUND 18,015.|END OF YEAR MARKET VALUE
11099 SHS - VANGUARD ST BOND INDEX 115,653.|END OF YEAR MARKET VALUE
Tatal. (Coturnp (h) must equal Form 590, Part X, Lol (B) ine 13) = 445,198, = R
[Part IX: [Other Assets (See Form 990, Part X, line 15) N/A
{a) Description (b) Book value
Total. (Column (b} must equal Form 990, Part X, col.(B), Iine 15} ... .. . . . . . . . . e, »-

[Part X__| Other Liabilities (Ses Form 990. Part X, line 25)

{a) Description of Liability {h) Amount
Federal Income Taxes
ACCRUED PAYROLL & PAYROLI TAXES 11,561,
EMPLOYEE BENEFITS PAYARLE 16,410,
Total. (Costmn (b must equal Form 996, Part X, col. (B) fine 25)  » 27,971,

2. FIN 48 Feoinote. In Part X1V, provide the text of the footnote to the organization's flnancxal statements that reports the organlzatlon ) hablllty

for uncertain tax positions under FIN 48,

BAA

TEEA3303L  02/02/10

Schedule D (Form 990) 2009



Schedule D (Form 990) 2000 FARM AID, INC. 36-3383233 Page 4
[PartXl | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part Vil column (A), INE T2) . . 0 e et e e e e e 1,526,916,
2 Tolal expenses (Form 990, Part IX, column (), lINe 28). . . i e e e 1,685,202,
3 Excess or (deficit) for the year. Subtract line 2 from e 1. . e e e e i ~158, 286.
4 Net unrealized gains (osses) on INVESIMENtS. .. ..o i e e e 18,456.
5 Donated services and use of facilities. .. ...
B VeSS T BN BB S S . .. it e e
7 Prior period adjUs e n S . L e e e e
B Other (Describe In Part XV o e e
9 Total adjustments (net). Add lines 4 hroUgh 8. .. . . 18,456,
10 Excess or (deficit) for the year per audited financial statements, Combine lines3and 9.......................... ~139,830,
[Part XIl |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other stpport per audited financial statements. ... oo 1 1,583,703,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 3
a Net unrealized gains on invesiments, . ... .o i e
b Donated services and use of facilities. . ........ .., . i
¢ Recoveries of prior year grants . . ... ... . i e
d Other (Describe in Part XIV), .. SEE PART. XIV.......................00oe.
e Add lines 2athrough 2. . ... o 56,787.
3 Subtractline 2e from line L. ... oo o 1,526,916,
4 Amounts included on Form 99C, Part VIlI, fine 12, but not on line 1:
a lnvestments expenses not included on Form 990, Part VIU, line 7bo............
: b Other Describe in Part XIV) ... o
| CAdd lines daand 4D . ... ... ac
1 5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part L, line 120 ... ... .. ... .. ... . ... 5 1,526,916,
? [Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
? 1 Total expenses and losses per audited financial statements. ... ... . e 1 1,723,533,
1 2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
: a Donated services and use of facilities. .. ........... ..o
b Prior year adjustments. .. ... o e
COHNer 085ES L e e e
d Other Describe in Part XIV). .. SEE . PART. XIV............................
eAddlines 2athrough 2d. ... ... oo 38,331,
3 Subtract ine 26 From e L. . e e e 3 1,685,202,
4 Amounts included on Form 990, Part |1X, line 25, but not on line 1: oy
a Investments expenses not inciuded on Form 990, Part Vill, line 7b............. da
b Cther (Describe in Part XIV). . ... e 4h
cAdd lines da and dby . ... e e e e 4c
5 Total expenses. Add lines 3 and 4¢ (This must equa Form 990, Part ], line ¥8). . ... 5 1,685,202,

[Part XIV [ Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,

Imfe 4; Ft‘arl X, ling 2; Part X, line 8; Part XlI, lines 2d and 4b; and Part XII] lines 2d and 4b. Also complete this part 1o provide any additional
information

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND

BAA TEEA3304L  02/0210 Schedule D (Form 990) 2009



2009 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 6

CLIENT 9268 FARM AID, INC, 36-3383233
612310 04:52PM

SCHEDULE D, PART Xll, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 9290

COST OF GOODS SOLD.. ...ttt e e e e e e $ 6,704.
LOSS ON DISPOSAL OF CAPITAL EQUIPMENT..... ... . i s, 191,
NET ASSETS RELEASED FROM RESTRICTIONS.........ooiiiiiiiiiiiiiiiaiiieaeiieean, 26,275,

TOTAL % 33,170,

SCHEDULE D, PART XIIl, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

COST OF GOODS SOLD ... e e e e e e $ 6,704.
LOSS ON DISPOSAL OF CAPITAL EQUIPMENT........... .o, 191,
NET ASSETS RELEASED FROM RESTRICTIONS........c.oiiiiiiiiiiiniiireiiinieieieieiinaann., 26,275.

TOTAL 8 33,170.




OMB No. 1545-0047

. Open'to Public
“.: - Inspection

SCHEDULE G

Supplemental Information Regarding
{Form 990 or 990-EZ)

Fundraising or Gaming Activities

Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
* Attach to Form990 or Form 990-EZ, » See separate instructions.

Department of the Treasury
Internal Revenue Service

Naane of the organization Employer identification number

FARM AID, INC. 36-3383233

2o L Fundraising Activities, Complete if the crganization answered "Yes' to Form 990, Part IV, line 17.
Part'| - | Form 990EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the foliowing activities. Check all that apply.
Mail solicitations Solicitation of non-government granis
Internet and email solicitations Solicitation of government grants
Phone solicitations Special fundraising evenls

In-person solicitations

2a Did the organization have written or oral agreement with any individual {including officers, directors, truslees or key
employees listed in Form 990, Part VII} or entity in connection with professional fundraising services?.................

DYes No

b li "Yes,' list the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the crganization.

. ) (v) Amount paid to . i
(i) Name of individual (i) Activity | (iii) Did fundraiser | (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)
of contributions? col.id organization
Yes No
|
|
Total ... ... . > 0.
3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration

or licensing.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
TEEASZ0IL  02/05110

Schedule G (Form 980 or 99C-EZ) 2009



36-3383233

Page 2

Schedule G (Form 990 or 990-EZ) 2009 FARM AID, INC.

‘H:| Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or

reported more than $15,000 on Form 990-EZ, ling ba. List events with gross recenpts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (cl} Total Events
CONCERT EXPO EAST 2 (Ao col, @) frough
E {event lyps) {event type) (total number) col- e
v
E 1 Grossreceipls....oooviivi i ioat 1,696,022, 15, 875. 15,550. 1,727,447,
u :
2 |ess: Charitable contributions ......... 466, 445, 7,250. 1,110. 474,805,
3 Gross income (line 1 minus line 2)... .. 1,229,577, 8,625. 14,440. 1,252,642,
4 Cashoprizes.............ccoviiiinn.
5 Noncashprizes.................oo0 0
D
é 6 RenltMacility costs..................... 188, 063. 14,007, 2,935, 205,005.
¢
T | 7 Foodandbeverages.................. 58,2009, 58,209,
E
F | 8 Entertainment........................ 1,000 1,C000.
E
E 9 Other direct expenses................. 649,975, 2,259 400 652,634,
S
10 Direct expense summary, Add lines 4- through @ incolumn {d). ... i e, 916, 848.
11 Net income summary. Combine lines 3, column (y and fine 10.. ..o i ae e 335,704,
PartIll| Gaming. Complete if the organization answered ‘Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
a) Bingo {b) Full tabs/Instant {c) Other gaming Total gamin
E @ bingo/progressive (Add) col. (a) throggh
‘é’ hingo col. {C))
N
v
T GrossSrevenue. ..............couuuris,
pe| 2 Cashprizes.......................
R E
E Nl 3 Noncashoprizes......................
TE
s
4 Rentffacilitycosts.....................
5 Otherdirectexpenses................. _
| Yes % ||_|Yes % ||_]Yes %
6 Volunteerlabor....................... No No No
7 Direct expense summary. Add tines 2 through S incolumn () .. ... o e e
§ Net gaming income summary. Combine lines 1, column (M and line 7., ... ...

9 Enter the state(s) in which the organization operates gaming activities:

12 |Is the organization a grantor, beneflmary or trustee of a trust or 2 member of a partnership or other entity formed to

administer charitable Gaming . ... ... '12

YES | NO

10a]

BAA

TEEA3702L

02/05/10

Schedule G (Form 990 or 990-E2) 2009



Schedule G (Form 990 or 990-E7) 2009 FARM AID, INC. 36-3383233

Page 3

13 Indicate the percentage of gaming activity operated in;
a The organization's facility . ......... o i i i i e e e e 13a

ae

YES

b AN outside facility. . .. . e e 13b

o

b If 'Yes,' enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party $
¢ If "Yes," enter name and address of the third party:

16 Gaming manager information

Gaming manager compensation » S

Description of services provided; *»

D Director/officer |:| Employee D Independent contractor

17 Mandatory distributions

a Is the organization reguired under state law to make chariiable distributions from the gaming proceeds to retain the
State QamINg CBN S . e e e e e

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

15a

NO

17a

BAA TEEA3703L 02/05/1¢

Schedule G (Form 990 or 990-EZ) 2009
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2009 SCHEDULE |, PART IV - SUPPLEMENTAL INFORMATION PAGE 3

CLIENT 968 FARM AID, INC. 36-3383233

6/23/10 04:52PM

PART [, LINE 2 - GRANTMAKER'S DESCRIPTION OF HOW GRANTS ARE USED (CONTINUED)
2, THE SECOND REPORI, DUE ON FEBRUARY 15T OF THE FOLLOWING YEAR, SHOULD UPDATE THE
SAME INFORMATION THROUGH THE END OF THE GRANT YEAR AND PROVIDE STATISTICS FOR NUMBERS

OF FARMERS REACHED THROUGH MEMBERSHIP, OUTREACH AND HOTLINE SERVICES.

3. ADDITIONAL REQUESTS FOR SUPPORT WILL NOT BE CONSIDERED UNTIL ANY AND ALL
OUTSTANDING GRANT REPCRTS ARE RECEIVED AND APPROVED BY FARM ATD.

PART IV - ADDITIONAL SUPPLENENTAL INFORMATION

PART III: SCHOLARSHIPS

FARM AID AWARDS SCHOLARSHIP FUNDS TO THREE UNIVERSITIES WHO INTURN AWARD

SCHOLARSHIPS TO INDIVIDUAL STUDENTS AT THEIR DISCRETION.




SCHEDULE M
(Form 920)

» Compiete if the organizations answered "Yes'
on Form 990, Part IV, lines 22 or 30.

Department of the Treasury
Internal Revenue Service

Noncash Contributions

* Attach to Form 990,

OMRB No, 1545-0047

Name of the organization

FARM AID, INC.

Empleyer identification number

36-3383233

[Part] | Types of Property

[+ o BN I« B3 ) B O TR (S IR

—_
N - o W

—
[Z4)

14
15
16
17
18
19
20
21
22
23

25
26
27
28

Books and publications................ ...
Clothing and household goods. . ................
Cars and other vehicles. .......................
Boatsandplanes..............................
intellectual property. ............... ... .. ...
Securities—Publicly traded .. ................ ...
Securities—Closely held stock . ............. ...
Securities—Partnership, LLC, or trust interasts. ..
Securities—Miscellaneous............ .o
Qualified conservation contribution—

Historicstructures . ...t
Qualified conservation contribution—Cther.. ... ..
Real estate—Residential. .......................
Real estate—~Commercial.......................
Real estate—Cther................. ... .l 1
Collectibles. . ...
Food inventory . ... i,
Drugs and medical supplies....................
Taxidermmy. . ...
Historical artifacts . ............ ... ..o il
Scientific specimens. ... oo e,
Archeological artifacts . ......................0s
Other » (_
Other» ¢ .
Other » ( )

Other » ( Yoo,

@ (b)
Check if Number of
applicable Contributions

(c) ()
Revenues reported Method of determining

on Form 990, revenues
Part VI, line 1g

¥y

it

48,900, |FMV

29

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that it must
hold for at least three years from the date of the initial contribution, and which is not required to be used for exempt 1 X L
........................................................................... 30a

Number of Forms 8283 received bsy the organization during the tax year for contributions for which the
, Part IV, Donee Acknowledgement

organization completed Form 828

purposes for the entire holding period?

b If 'Yes,' describe the arrangement in Part |l

31

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell

33

..................... 29

Yes No

NONCASH SO U OIS 2, Lo e et e e e e 32a X
b If 'Yes,' describe in Part |, ‘ N

If the organization did not report revenues in column (¢) for 2 type of property for which column (a) is checked,

describe in Part |1,

BAA For Privacy Act and Paperwork Reduclion Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2008

TEEAJBOIL  02/08/10



SCHEDULE O Suppiemental Information to Form 990 P o, 15508

{Form 990} 2009

Complete to provide information for responses te specific questions on
Form 990 or to provide any additional information.

Open 1o Public’

AR » Attach to'Form 990, “Inspection 24
Name of the organization Employer identification number
FARM AID, INC. 36-3383233

___IN 2009, FARM AID CONTINUED TO GROW THE FARMER RESOURCE NETWORK (FRN), AN ONLINE TOOL _

INCREASE THE CAPACITY OF AMERICAN FARMERS TO MEET CONSUMER DEMAND FOR FRESH, FAMILY
BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 930. TEEA4901L  07/17/09 Schedule O (Form 990) 2009




Schedule O (Form 920) 2009 Page 2

Namme of the organization Employer identification number

FARM AID, INC. 36-3383233

_ CONCESSIONS AND BACKSTAGE. OUR HOMEGROWN VILLAGE OFFERED HANDS-ON INTERACTIVE _ __ __

BAA Schedule @ (Form $%0) 2009
TEEA4902. 07/17/09



Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identification humber

FARM AID, INC, 36-3383233

_..COUNTRY. DIRECTV WILL ALSO RUN FOUR OKE-HOUR SPECIALS FEATURING THE MUSIC AND THE _

BAA Schedule O (Form 930y 2009
TEEA4902L 07/17/09



Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identification number

FARM AID, INC. 36-3383233

BAA Schedule O (Form 920y 2009
TEEA4902L  07/17/09



Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identification number

FARM AID, INC. 136-3383233

BAA Schedule O (Form 990) 2009
TEEA4902L 07417109



Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identification number

FARM AID, INC. 36—3383233

FORM 990, PART VI, LINE 2 - BUSINESS OR FAMILY RELATIONSHIP OF OFFICERS, DIRECT

BAA Schedule © (Form 990) 2009
TEEAAY02L  U7/17/09



Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identification number

FARM ATD, TNC. 36-3383233

BAA Schedule O (Form 990) 2002
TEEA4902L  07/17K9



Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification humber

FARM AID, INC. 36-3383233

TO REVIEW THE EXECUTIVE DIRECTOR ANNUALLY. TYPICALLY, ONLY COST QOF LIVING INCREASES

BAA Schedule O (Form 990) 2009
TEEA4Q02L  07/17/09



