See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2010_08_EO:51-0292919_990_200909.pdf
https://public.resource.org/privacy?2010_08_EO:51-0292919_990_200909.pdf

t

~ non | Return of Organization Exempt From Income Tax LY. Y T
Form < J<J& Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung LUUO

N JV

Department of the Treasury
Internal Revenue Service

benefit trust or private foundation)

Open to Public

P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2008 calendar year, or tax year beginning OCT 1, 2008 andending SEP 30, 2009

B cCheck if prease |C Name of organization

applicable

use IRS

Aoress | o FARM SANCTUARY, INC.

D Employer identification number

Seange | BP° Doing Business As 51-0292919
ot 52| Number and street (or P.0. box if mail 1s not delivered to street address) | Room/suite | E Tetephone number
ecific
T |- PO_BOX 150 (607) 583-2225

Amended| tions

return City or town, state or country, and ZIP + 4
I___]“”P:“' WATKINS GLEN, NY 14891
pending

(3 Gross receipts $ 6,665,748-

F Name and address of principal officerJANE HOFFMAN
SAME AS C ABOVE

| Tax-exempt status: [ X1 501(c) (03 )« (nsertno) [ l4947@or [ 1527

. J Website:pr WAW . FARMSANCTUARY . ORG
K_Type of organization: [ X] Corporation [ | Trust [ | Association [ | Other > [ L Year of formation: 19 8 6| M State of legal domcile: N'Y

{Part 1| Summary

0t0¢ 7 & yny -

H(a) Is this a group retum
for affihates? [:lYes [K] No
H(b) Are all affihates included? DYes [:] No
If "No," attach a list. (see instructions)
H{c) Group exemption number P>

o | 1 Brefly describe the organization’s mission or most significant activites TO PROVIDE RESCUE AND CARE FOR
g ABUSED AND NEGLECTED FARM ANIMALS; PROVIDE ADOPTION SERVICE AND
g 2 Check this box P> |:] if the organization discontinued its operations or disposed of more than 25% of its assets.
3| 3 Number of voting members of the governing body (Part VI, Iine 1a) 3 6
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 6
8| 5 Total number of employees (Part V, line 2a) 5 115
:‘E 6 Total number of volunteers (estimate if necessary) 6 325
E 7a Total gross unrelated business revenue from Part VI, line H E@'E d)j’ ~ D 7a 0.
b Net unrelated business taxable income from Form QO;T_WS' — 7b 0.
(C\TJ) J - Prior Year Current Year
g 8 Contributions and grants (Part Vill, ine 1h) My Ul 1 2 LUIU 5,711,172, 5,848,525.
S| 9 Program service revenue (Part Vill, ine 2g) 1,472. 2,461,
é 10 Investment income (Part Vill, column (A), lines 3, 4 and OG \D} [\i l] 43,771. 111,971.
11 Other revenue (Part Vi, column (A}, ines 5, 6d, 8c, 9c 10c, and T1g) = ~t—x 242 ,310. 291,288.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 5,998,725, 6,254,245,
13 Grants and similar amounts paid (Part I1X, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4)
o 15 Salares, other compensation, employee benefits (Part IX, column (A}, lines 5-10) 2,4 6 8,176. 3,047,282,
g 16 a Professional fundraising fees (Part I1X, column (A), line 11¢) 145, 655. 160,950.
8| b Total fundraising expenses (Part IX, column (D), line 25) P> 8§92,688.
W\ 47 Other expenses (Part IX, column (A), ines 11a-11d, 11{-24f) 3 ‘ 217 17 3. 2,6 80 .0 16.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 5,831,604. 5,888,248.
19 Revenue less expenses Subtract ine 18 from line 12 167 ‘ 121. 365 . 997.
Eg Beginning of Year End of Year
'ﬁ% 20 Total assets (Part X, line 16) 5,883,024. 6,603,110.
<5| 21 Total habilities (Part X, tine 26) 134,522. 209,436.
EE’ 22 Net assets or fund balances. Subtract line 21 from line 20 5,748,502, 6,393,674.
| Part Il | Signature Block
Under penalties of perjury, | declare that | have-examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, comect,
and complete Declaration of preparer (other thamofficer) 1s based on all information of which preparer has any knowledge
son ) Do ) c/@e | 7-5-10
Here ignatgire of pfficer Date
) Holly M N ‘ﬁg QAVVHVL Dircco—
Type or print nameyand title . r
Paid Preparer's } Qk A Date/ / Cgl?_ck if rs':gﬁ\r;r s égggg;ymg number
Proparer's LS2IUrE €/(30/79 |employed » []
uso Only |vower- - CDLM & COMPANY CPA'S, LLP EIN D>
Solt-employed) 401 E. STATE ST., SUITE 500
ZIP+4 ITHACA, NY 14850 Phoneno. > 607-272-4444
May the IRS discuss this retum with the preparer shown above? (see instructions) i [X] Yes D No
832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2)8)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2008) FARM SANCTUARY, INC. 51-0292919 Page?2
| Part 1l | Statement of Program Service Accomplishments (see instructions)

1 Briefly descnbe the organization’s mission: SEE SCHEDULE O FOR CONTINUATION
TO PROVIDE RESCUE AND CARE FOR ABUSED AND NEGLECTED FARM ANTMALS:;

PROVIDE ADOPTION SERVICE AND INFORMATION ON FARM ANIMAL CARE; TO

EDUCATE AND DISSEMINATE INFORMATION ON FARM ANIMAL ISSUES; CONDUCT

CRUELTY INVESTIGATIONS AND ASSIST AUTHORITIES IN FARM ANIMAL CRUELTY

2 Dd the organization undertake any significant program services dunng the year which were not listed on

the prior Form 990 or 990-EZ? _ o o [ lves [XINo
If "Yes", describe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? DYes m No

If "Yes*, descnbe these changes on Schedule O.

4 Descnbe the exempt purpose achievements for each of the organization’s three largest program services by 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

4a (Code: }(Expenses$ 2,290,403 . including grants of $ )} (Revenue $ )
SHELTER AND ADOPTION PROGRAM: RESCUE AND CARE FOR ABUSED AND NEGLECTED

FARM ANIMALS. PROVIDE ADOPTION SERVICE AND INFORMATION ON FARM ANTMAL

CARE.

4b (Code Y(Expenses$ 1,454,345, ncluding grants of $ ) (Revenue $ 2,461.)
EDUCATION AND OUTREACH: PROVIDE TOURS AND SPEAKERS TO SCHOOL CHILDREN.

CONDUCT INTERNSHIP PROGRAM FOR YOUNG PEOPLE. DISSEMINATE INFORMATION

ON FARM ANIMALS.

4c (Code: ) (Expenses $ 711,742. including grants of $ ) (Revenue $ )
RESEARCH INVESTIGATION AND ACTION: CONDUCT INVESTIGATIONS OF LIVESTOCK
FACILITIES. ASSIST AUTHORITIES IN FARM CRUELTY CASES. ENCOURAGE
COMMUNITIES TO INCREASE PROTECTION FOR FARM ANTIMALS.

4d Other program services (Describe in Schedule O.)
(Expenses $ 116,087 . including grants of $ ) (Revenue $ )
4e _Total program service expenses P> $ 4,572 ,577. (Mustequal PartIX_Line 25 _column (B} )

Form 990 (2008)
832002
12-18-08
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Form 990 (2008) FARM SANCTUARY, INC. 51-0292919 Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If “Yes, " complete Schedule A . 1 X
2 |s the organization required to complete Schedule B Schedule of Contnbutors” 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candidates for
public office? If "Yes, " complete Schedule C, Part | X 3 X
4 Section 501(c)(3) organizations. Did the organization engage Iin lobbying actnvmes’? If "Yes complete Schedule C, Part il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part lil 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to prowde adVIce
on the distribution or investment of amounts in such funds or accounts? If “Yes, " complete Schedule D, Part | . 6 X
7 Did the organmization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part lll 8 X
9 Did the organization report an amount In Part X line 21, serve as a custodian for amounts not isted in Part X; or prowde
credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? /f *Yes, " complete Schedule D, Part V R 10| X
11 Did the organization report an amount in Part X, ines 10, 12, 13, 15, or 257
If "Yes, " complete Schedule D, Parts Vi, VII, VI, IX, or X as applicable . 11| X
12 D the organization receive an audited financial statement for the year for which it is completlng this retum that was
prepared in accordance with GAAP? If "Yes, " complete Schedule D, Parts XI, XIl, and Xl X 12 | X
13 Is the organization a school as described in section 170(b)(1)(A)(1))? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U S.? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S ? If "Yes, " complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organlzatlon or entlty
located outside the United States? /f "Yes, " complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or aSS|stance to individuals
located outside the United States? /f "Yes, " complete Schedule F, Part il i . 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G, Part I 17 ] X
18 Did the organization report more than $15,000 total on Part VI, Iines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 on Part VIII, ine 9a? If "Yes, " complete Schedule G, Part ill 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), ine 17? If "Yes," complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 on Part [X, column (A), line 27? If "Yes," complete Schedule I, Parts | and il 22 X
23 D the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 5? If "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer questions 24b-24d and complete Schedule K.
If "No*, go to question 25 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme durning the year? 24d
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 | 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? If "Yes," complete Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? /f "Yes, " complete Schedule L, Part Il _ 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? If "Yes," complete Schedule L, Part Il 27 X
Form 990 (2008)
832003
12-18-08
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Form 990 (2008) FARM SANCTUARY, INC. 51-0292919 Paged
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
28 Dunng the tax year, did any person who I1s a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (iIndividually or collectively with other
person(s) isted in Part VII, Section A)? If "Yes," complete Schedule L, Part IV X . . 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes," complete Schedule L, Part IV . 28b X
¢ Serve as an officer, director, trustee, key employee, partner or member of an entrty (or a shareholder ofa professnonal
corporation) doing business with the organization? /f “Yes, " complete Schedule L, Part IV . B 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes, " complete Schedule M . 2 | X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f “Yes," complete Schedule M . N B A 30 X
31 Dud the organization quidate, terminate, or dissolve and cease operatlons'7
If “Yes," complete Schedule N, Part | ) 31 X
32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes complete
Schedule N, Part Ii 32 X
33 Did the organization own 100% of an entrty dlsregarded as separate from the orgamzatlon under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If “Yes," complete Schedule R, Parts i, Ill, IV, and V, Iine 1 34 | X
35 s any related organization a controlled entity within the meaning of sectlon 512(b)(13)?
If "Yes," complete Schedule R, Part V, ine 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that Is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
Form 990 (2008)

832004
12-18-08
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Form 990 (2008) FARM SANCTUARY, INC. 51-0292919  PageS
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Retumns. Enter -0- if not applicable o 1a 52
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applxcable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . . 1c
2a Enter the number of employees reported on Form W 3, Transmrttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum 2a 115
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2 | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this retum (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more durnng the year covered by this retum? 3a X
b If "Yes," has 1t filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
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 shelter transaction at any time during the tax year? i . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? o 5¢
6a Did the organization solicit any contributions that were not tax deductible? 6a | X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . o 6b | X
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? X 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requ1red
to file Form 82827 . . .. 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year | . I 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? L . . L 7e X
f Did the organization, during the year, pay prermums, directly or indirectly, on a personal benefit contract? i 7f X
g For all contributions of qualified intellectual property, did the organization file Forr 8899 as required? 79 X
h For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund mantained by a sponsoring organization, have
excess business holdings at any time dunng the year? . i 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor adwsed funds
a Did the organization make any taxable distnbutions under section 49667? . 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? . 9b
10 Section 501(c)(7) organizations. Enter: N/A
a Intiation fees and caprtal contributions included on Part VIil, ine 12 R 10a
b Gross receipts, iIncluded on Form 990, Part VIlI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter: N/A
a Gross income from members or shareholders R R i . {1a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year N/A I 12b |
Form 990 (2008)
832005
12-18-08
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Form 990 {2008) FARM SANCTUARY, INC. 51-0292919 Page6
Part VI | Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No

For each "Yes" response to lines 2-7b below, and for a "No* response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body . . 1a 6
b Enter the number of voting members that are independent . . . 1ib 6
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

N

officer, director, trustee, or key employee?

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

of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its organizational documents since the pnor Form 990 was fi Ied?
Did the organization become aware during the year of a material diversion of the organization's assets?
6 Does the organization have members or stockholders?
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? | X X 7a
b Are any decisions of the governing body subject to approval by members stockholders, or other persons'7 . 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following'
a The goveming body? = . oL L. 8a
b Each committee with authority to act on behalf of the govemning body? X . 8b
9a Does the organization have local chapters, branches, or affilates? 9a

(4]

D | | W

Lol a T o Bt R o B

b If "Yes," does the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 9b

10 Was a copy of the Form 990 provided to the organization’s govermning body before it was filed? All organlzatlons must
describe in Schedule O the process, If any, the organization uses to review the Form 990 10

11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O R 11 X
Section B. Policies

LT o B b R - A

Yes | No

12a Does the organization have a written conflict of interest policy? If "No," go to lne 13 . | 12a
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b
¢ Does the organlzatlon regularly and consistently monrtor and enforce compllance with the policy? If "Yes," descnbe
in Schedule O how this 1s done i . L. .. |12¢
13 Does the organization have a written whistleblower policy? L . 13
14 Does the organization have a written document retention and destruction policy? | 14 X
15 Did the process for determining compensation of the following persons include a review and approval by lndependent
persons, comparability data, and contemporaneous substantiation of the deliberatron and decision:
a The organization's CEO, Executive Director, or top management official? 15a
b Other officers or key employees of the organization? B oo i i 15b
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? .. | 16a X
b If “Yes," has the organization adopted a written policy or procedure requmng the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fied AL ,AK ,AZ ,AR,CA,CT ,FL,GA,IL,KS ,KY,LA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection Indicate how you make these available. Check all that apply.
[:] Own website ,X] Another's website LY_I Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P
HOLLY MCNULTY - (607) 583-2225
3100 AIKENS ROAD, WATKINS GLEN, NY 14891
B0 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2008)
6
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Form 990 (2008) FARM SANCTUARY, INC. 51-0292919 Page7
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. _Dfficers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space 1s needed.

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

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who receved
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related
organizations.

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

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

List persons in the following order: Individual trustees or directors, institutional trustees; officers; key employees; highest compensated employees;
and former such persons

|:] Check this box If the organization did not compensate any officer, director, trustee, or key employee.

(A) ®) © (D) (E) (F)
Name and Title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week 8 the organizations compensation
5 |s g organization (W-2/1099-MISC) from the
g |2 - |2 (W-2/1099-MISC) organization
= |E 2 Eg and related
HERHEIE égg organizations
JANE HOFFMAN
CHAIR 1.00(X X 0. 0. 0.
FRED EY
VICE CHAIR 1.00(X X 0. 0. 0.
JOHN TALBOT
SECRETARY -PART YEAR 1.00(X X 0. 0. 0.
LIONEL JOLIVOT
TREASURER 1.00(X X 0. 0. 0.
STEWART DAVID
BOARD MEMBER 1.00(X 0. 0. 0.
MEGAN WATKINS
SECRETARY -PART YEAR 1.00(X X 0. 0. 0.
ALLAN KORNBERG
SECRETARY ,EXE.DIR.-PT.YR 1.001X X 0. 0. 0.
MIA MCDONALD
BOARD MEMBER 1.00(X 0. 0. 0.
GENE BAUR
PRESIDENT 50.00 X 41,154. 0. 6,855.
JEFF LYDON
EXE. DIRECTOR -PART YEAR| 60.00 X 72,743. 0. 13,316.
HOLLY MCNULTY
CFO 60.00 X 41,923. 0. 6,855.
RUSS MEAD
EXE. DIRECTOR -PART YEAR| 50.00 X 7,809. 0. 1,740.
832007 12-18-08 Form 990 (2008)
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Form 990 (2008) FARM SANCTUARY, INC. 51-0292919 Page8
[Part Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (8) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per S from from related other
week 2 the organizations compensation
E 3 § organization (W-2/1099-MISC) from the
g |2 - |2 (W-2/1099-MISC) organization
s |2 < |5 and related
|2 |5 |E |Bg|E organizations
2|z |5 |F |25l
1b_Total . . | 163,629. 0. 28,766.
Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organization > 0
Yes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for such indwidual X . 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? /f "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization.

(A) (B) ©)
Name and business address Description of services Compensation
AVALON CONSULTING GROUP, 1150 17TH STREET, DIRECT MAIL
NW, SUITE 200, WASHINGTON, DC 20036 CONSULTING FIRM 120,331,
LAMOKA VALLEY BUILDERS BUILDING
3627 ROUTE 226, WATINS GLEN, NY 14891 CONSTRUCTION & MATINT 102,407,
2 Total number of iIndependent contractors (including those in 1) who received more than $100,000 in compensation
from the organization P> 2

Form 990 (2008)

832008 12-18-08
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Form 990 (2008) FARM SANCTUARY, INC. 51-0292919 Page9
[Part VIl | Statement of Revenue
(A) (B) (&) (D)
Total revenue Related or Unrelated exggégg"}fom
exempt function business tax under
revenue revenue sections 512,
513, or 514
‘2‘*2 1 a Federated campaigns 1a
g,g b Membership dues 1b
4 E ¢ Fundraising events 1c| 40,844.
'35:,5 d Related organizations 1d
g‘ E e Govermnment grants (contnbutions) 1e
2 ; f All other contributions, gifts, grants, and
2L similar amounts not ncluded above 1f| 5807681.
O
E'g g Noncash contributions included i lines 1a-1f $ 3 9 1 8 4 6 .
O®  h Total. Add lines 1a-1f > 5,848,525.
Business Code
] 2 a EDUCATIONAL PROGRAMS 900099 2,461. 2,461,
= .
o f All other program service revenue
g Total. Add lines 2a-2f | 2,461.
3 Investment income (including dividends, interest, and
other similar amounts) o | 2 113,872. 113,872.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties ..
(i) Real (i) Personal
6 a Gross Rents 15,264.
b Less: rental expenses
¢ Rental income or (loss) 15, 264.
d Net rental Income or (loss) . | 15, 264. 15,264.
7 a Gross amount from sales of (i} Securties (i) Other
assets other than inventory 259 P 238.
b Less cost or other basis
and sales expenses 261,139,
¢ Gan or (loss) <1,901.p
d Net gain or (loss) .. > <1,901.p> <1,901.>
o | 8 a Gross income from fundraising events (not
g including $ 40,844, of
E contnbuttons reported on line 1c). See
5 Part IV, line 18 al227,195.
g b Less direct expenses bl 66,489.
¢ Net income or (loss) from fundraising events » 160,706. 160,706.
9 a Gross income from gaming activities See
Part IV, line 19 a
b Less direct expenses b
¢ Net income or {loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances all71,976.
b Less' cost of goods sold b 83,875.
c_Net income or (loss) from sales of inventory | 2 88,101. 88,101.
Miscellaneous Revenue Business Code
11 a DONOR LIST RENTALS 533110 16,382, 16,382.
b INSURANCE REIMBURSEMEN | 900099 10,835. 10,835.
c
d All other revenue .
e Total. Add lines 11a-11d | 27,217.
12 Total Revenue. Add iimes 1h, 2g, 3,4, 5. 6d, 7d, 8¢, 9¢,10c,and 110 B> |6, 254 , 245. 90,562, 0.l 315,158.
g Form 990 (2008)
9
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Form 990 (2008)

FARM SANCTUARY ,

INC.

51-0292919 Page10

[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (8) (©) D)
70, 85, 9b, and 10b of Part VIl Total expenses PO pinses | qener oxpanass F;’;‘ééﬁﬁ‘é’;g
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 245,576. 202,085, 33,409. 10,082.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages ) 2,120,855, 1,786,782. 169,991. 164,082.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits 509,929. 429,625. 44 ,448. 35,856.
10 Payroll taxes 170,922. 144,292. 14,183. 12,447,
11 Fees for services {(non-employees)’
a Management
b Legal 370. 185. 185.
¢ Accounting 25,054. 25,054.
d Lobbying .
e Professional fundraising services. See Part IV, line 17 160,950. 160,950.
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses 377,961. 288,845. 32,156. 56,960.
14 Information technology
15 Royalties
16 Occupancy 157,575. 148,430. 5,291. 3,854.
17 Travel . . 113,786. 93,713. 3,857. 16,216.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiiates .
22 Depreciation, depletion, and amortization 225,272, 218,515. 4,505. 2,252.
23 Insurance 65,246. 65,246.
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 below.)
a ANIMAL, CARE AND REHABIL 823,247, 823,247,
b PROMOTIONAL MAILING EXP 385,846. 385,846.
¢ EVENTS AND CAMPAIGNS 269,741. 257,310. 1,748. 10,683.
d MITSCELLANEOUS 186,090. 64,474. 88,156. 33,460.
e LOBBYING 49,828. 49,828.
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 5,888,248.] 4,572,577. 422 ,983. 892,688.
26  Joint Costs. Check here p- IX] if following
SOP 98-2. Complete this line only if the organization
reported 1n column (B} joint costs from a combined
educational campaign and fundraising solicitation
832010 12-18-08 Form 990 (2008)
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Form 990 (2008) FARM SANCTUARY, INC.

[ Part X | Balance Sheet

51-0292919 Page 11

(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng 208,594.) 1 108,996.
2 Savings and temporary cash investments 1,316,463.] 2 1,932,825.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net ) o 73,473.] a 36,687.
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part {l of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B). Complete
Part |l of Schedule L 6
] 7 Notes and loans receivable, net 7
§ 8 Inventones for sale or use 41,213.[ 8 28,232.
< 9 Prepaid expenses and deferred charges . 100,050.] 9o 96,230.
10a Land, buildings, and equipment- cost basis 10a 4,866,391.
b Less: accumulated depreciation. Complete
Part VI of Schedule D 10b 1,839,148. 2,932,669.] 10c 3,027,243.
11 Investments - publicly traded securities 1,210,562.] 11 1,372,897.
12 Investments - other securities See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 . 13
14 Intangible assets B i 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 5,883,024.] 16 6,603,110.
17  Accounts payable and accrued expenses 125,496.] 17 207,786.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond labiltties i 20
a |21 Escrow account hability. Complete Part iV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
ﬁ highest compensated employees, and disqualified persons. Complete Part ||
- of Schedule L i i . 22
23 Secured mortgages and notes payable to unrelated third parties . 23
24 Unsecured notes and loans payable X 24
25 Other habilities. Complete Part X of Schedule D 9,026. 25 1,650.
26 Total liabilities. Add lines 17 through 25 134,522.[ 2 209,436.
Organizations that follow SFAS 117, check here P> II] and complete
4 lines 27 through 29, and lines 33 and 34.
% 27 Unrestncted net assets 5,577,632, 27 6,226,672,
g 28 Temporarily restrnicted net assets 170 P 870.| 28 167,00 2.
'g 29 Permanently restricted net assets . 29
Z Organizations that do not follow SFAS 117, check here P ':l and
] complete lines 30 through 34.
'3 30 Caprtal stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capttal surplus, or land, bullding, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
z 33 Total net assets or fund balances 5,748L502. 33 6,393,574.
34 Total labiities and net assets/fund balances 5,.883,024.] 34 6,603,110.
[Part XI] Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 E] Cash III Accrual D Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b X
c If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compllation of its financial statements and selection of an independent accountant? 2c X
3a As aresult of a federal award, was the organization required to undergo an audst or audits as set forth in the Single Audrt
Act and OMB Circular A-133? ) : 3a X
b _If "Yes," did the organization undergo the required audrt or audrts? 3b
832011 12-18-08 Form 990 (2008)
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15080628 769695 X9519 2008.05070 FARM SANCTUARY, INC. X9519__1



SCHEDULE A Public Charity Status and Public Support OB Mo Teo0eT
(Form 990 or 990-£7) To be completed by all section 501(c){3) organizations and section 4947(a){1) 200 8
o e nonexempt charitable trusts. Open to Public
monT;:i;.ueﬁf;" i P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. I;nspection
Name of the organization Employer identification number
FARM SANCTUARY, INC. 51-0292919

|Part1 | Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization I1s not a pnvate foundation because tt is: (Please check only one organization.)

D A church, convention of churches, or association of churches descrnibed in section 170(b)(1)}{AXi).

I:] A school descnbed In section 170{b){1}(A)ii). (Attach Schedule E.)

[:] A hosprtal or a cooperative hospital service organization described in section 170{b)(1)(A)(iii). (Attach Schedule H )

[:] A medical research organization operated in conjunction with a hospttal descnbed in section 170({b){1)(A)iii). Enter the hosprtal’'s name,

city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b){ 1)(A)(iv). (Complete Part I1.)

A federal, state, or local government or governmental unit descrnibed in section 170(b)(1){A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

section 170(b){1)(A)(vi). (Complete Part Il )

A communtty trust descnbed in section 170{(b){1)}(A){(vi). (Complete Part I1.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to rts exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975

See section 509(a)(2). (Complete the Part lii )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported orgamizations descnbed 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 D Type | b |:] Type ll c D Type !l - Functionally integrated d l:l Type Il - Other

e [:] By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

L WOWN -

(4]

0 ®0 O

10
11

(0]

f If the organization received a written determination from the IRS that it i1s a Type |, Type ll, or Type lll
supporting organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, ether alone or together with persons described in (ii) and (iti) below, Yes | No
the governing body of the supported organization? X - i . 11g(i)
(if) A family member of a person descnbed in (i) above? . X 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? L. 11g(iii)
h Provide the following information about the organizations the organization supports.
: - iii) Type of iv)Isth i Did tify th i) Is th "
i) Name of supported i) EIN (i) iv) Is the organization} (v) Did you notify the (vi) Is the vii) Amount of
i ) gos TETAOn . col. (i sted myour organzation mcol. | ofgaEaton,n col o ot
- verning document?| (i) of your support?
above or IRC section governing docu (§) of your supp us.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 980 or 980-EZ) 2008

832021 12-17-08
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Schedule A (Form 990 or 990-E7) 2008 FARM SANCTUARY ,

INC.

51-0292919 Page 2

Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in)p»

1

6

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

Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

The value of services or facilities
furnished by a govemmental untt to
the organization without charge
Total. Add lnes 1 -3

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

column ()

Public Support. Subtract line 5 from line 4

{a) 2004

{b) 2005

{c) 2006

{d) 2007

(e} 2008

{f) Total

4465912.

5092450.

4909212.

5711172.

5848525.

26027271,

4465912.

5092450.

4909212.

5711172.

5848525.

26027271.

26027271 .

Section B. Total Support

Calendar year (or fiscal year beginning in)p»

7
8

10

1
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other Income Do not include gain
or loss from the sale of capital
assets (Explain in Part V)

Total support. Add lines 7 through 10

(a) 2004

(b) 2005

(c} 2006

{d) 2007

(e) 2008

(f) Total

4465912.

5092450.

4909212.

5711172.

5848525.

26027271.

128,241.

165,924.

161,743.

189,826.

156,353.

802,087.

26829358.

Gross receipts from related activities, etc (see instructions)
First five years. If the Form 990 s for the organization's first, second, third, fourth, or ﬁfth tax year as a section 501(c)(3)

organization, check this box and stop here

12 |

2,052,201.

[ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

97.01 %

15

96.60 %

» [X]

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Exptain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization

18 Private foundation. If the orgamization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

»L 1]

»[ 1]

[ ]
| S

832022
12-17-08
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Schedule A (Form 990 or 990-EZ) 2008 Page 3
[ Part Hl | Suppart Schedule for Organizations Described in Section 509(a)(2) (Complete onty if you checked the box on line 9 of Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning mn)p» (a) 2004 {b) 2005 (c) 2006 {d) 2007 {e) 2008 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants )

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furmished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Taxrevenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

5 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

6 Total. Add lines1-5

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

b Amounts included on lines 2 and 3 receved
from other than disqualified persons that
exceed the greater of 1% of the total of lines 9,
10c, 11, and 12 for the year or $5,000

¢ Add lines 7a and 7b

8 _Public support (Subtractiine 7c from ling )
Section B. Total Support

Calendar year (or fiscal year beginning in)p> (a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 (f) Total

9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business I1s
regularly camed on

12 Other iIncome. Do not include gain
or loss from the sale of caprtai
assets (Explain in Part IV)

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

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

check this box and stop here . . [ 1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by iine 13, column (f)) | 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column {f)) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h i 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization i i > |_—_'

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization > D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions | D

Schedule A (Form 980 or 990-EZ) 2008

832023 12-17-08
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« a

ags - . a =g OMB No 1545-0047
SCHEDULE C Political Campaign and Lobbying Activities °
{Form 990 or S80-E2Z) L A i
For Organizations Exempt From Income Tax Under section 501(c) and section 527 2008
Department of the Treasury P> To be completed by organizations described below. Open to Public
intemal Rovenua Service P> Attach to Form 990 or Form 990-EZ. 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 |-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations' Complete Parts I-A and C below Do not complete Part I-B.

® Section 527 organizations Complete Part I-A only.
If the organization answered “Yes," to Form 990, Part IV, 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 II-A. Do not complete Part 11-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations. Complete Part Il
Name of organization Employer identification number

FARM SANCTUARY, INC. 51-0292919
| Part I-A| To be completed by all organizations exempt under section 501(c) and section 527 organizations.
See the instructions for Schedule C for details
1 Provide a description of the organization's direct and indirect political campaign activities in Part [V,
2 Polttical expendrtures . . . . . . . . >3
3 Volunteer hours

Part I-B| To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for details

1 Enter the amount of any excise tax incurred by the organization under section 4855 i &
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . D Yes D No
4a Was a correction made? i R . . . L. i D Yes |:| No

b If “Yes," descrnibe in Part IV,
Part I-C| To be completed by all organizations exempt under section 501(c), except section 501(c)(3).

See the instructions for Schedule C for details.

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities . >3
3 Total of direct and indirect exempt function expenditures. Add lines 1 and 2 and enter here and on
Form 1120-POL, line 17b ) o . . >3
4 Did the fiing organization file Form 1120-POL for this year? R R R . I:] Yes I:] No

5 State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made
Enter the amount paid and indicate If the amount was paid from the filing organization’s funds or were political contributions received and
promptly and directly delivered to a separate political organization, such as a separate segregated fund or a polttical action committee (PAC).
If addrtional space i1s needed, provide information in Part IV

(a) Name {b) Address (c) EIN {d) Amount paid from (e} Amount of political
fihng organization’s contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule C (Form 990 or 980-EZ) 2008

832041 12-18-08
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Schedule C (Form 990 or 990-EZ) 2008

FARM SANCTUARY, INC.

Part lI-A

51-0292919 Page2
To be completed by organizations exempt under section 501(c)(3) that filed Form 5768

(election under section 501(h)). See the instructions for Schedule C for details.

A Check P D if the filing organization belongs to an affilated group.
B Check P D if the filing organization checked box A and "limited control” provisions apply.

Limit:s on Lobbying Expenditures oré:rl;gltr:gn's ®) Afﬁ,!?,:aelg group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying) 42,7717.
b Total lobbying expenditures to influence a legislative body (direct lobbying) 73,310.
¢ Total lobbying expenditures (add lines 1a and 1b) 116,087.
d Other exempt purpose expenditures ) 5,772,161.
e Total exempt purpose expendrtures (add lines 1c and 1d) B 5,888,248.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 444 L4 12.
I1f the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $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 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1f) 111,103.
h Subtract ine 1g from line 1a. Enter -0- If ine g is more than line a 0.
i Subtract line 1f from line 1¢. Enter -0- if ine f i1s more than line ¢ 0.
j If there 1s an amount other than zero on erther line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? . . l:l Yes D 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 2f of the instructions.)
Lobbying Expenditures During 4-Year Averaging Period
(or ﬁsccaTI;:a(:a;g;irning in) (a) 2005 (b) 2006 (e) 2007 (d) 2008 (e) Total
2a_Lobbying non-taxable amount 398,887, 411,737, 441,580. 444,412.] 1,696,616,
b Lobbying celling amount
(150% of line 2a, column(e)) 2,544,924.
c_Total lobbying expenditures 284,810. 279,686. 270,447. 116,087. 951,030.
d_Grassroots non-taxable amount 99,722. 102,934. 110,395. 111,103. 424,154.
e Grassroots celling amount
(150% of line 2d, column (e)) 636,231.
f _Grassroots lobbying expenditures| 30,887. 31,500. 34,411. 42,777. 139,575.
Schedule C (Form 990 or 990-EZ) 2008
832042 12-18-08
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Schedule C (Form 990 or 990-£7) 2008 FARM SANCTUARY, INC. 51-0292919 Page3
-Part II-B| To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form 5768

(election under section 501(h)). See the instructions for Schedule C for details

{a) {b)

Yes No Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
Volunteers? . . . . .
Paid staff or management (include compensation in expenses reported on lines 1c through 1{)?
Med:a advertisements?
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, therr staffs, government offi C|als or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means?
i Other activities? If "Yes," descnbe in Part IV
j Total lines 1c through 11 i
2a Did the activities In line 1 cause the organization to be not described in sectlon 501 (c)(3)'?
b If *Yes," enter the amount of any tax incurred under section 4912
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d_[f the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
|Part lli-A| To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6). See the instructions for Schedule C for details.

J@Q@ -0 O 0 T o

Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? . . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carmyover lobbying and political expenditures from the prior year? 3

|Part Il-B| To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part llI-A, questions 1 and 2 are answered "No" OR if Part llI-A, question 3 is
answered "Yes." See Schedule C instructions for details.
1 Dues, assessments and similar amounts from members . 1
2 Section 162(e) non-deductible lobbying and political expenditures (do not lnclude amounts of political
expenses for which the section 527(f) tax was paid).

a Current year . R . . X X 2a
b Carryover from last year R . . . 2b
c Total . X . i 2c
3 Aggregate amount reported in section 6033(e}(1)(A) notices of nondeductible section 162(e) dues . i 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and polrtical
expenditure next year? 4
Taxable amount of lobbying and polrtical expendrtures (line 2¢ total minus 3 and 4) X 5

IPart IV| Supplemental Information
Complete this part to provide the descriptions required for Part I-A, ine 1; Part |-B, line 4; Part I-C, ine 5; and Part |I-B, line 11. Also, complete this part
for any additional information.

Schedule C (Form 9380 or 990-EZ) 2008
832043 12-18-08
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OMB No_1545-0047
Schedule D - 3
(Form 990} Supplemental Financial Statements 2008
Department of the Treasury P> Attach to Form 990. To be complet_ed by organizations that Open to Public
Internal Revenue Service answered "Yes,"” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer identification number
FARM SANCTUARY, INC. 51-0292919

Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes® to Form 990, Part IV, line 6

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

1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advnsors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? X . . I:] Yes [:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only
for chartable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? I:' Yes l:] No

[Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

[~y ~ i ]

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

D Protection of natural habitat I:] Preservation of certified historic structure

I:] Preservation of open space

Complete lines 2a-2d If the organization held a qualffied conservation contribution in the form of a conservation easement on the last day

of the tax year.

Held at the End of the Year
Total number of conservation easements . oo 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure |ncluded n (a) . 2c
Number of conservation easements included n (c) acquired after 8/17/06 _ 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the taxable
year p-

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

Does the organization have a written policy regarding the penodic monttoring, inspection, violations, and

enforcement of the conservation easements it holds? o i :l Yes D No
Staff or volunteer hours devoted to monitoring, nspecting, and enforcing easements during the year p»

Amount of expenses Incurred in monttoring, Inspecting, and enforcing easements during the year p- $

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

and section 170(h)(@)(B)(i)? ] [ dves [Ino
In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, histoncal
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 tems.

b If the organization elected, as permmted under SFAS 116, 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 tems.

(i) Revenues included in Form 990, Part VlII, ine 1 | » %
(ii) Assets included in Form 990, Part X . . > 3

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

a Revenues included in Form 990, Part VIII, ine 1 > $

b Assets included in Form 990, Part X . L . > 3%

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form $30) 2008
832051
12-23-08
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Schedule D (Form 990) 2008 FARM SANCTUARY, INC. 51-0292919 Page2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection tems (check all

that apply)’
a |:] Public exhibition d E] Loan or exchange programs
b |:] Scholarly research e E] Other

c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV.
§ 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 crganization’s collection? - [ Ives [ Ino

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

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? o _ L lves [ INo
b If “Yes," explain the arrangement in Part XIV and complete the following table.

Amount
¢ Begmnning balance X . i ic
d Additions during the year X . . . 1id
e Distributions during the year X . . i . 1e
f Ending balance X . . 1f
2a Did the organization mclude an amount on Form 990, Part X, ine 21? o :] Yes D No
b If "Yes,” explain the arrangement in Part XIV

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

1a Beginning of year balance o 1,546,329.
b Contributions R 487 .45 9.
¢ Investment eamings or losses
d Grants or scholarships
e Other expenditures for facilities
and programs 491,327.
f Administrative expenses B
g End of year balance Lo 1,542,461.
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> 89.17 %
b Permanent endowment p> .00 %
¢ Term endowment P> 10.83 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations . . [ 3afi) X
(ii) related organizations 3a(ii) X
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? . . . 3b

Describe in Part XIV the intended uses of the organization's endowment funds.
( Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other {b) Cost or other (c) Depreciation {(d) Book value
basts (investment) basis (other)
1a Land 202,783. 202,783.
b Buildings 3,703,839, 1,068,876. 2,634,963.
c lLeasehold mprovements
d Equipment . 892,508. 715,913. 176,595.
e Other 67,261, 54,359. 12,902.
Total. Add Iines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c).) | < 3,027,243.
Schedule D (Form 9380) 2008
832052
12-23-08
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Schedule D (Form 990) 2008 FARM SANCTUARY, INC.

51-0292919 Page3

[ Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category

: . ({b) Book value
* (including name of security)

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

Financial denvatives and other financial products

Closely-held equity interests

Other

Total. (Col (b) should equal Form 990, Part X, cot (B} ling 12.) p»

[Part VIII] Investments - Program Related. See Form 990, Part X, line 1

(a) Description of investment type {b) Book value

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

Total. {Col (b) should equal Form 990, Part X, cal (B} line 13.) >

[Part IX] Other Assets. See Form 990, Part X, line 15

(a) Description

(b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) Iine 15)

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

(a) Description of liability

{b) Amount

Federal income taxes

DEPOSITS

1,650.

Total. (Column (b) should equal Form 890, Part X, col (B) line 25} |

1,650.

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization’s liability for uncertain tax postions

under FIN 48

832053
12-23-08
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Schedule D (Form 990) 2008 FARM SANCTUARY, INC. 51-0292919 Page4
[ Part X1 | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) o . 1 6,254, 245.

2 Total expenses (Form 990, Part IX, column (A}, ine 25) 2 5,888,248.

3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 365,997.

4 Net unrealized gains (losses) on investments 4 279,175.

5 Donated services and use of facilties 5

6 Investment expenses 6

7 Pnor penod adjustments 7

8 Other (Describe in Part XIV) 8

9 Total adjustments (net) Add Iines 4-8 . . 9 279,175.
10 Excess or (deficit) for the year per financial statements. Combine lines 3 and 9 10 645,172.

{Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . . B 1 6,599,90 9.

2 Amounts included on line 1 but not on Form 990, Part VIll, line 12:

a Net unrealized gains on investments X i X 2a 279,175.

b Donated services and use of facilities X 2b

¢ Recovenes of prior year grants 2c

d Other (Descnbe in Part XIV) 2d 66,489.

e Add lines 2a through 2d 2e 345,664.
3 Subtract ine 2e fromlne 1 ) . . 3 6,254,245,
4 Amounts included on Form 990, Part Vlil, line 12, but not on line 1

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

b Other (Describe in Part XIV) i 4b

¢ Add lines 4a and 4b 4c 0.
5 _Total revenue Add lines 3 and 4c. (This should equal Form 990, Part |, fine 12) 5 6,254,245,

| Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . 1 5,954,7317.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Losses reported on Form 990, Part IX, ine 25 X . 2c

d Other (Describe in Part XIV) i 2d 66,489.

e Add lines 2a through 2d . . . 2e 66,489.
3 Subtract ine 2e from line 1 oo 3 5,888,248.
4 Amounts included on Form 990, Part iX, line 25, but not on line 1:

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

b Other (Describe in Part XIV) 4b

¢ Add lines 4a and 4b . . . . o 4c 0.

Total expenses Add lines 3 and 4¢. (This should equal Form 990, Part |, ine 18 } 5 5,888 248,

Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part ll}, ines 1a and 4; Part IV, lines 1b and 2b, Part V, Iine 4; Part
X; Part XI, line 8, Part XIl, ines 2d and 4b; and Part X|lI, ines 2d and 4b.

PART V, LINE 4: THE ENDOWMENT FUNDS ARE INTENDED FOR VARIOUS PLANNED

ACTIVITIES.

RESTRICTED SEHLTER FUND: $1,375,459

CRITICAL MAINTENANCE FUND: $19,212

DUCK AND GOOSE POND: $10,852

NO DOWNERS CAMPAIGN: $107,888

NY CHICKEN BARN: $29,050

Schedule D {(Form 990) 2008
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Schedule D (Form 990) 2008 FARM SANCTUARY, INC. 51-0292919 Pages
| Part XIV| Supplemental Information (continued)

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

DIRECT FUNDRAISING EXPENSES OFFSETS REVENUES: 66489.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

DIRECT FUNDRAISING EXPENSES OFFSETS REVENUES: 66489.

Schedule D (Form 990) 2008
832055
12-23-08
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SCHEDULE G
(Form 990 or 990-EZ)

Department of the‘Treasury
Internal Revenue Service

Supplemental Information Regarding

Fundraising or Gaming Activities

P> Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer "Yes" to Form 990,
PartlV, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a.

OMB No 1545-0047

2008

Open To Public
Inspection

Name of the organization

FARM SANCTUARY, INC.

Employer identification number

51-0292919

[Part| | Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17

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

a IKI Mail solicttations

b [Xl Emall solicitations

c [I] Phone solicitations

d [XI In-person solicitations

e

Solicitation of non-government grants

f D Solicitation of govemment grants
g IX] Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or

key employees listed in Form 990, Part VII} or entrty in connection with professional fundraising services?

Yes

DNO

b If “Yes," ist 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 organization. Form 990-EZ filers are not required to complete this table.

i ) (v) Amount paid .

(i) Name of Individual ii) Activity i) od i) Gross receipts | 1o {or retained by) t(Vl) Am?unt gfgd

or entity (fundraiser) (i) Activ :g’gfs}:iﬁi A from activity hs{ggcllrrlaésoir(i) 0 (:rrg;en;‘lz'gﬁon y)

Yes | No

TELEFUND, INC TELEMARKETING X 44,256, 0. 44,256.
ARTA COMMUNICATIONS [TELEMARKETING X 3,694. 4,364. <670.>
AVALON COUNSULTING
GROUP, INC CONSULTING X 0. 120,331.] <120,331.>
Total | 2 47,950.] 124,695. <76,745.>

3 List all states in which the organization is registered or licensed to solictt funds or has been notified it Is exempt from registration or icensing.

AL ,AK,AZ,AR,CA,CO,CT,DC,FL,GA,TL,KS,KY ME ,MD, MA MI MN,MS,NH,NJ,NM,NY, NC,ND

OH,OK,OR,PA,RI,SC,TN,UT,VA WA, WV, WI

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832081 12-18-08
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Schedule G (Form 990 or 990-E7) 2008  FARM SANCTUARY,

INC.

51-

0292919 Page2

| Part ll | 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, line 6a. List events with gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
ONLINE {Add col. (a) through
AUCTION HOE DOWN 12 col (c)
o (event type) (event type) (total number)
3
g 1 Gross receipts 52,700. 36,529. 173,834. 263,063.
2 Less: Chartable contributions 691. 40,083. 40,774,
3 Gross revenue (line 1 minus line 2) 52,700. 35,838, 133,751, 222,289.
4 Cash prizes
g |5 Noncash prizes
§ 6 Rent/facilty costs
§ 7 Other direct expenses 11,130. 22,404. 31,209. 64,743.
8 Direct expense summary. Add lines 4 through 7 in column (d) » | 64,743,
9 _Net income summary. Combine lines 3 and 8 in column (d) > 157 ,546.

Part lll | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, ine 19 or reported more than
$15,000 on Form 990-EZ, Iine 6a.
b) Pull tabs/Instant (d) Total gaming (Add
@ Bingo ( Other gamin
2 (@) Bing bingo/progressive bingo e gaming col (a) through col. (c))
3
@

1 Gross revenue

2 Cash pnzes

3 Non-cash prizes

Direct Expenses

4 Rent/facility costs

5 Other direct expenses

6 Volunteer labor

':] Yes_ === %

':]No

[:’ Yes =~ %

[:]No

[:] Yes %
E] No

7 Drirect expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary Combine lines 1 and 7 in column (d)

Yes | No
9 Enter the state(s) in which the organization operates gaming activities

a Is the organization licensed to operate gaming activities in each of these states? 9a

b If "No," Explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a

b If “Yes," Explain:
11 Does the organization operate gaming activities with nonmembers? R 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty formed to

administer charitable gaming? 12

832082 03-18-09
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Schedule G (Form 990 or 990-E2) 2008 FARM SANCTUARY, INC. 51-0292919 Pages
. Yes | No
13 Indicate the percentage of gaming activity operated in:
a The organization's facility . . . 13a %
b An outside facility . 13b %

14 Provide the name and address of the person who prepares the organization's gaming/special events books and records:

Name P>

Address p>

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount
of gaming revenue retained by the third party P $
c If “Yes," enter name and address.

Name P

Address p>

16 Gaming manager information-

Name P>

Gaming manager compensation p> $

Description of services provided P>

[:, Director/officer D Employee |:| Independent contractor

17 Mandatory distributions’
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license?
b Enter the amount of distnibutions required under state law distnbuted to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p» $

15a

17a

Schedule G (Form 990 or 990-EZ) 2008
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OMB No 1545-0047

SCHEDULE M NonCash Contributions
(Form 990)
» To be completed by organizations that answered 2 0 08
Department of the Treasury "Yes" on Form 990, Part IV, lines 29 or 30. Open to Public
Internal Revenue Service P Attach to Form 990. Inspection
Name of the organization Employer identification number
FARM SANCTUARY, INC. 51-0292919
[Part] | Types of Property
(a) (b) {c) (d)
Check if | Number of Revenues reported on Method of determining
applicable (contnbutions|Form 990, Part VIII, ine 1g revenues
1 Art - Works of art
2 Art - Historical treasures
3 Art - Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles _
7 Boats and planes
8 Intellectual property
9 Securities - Publicly traded X 1 10,264.FAIR MARKET VALUE
10 Securtties - Closely held stock
11 Securtties - Partnership, LLC, or
trust interests
12 Secunties - Miscellaneous
13 Qualfied conservation contnbution
(historic structures) L
14 Qualified conservation contribution (other)
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Coliectibles
19 Food inventory ) X 11 22,129.COST OR SELLING PRICE
20 Drugs and medical supplies X 23 4,343.COST OR SELLING PRICE
21 Taxidermy
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts .
25 Other » ( EDUCATION SUP) X 7 1,082.COST OR SELLING PRICE
26 Other » ( CERTIFICATES ) X 9 813.COST OR SELLING PRICE
27 Other » ( GENERAL SUPPL) X 11 750.COST OR SELLING PRICE
28 Other » ( PHOTO/VIDEO S) X 2 465.COST OR SELLING PRICE
29 Number of Forms 8283 received by the organization durning the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that it must hold for
at least three years from the date of the inmial contnbution, and which 1s not required to be used for exempt purposes for
the entire holding period? 30a X
b If "Yes," describe the arrangement in Part (I
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? 31 X
32a Does the organization hire or use third parties or related organizations to solictt, process, or sell noncash
contributions? 32a X
b If “Yes," descnbe in Part Il.
33 If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
describe in Part |l
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2008
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 _W—

(Form 950) P Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the Open to Public
ikl Sl Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
FARM SANCTUARY, INC. 51-0292919

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

INFORMATION ON FARM ANIMAL CARE; TO EDUCATE AND DISSEMINATE INFORMATION

ON FARM ANIMAL ISSUES; CONDUCT CRUELTY INVESTIGATIONS AND ASSIST

AUTHORITIES IN FARM ANIMAL CRUELTY CASES; MONITOR LEGISLATIVE ACTION.

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

CASES; MONITOR LEGISLATIVE ACTION.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

FARM ANTMAL ALERT: MONITOR FEDERAL AND STATE LEGISLATIVE ACTION. WORK

WITH LEGISLATORS ON FEDERAL AND STATE BILLS. INFORM SUPPORTERS ON

LEGISLATION.

EXPENSES $ 116087. INCLUDING GRANTS OF $ 0. REVENUE §$ 0.

FORM 990, PART VI, SECTION A, LINE 6: THE MEMBERS OF THE CORPORATION

SHALL BE THOSE PERSON WHO ARE THE MEMBERS OF THE BOARD OF DIRECTORS OF THE

CORPORATION.

FORM 990, PART VI, SECTION A, LINE 7A: YES. AT EACH ANNUAL MEETING OF THE

MEMBERS OF THE CORPORATION, THE MEMBERS SHALL ELECT DIRECTORS FOR A TERM OF

ONE YEAR. BOARD NOMINATIONS WILL BE NAMED BY THE CHAIR OF THE BOARD. IN THE

EVENT THAT THE THEN CURRENT CHATIR IS, FOR ANY REASON, UNABLE TO MAKE SUCH

NOMINATIONS, THE THEN CURRENT VICE CHAIR SHALL MAKE SUCH NOMINATIONS. IF

FOR ANY REASON BOTH THE CHATR AND VICE CHAIR ARE UNABLE TO MAKE SUCH

NOMINATIONS, THE THEN CURRENT SECRETARY WILL MAKE THE NEW NOMINATIONS.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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"y >

- OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 20
(Form 990) . P> Attach to Form 990. To be completed by organizations to provide 08
additional information for responses to specific questions for the Open to Public
pepartment of ng Treasury Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
FARM SANCTUARY, INC. 51-0292919

FORM 990, PART VI, SECTION A, LINE 7B: YES. THE DECISIONS OF THE GOVERNING

BODY ARE SUBJECT TO APPORVAL BY MEMBERS OF THE CORPORATION.

FORM 990, PART VI, SECTION A, LINE 10: COPIES OF FORM 990 ARE DISTRIBUTED

TO BOARD MEMBERS PRIOR TO FILING FOR FORMAL BOARD MEMBER REVIEW.

FORM 990, PART VI, SECTION B, LINE 12C: THE EXECUTIVE DIRECTOR, AS WELL AS

EACH DEPARTMENT HEAD AND EACH DIRECTOR ON THE BOARD OF DIRECTORS, SHALL

ANNUALLY SIGN A STATEMENT AFFIRMING THAT SUCH COVERED PERSON: (I) HAS

RECEIVED A COPY OF THIS CONFLICT OF INTERESTS POLICY, (IT) HAS READ AND

UNDERSTOOD SUCH POLICY AND (JIII) HAS AGREED TO COMPLY WITH THE RULES AND

PROCEDURES OF THIS POLICY. EACH EMPLOYEE, AT THE START OF EMPLOYMENT,

SHALL SIGN A STATEMENT AFFIRMING THAT SUCH COVERED PERSON: (I) HAS RECEIVED

A COPY OF THIS CONFLICT OF INTERESTS POLICY, (II) HAS READ AND UNDERSTOOD

SUCH POLICY AND (IITI) HAS AGREED TO COMPLY WITH THE RULES AND PROCEDURES OF

THIS POLICY.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AL ,AK,AZ,AR,CA,CT,FL,GA,IL, KS,KY,LA,ME, MD ,MA MT MN MS,NH,NJ,NY,NC,ND,OH,OK

OR,PA,RI, SC,UT,VA,DC, WA, WV, ,WI

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION'S GOVERNING

DOCUMENTS AND POLICIES ARE AVAILABE UPON REQUEST TO ITS NATIONAL OFFICE.

FORM 990, PART XTI, LINE2C:

THE AUDIT COMMITTEE, WHICH INCLUDES BOTH BOARD MEMBERS AND NON-BOARD
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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H oM .
SCHEDULE O Supplemental Information to Form 990 YT
(Form 990) P> Attach to Form 990. To be completed by organizations to provide 2008
additional information for responses to specific questions for the Open to Public
,?,fg‘;’;{“,;:ﬁ:,{u‘{,‘gif’;“’y Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
FARM SANCTUARY, INC. 51-0292919

MEMBERS, OVERSEES THE ANNUAL AUDIT. THE AUDIT COMMITTEE RECOMMENDS TO

THE BOARD OF DIRECTORS AN INDEPENDENT ACCOUNTANT, OVERSEES THE AUDIT

PROCESS AND PARTICIPATES IN FINAL REVIEW WITH THE ACCOUNTANT AND

APPROVES THE FINANCIAL STATEMENTS.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08

31
15080628 769695 X9519 2008.05070 FARM SANCTUARY, INC. X9519__1




¢t

80-€e-2t
Lg12e8

8002 (066 W404) Y 9|INPayss "066 W04 0} SUORONIISU| 9Y} 295 ‘@31I0N 3OV UORONpay yiomiaded pue 10y AoeAld 104 VH
"DNI ~ XEYNLONYS Wuvd i (€)1 (0106 YHOX NMd 60/0E760 TE8YT AN  NZ1D SNINLVA
OL 80/T/0T RO¥Md ALIAIIOVY ON 05T xo0d Od
LEVTEST-0¢ - ONNJ ASVALONYS Wavd
{(€))105
Amue uonoos Ji) snyes uonoas (Runoa ubiaio) uoneziueblo pajeles Jo
Buijonuoo 108uQ Aieyo agng apon 1duwexg 10 8}e}S) aypoiop (ebe Ananoe Aewig NI3 PUE 'SSaIppe ‘BLUEN
(2 () (a)] () (a) (v)
suopeziuebiQ 1dwoax3-xe] pejejeY 40 Uonesynuap| || Led
Aua (Aunod ubjaso} Amnua papiebaisip jo
Buijo1Uod 108 sjesse Jeaf-jo-pug|  ewooul [e10) 10 e}E}S) syoop [ebe Ananoe Aewnig NIZ Pue ‘ssaippe ‘sWweN
(4 E)) (a) (o) (a) (v)
sennu3z papLebaisiq jo uoiesynuap) | Yed
’ 6T6C6C0-TS *ONI "A¥VALONYS WIVd

Jaquinu uojjeaiiuap) Jakojdwy

uojeziueb.1o sy} JO SWEN

211and 0} uado

uopdadsuj

8002

1$00-G¥S1 ON BWNO

*LE 10 ‘9 ‘GE ‘bE ‘£ Saul] ‘Al Hed ‘066 w0 0} ,SIA, Patomsue jey} suoneziuebio Aq paya|dwos aq 0] 066 W04 01 yoeny «

‘suoiyonJisul sjesedes sog

sdiysJaulied pajejaiun pue suoneziueblo pajejoy

BOIAJOS BNUBABY [BUBIL]
Ainseeuy ey jo uewedeg

(066 wio4)
H 37INA3IHOS




80-€2-2L 2912€8

8002 (066 Wwiod) Y ainpayos €€
sjasse {isnuy 10 Anwﬁ_ww
diysiaumo Jeah-jo-pua awoouj ‘di0o g ‘di092 9) Apjus 10 jeys) uoneziuebio psjejas Jo
ebejuaolag jo aleys [e10} JO 8ieyS Amus jo adA] | Buyjosiuos yoanq |enonwop eBe Auaoe Aewiid NI3 PUe ‘sseippe ‘aWweN
(H) () (4) E)] (@ o) (a) (v)
1snJ) Jo uonjesodio) e se ojgexe] suoneziueBiQ pajejay jo uoeoynuapl Al Led
ON(SOA (gg0} wiod) |-) | ON | SAA (Anunoo
Ziouped | 8INPBUDS JO OZ (o o oo sjesse (pereRIUN uBieo}
BuBauew] X0Q Ul yunowe [¢SUOEUIBOR pak.jo-pus awosul ‘JUBLLISAAU! ‘pajEjal) fnua 10 0jE1S) uoneziuebio pajejai Jo
o Beuenl  |GMN-A BP0 | -uonodoidsig Jo a1eys {e10} Jo a1eys | swooul ueuiwopald | Buljoiuo9 yoenq |endwop [eBe Ayanioe Aewd NI3 pue ‘ssaippe ‘sweN
(0 I IR () (H) o)) E) () (@ (0) {8 {v)
diysiaulied e se sjgexe| suoneziueBiQ pajejay jo uoneosynuap| || Hed
<4
Zeed  616¢6¢0-1G *ONI "XJVNLONYS WHVd 8002 (066 Wiodf g ampauds




8002 (066 W.04) Y 2|nNpayos

Ve 80-€2-2L €£912E8

{9)

(s)

v)

(€]

(e}

(1)

|
,
| (re)adhy
POAJOAUI JUNOWY uoijoBsuBI | (s)uoneziueblo JaY)10 JO awepN
7 (0) (@ v)
| "Spjoysaiy} uondesue.) pue sdiysuonejal paiarod Buipnoui aul| SigY 838]dluoo ISNLL OUM UO UCHEWWIOU] J0) SUCIONIISUl 8} 835 , 'SBA, S| OAOGE 8U] JO AUE O) JoMSUB 81 J] 2
X at (sjuonjeziuebio Jayio woif Apadoid 10 Ysed o iajsuely 1oyl 4
X by (s)uoneziuebio Jayyo 03 Apadoud Jo ysen o tajsuesn 8yl b
X dj sasuadxa o) uoneziueblio Jayjo Aq pied uswasinquisy d
X o} sasuadxa Joj uoneziuebio Jayjo o} pied Juswasinquiey ©
X up saaAojdws pied jo Buueys u
X wi sjasse Jayjo 10 ‘sisi| Buiew ‘yuswdinba ‘sayioe; jo Buleyg w
X T (s)uoneziuefio Jsyio Aq suoneysijos Buisiespuny Jo diysIaGIBL JO SBIAISS JO QJUBLLIOMNEY |
X AL (s)uoneziueblio Jay3o Joy suojiepdlos Buisiespuny Jo diysiaguusw JO S8IAIBS JO BOUBWIONSd N
X N (s)uonjeziuebio Jay1o WO} S13SSE JaYl0 JO ‘uswdinba ‘saiyioe; Jo asea] |
X T (s)uoneziuebilo Jayyo 01 S)8SSE JAY0 JO ‘Juadinba ‘SaIIoe} JO ases] |
X Ui sjesse jo abueyoxy y
X Bt (s)uonyeziueBio Jayjo woly syesse jo aseyoing 6
X 3 (s)uoneziuebio iaylo 0} S}9SSE JO BjeS  §
X al (s)uonreziuebio Jayjo Aq sesjuelend ueo| Jo sueo] @
X PL (s)uoneziuefiio Joyyo 10y 10 O} s@ajURIEND UBO| JO SUBOT] P
X ETS (s)uoneziueBio tey3o woly uonnguiuod [eudes 1o ‘wielb ‘Y o
X qt (s)uoneziueb.o Jey3o 03 uoingLIUo [eudes 1o ueib ‘Yo q
X el Ay3ua pajoyuod e wouy Jues (A1) senyekos () sepinuue (i) 1saselul (1) jo 1divoey e
g LAl SUed Ui pa)si| suoneziuebio pajejal 810w 10 Uo yum suohoesued Buimojjoy ayy jo Aue ut sbebus uoneziueBio syy pip ‘esk xey sy Buung |
ON | SoA "Al 10 ‘|11 ‘1| sUed ui palsi| s1 Ayyua Aue ji | sulf 9181dwo) ‘9loN
a ;
s suopeziuebiQ paje|ay Yyiim suoljoesuesl A led
« €908 GT6C6C0-1G "ONI "XUVNILONYS Wuvd 8002 (066 WO H oinpauos




80-£2-21
1 v912£8
8002 (066 w.oJ) Y a|npayos
ON |S9A| (5901 uuod) ON | SeA ON | S8A {Anunoo
LBuiEd L-X 8|Npayos Jo B
Babousw | 02 X0Q Uj JUNoWe | Comime’” | S1eSseUEaA  [LUolsustol  uBiaio) Jo ejels) Auwe jo
10 [BIBUBD 19N-A ©poD -1odoidsig -JO-pud JO BIeYS [seumed Bery|  O)IDIWOp {Bba Auanoe Aewind NI3 pue ‘ssaippe ‘aWweN
(H) (®) (4) @ (a) (o) (a (v)

v

"sdiysseuped JuawisaAul UiBHBD Jof uoisnjoxa BuipseBes suonoruisul 885 "uoneziuebio pajejel B 10U SEM By}
(snusae ss016 1o sjesse |10} AQ painsesi) sa1Aoe SY JO Juadiad el uey) aJow palonpuod uoneziueBio syl yoiym ybnoiyy diysisuped e se paxe) A)jue OB JOj UONBWLIOJU BUIMOJIO) 8} OPIAOIY

a

diysiouped e se ajgexe] suoneziuebiQ paejaiun  |A Med

¥ebed  616¢6C0-16G

8002 (066 Wicd) H 8Inpayds

*ONI "A¥YVALONVS WYVJA



Fom 8868 Application for Extension of Time To File an

(Rev. Apri 2009)  ~ Exempt Organization Return OMB No. 15451709
Department of the Treasury

internal Revenus Sarvice P> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box | E:]

® |f you are filng for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

| Part | Automatic 3-Month Extension of Time. Only submtt onginal (no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only . . e e e - > [:I

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

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the retums
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the addrtional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part Il) of Form 8868 For more details on the electronic filing of this form, visit

www irs.gov/efile and click on e-file for Chanties & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print
- FARM SANCTUARY, INC. 51-0292919

ile by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions

fingyor | PO BOX 150

return See
nstructions | Crty, town or post office, state, and ZIP code. For a foreign address, see instructions.

WATKINS GLEN, NY 14891

Check type of return to be filed(file a separate application for each retum):

m Form 990 ':] Form 990-T (corporation) !:] Form 4720
[__] Form 990-BL (] Form 990-T (sec 401(a) or 408(a) trust) [_1 Form 5227
|__—| Form 990-EZ |:| Form 990-T (trust other than above) D Form 6069
1 Form 990-PF [ Fom 1041:A [ Form 8870

HOLLY MCNULTY
® Thebooksaremnthecareof » 3100 ATKENS ROAD - WATKINS GLEN, NY 14891

TelephoneNo p» (607) 583-2225 FAX No. >
® |f the organization does not have an office or place of business in the United States, check this box > l:]
® |f this Is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box p- |____| . If t1s for part of the group, check this box P [:] and attach a lIist with the names and EINs of all members the extension will cover

1 1 request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time unti
MAY 15, 2010 , to file the exempt organization retum for the organization named above. The extension
1s for the organization’s retumn for:
» [ calendar year or
» [X] tax yearbegnnng _OCT 1, 2008 ,andendng_SEP 30, 2009
2  If this tax year is for less than 12 months, check reason [:I Initial return D Final return ':I Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a | $
b  If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit. 3b | $

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System)
See instructions 3c| 8 N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

823831
05-26-09
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Form 8868 (Rev. 4-2009) Page 2

® |f you are filing for ah Additional (Not Automatic) 3-Month Extension, complete only Part [l and check this box . > m
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® |f you are fillng for an Automatic 3-Month Extension, complete only Part | (on page 1)

| Part 1l Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed).
Name of Exempt Organization Employer identification number
Type or
print  |FARM SANCTUARY, INC. 51-0292919
::;:(y,;:e Number, street, and room or surte no. If a P.O. box, see nstructions. For IRS use only
duedatefor [P0 BOX 150
filing the
retun See | City, town or post office, state, and ZIP code For a foreign address, see instructions.
etweters WATKINS GLEN, NY 14891

Check type of return to be filed (File a separate application for each retum).
[X] Form 990 [ lrormooo-ez [ ] Form 990-T (sec. 401(a) or 408(a) trust) |1 Form1041-A [l Forms227  [_] Form 8870
E] Form 990-BL l:] Form 990-PF |:| Form 990-T (trust other than above) D Form 4720 D Form 6069

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

HOLLY MCNULTY
® Thebooks are nthecareof > 3100 AIKENS ROAD - WATKINS GLEN, NY 14891

TelephoneNo » (607) 583-2225 FAX No. p>
® |f the organization does not have an office or place of business in the United States, check this box > [:l
® |f this 1s for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box p l:' If 1t 1s for part of the group, check this box p> |:| and attach a hist with the names and EINs of all members the extension is for.
4  |request an addttional 3-month extension of tmeuntt  AUGUST 15, 2010

5  For calendar year , or other tax yearbegnning _ OCT 1, 2008 ,andendng_ SEP 30, 2009
6  If this tax year is for less than 12 months, check reason |:| Inttial retumn l:] Final retum ‘:‘ Change in accounting penod
7  State in detall why you need the extension

ADDITIONAL TIME IS NEEDED IN ORDER TO GATHER ALL THE INFORMATION TO FILE
A COMPLETE AND ACCURATE TAX RETURN.
8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8a| $
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credrt and any amount paid

previously with Form 8868 8b| §
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.| 8¢ | $ N/ A

Signature and Verification

, | declare that | haye examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
plete, and thatjl anh authorized to prepare this form.

Title > C‘pA‘ Date p» \g’ b’ 0

~ U ) Form 8868 (Rev. 4-2009)

Under penalties of perju
It1s true, correc

Signature p>

823832
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