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: Short Form OMB No 1545-1150
30-E Return of 029355‘1!’,?}7'°’4‘95",ﬁ,’? t From Income Tax 2011
nder section ¢ or a)(1) of the Internal Revenue
Form 990- Ez > Sponsoring orgamzuﬂons oi Jt bl . ganlzn 30‘3\3 l g’ 3;! a"ev grt\g !:9 yn'c'".h!)osgkal faciities, and certain controlling
Department of the Treasury organizations as defined in section 512(bx13) must ﬂlo Form 000 All other organizations with gou receipts less than $200,000 and total 0 en to Publio
internal Revenue Service P> _The organization méy have 1o Noad 8 copy of this returh To satishy stale. reporting requirements. pnsMon
A For the 2011 calendar year, or tax year beginning and ending
8 onrabie C Name of organization D Employer identification number
Address change
[Inamecharge | Community Farm Connection 20-8335557
[:],m,,a, retumn Number and street (or P.0. box, if mail is not delivered to street address) Room/suite |E Telephone number
[Jremnates | 10 N. Mission Street 509-888-3010
Amended return | CItY OF town, state or country, and ZIP + 4 F Group Exemption
[ Jnppteaton penaing]| Wenatchee, WA 98801 Number p»
6 Accounting Methad: Cash || Accrual  Other (specity) > H Check B[ _Jif the organization 1s not
I Website: »http://www.communityfarmconnection.org required to attach Schedule B
J_Tax-exempt status (check only one) — 501(c)(3) 501(c) ( yd(insert no.) [:] 4947(a)(1) or E:] 527| (Form 990, 990-EZ, or 990-PF).

K Check p» |:] if the organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally not more than

$50,000. A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions). But if the organization chooses to file
areturn, be sure to file a complete return,

L Add hines 5b, 6¢, and 7b, to hine 9 to determine gross recepts. If gross receipts are $200,000 or more, or f total assets (Part I,

ling 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ » $ 198,348.
(Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (ses the instructions for Part \.)

Check if the organization used Schedule O to respond to any question in this Part | III

1 Contributions, gifts, grants, and similar amounts received 1 40,850.
2 Program service revenue Including government fees and contracts 2 1,029.
3 Membership dues and assessments 3
4 Investment income R E C Ei VE D 4
§a Gross amount from sale of assets otherthan invenfory = 5a
b Less: cost or other basis and sales e pm \i 5b
¢ Gain or (loss) from sale of assets ot M(zlbtra'}:mne 5 line 5a) 5¢
8 Gaming and fundraising events _~_~\§_l
o a Gross income from gaming (attach che @Qj ?@J an UT
2 $15,000) ik | 6a |
é b Gross income from fundraising events (not including $ of contributions
from fundraising events reported on ling 1) (attach Schedule G if the sum of such
gross incoms and contributions exceeds $15,000) 6b
¢ Less: direct expenses from gaming and fundraising events B¢
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract ine 6¢) 6d
7a Gross sales of inventory, less returns and allowances 78 156,469.
b Less: cost of goods sold See Schedule 0 7b 117,126.]
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from hne 7a) 7c 39,343.
8  Other revenue (describe in Schedule 0) 8
9 _ Total revenue. Add lines 1,2, 3, 4, 5¢, 6d, 7c, and 8 | ] 81,222.
10 Grants and similar amounts paid (list in Schedule 0) 10
11 Benefits paid to or for members 11
o [12  Salaries, other compensation, and employee benefits 12 45,512.
§ 13 Professional fees and other payments to independent contractors 13 814.
14  Occupancy, rent, utilities, and maintenance See Schedule Q 14 10,795.
% 115  Printing, publications, postage, and shipping 15 4,131.
&3 |18 Other expenses (describe i Schedule 0) See Schedule 0O 16 16,348.
= |17 Total expenses. Add lines 10 through 16 > | 17 77,600.
o3y 18  Excess or (deficit) for the year (Subtract line 17 fram line 9) 18 3,622.
19 Net assets or fund balances at beginning of year (from line 27, column (A))
% {must agree with end-of-year figure reported on prior year's return) 19 5,031.
r}ﬁ’ 20 Other changes in net assets or fund balances (exptain in Schedule O) 20 0.
IR0 121 Netassets or fund balances at end of year. Combine lines 18 through 20 » | 21 8,653.
%.HA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2011)
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Form 990-EZ (2011)

Community Farm Connection 20-8335557 Page 2
| Part It Balance Sheets. (see the instructions for Part Ii.)

Check if the organization used Schedule O to respond to any question in this Part 1l x1

(A) Beginning of year (B) End of year
22  Cash, savings, and investments 5,031.]22 6,807.
23 Land and buildings 0.]23 1,358.
24 Other assets (describe in Schedule O) See Schedule O 0./24 7,450.
25 Total assets 5,031.|25 15,615.
2e Tota! liabilities (describe in Schedule 0) See Schedule 0O 0.l28 6,962.
Net assets or fund balances (ine 27 of column (B) must agree with line 21) 5,031.j27 8,653.

| Part Ill | Statement of Program Service Accomplishments (see the instructions for Part IlI. )
Check if the organization used Schedule O to respond to any question in this Part IIIDZ]

What 1s the organization's primary exempt purpose?See Schedule O

orgamzat

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses In a clear and concise
manner, describe the services provided, the number of parsons benefited, and other relevant information for each program title

Expenses
(Required for section
501(c)(3) and 501(c)(4)

10ns and section

4947(a)(1) trusts; optional
for others.)

28 See Schedule O
(Grants $ ) It this amount includes foreign grants, check here L 1l28a 194,726.
29
(Grants $ ) If this amount includes foreign grants, check here N _J [:] 29a
30
(Grants $ ) If this amount includes foreign grants, check here » [:] 30a
31 Other program services (descnbe in Schedule O)
(Grants $ ) If this amount includes foreign grants, check here p [ 1l31a
32 Total program service expenses {add ines 28a through 31a) . 32 194,726,

| Part IV | List of Officers, Directors, Trustees, and Key EMPIOYOOS. List sach one even  not compenaated (see the matructions fo Part V)

Check if the organization used Schedule O to respond to any question in this Part IV . . . |
{b) Title and average hours |  (¢) Reportable | {d) Heattn benefits, | (@) Estimated
(a) Name and address per week devotedto | compeneation Farma | JZRUCORS, | amount of other
position ( not paid, enter -0-) | Plans. ond Jeferred | compensation
Nadine Lehrer regsident
10 N. Mission St, Wenatchee, WA 98801 1.00 0. 0. 0.
Barbara Flick Secretary / ard Me r
10 N. Migsion St, Wenatchee, WA 98801 1.00 0. 0. 0.
Steve Kolk Vice Presiden‘t / Board Member
10 N. Migsion St, Wenatchee, WA 98801 1.00 0. 0. 0.
Michel Wiman Treasurer / ard Me r
10 N. Mission St, Wenatchee, WA 98801 1.00 0. 0. 0.
Allison Neher Program Director
10 N. Mission St, Wenatchee, WA 98801 40.00 18,702. 0. 0.
02:06-12 Form 990-EZ (2011)




Form 990-EZ (2011 Community Farm Connection 20-8335557 Page 3
Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V.) Check if the organization used Sch. O to respond to any question in this Part V [X]

33

34

352

38

37a

38a

39

40a

41
423

43

44

45
45p

Did the organization engage In any significant activity not previously reported to the IRS? If “Yes," provide a detailed description of each
activity in Schedule O

Were any significant changes made to the organizing or governing documents? If “Yes," attach a conformed copy of the amended

documents if they reflect a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year from business activities (such as those reported
on lines 2, 63, and 7a, among others)? .

If “Yes," to line 35a, has the organization filed a Form 990-T for the year? If "No,” provide an explanation in Schedule O

Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax
requirements during the year? If *Yes," complete Schedule C, Part Ilf

Did the organization undergo a hquidation, dissolution, termination, or significant disposition of net assets during the year? If "Yes,’
complete applicable parts of Schedule N

Enter amount of political expenditures, direct or indirect, as described in the instructions. > ' 37a l 0.

Yes| No

33 X

kL X

35a X
350 | N/

35¢

38

Did the organization file Form 1120-POL for this year?

Did the organization borrow from, or make any loans to, any officer, director, trustes, or key employee or were any such loans made
In a prior year and still outstanding at the end of the tax year covered by this return?

If Yes,’ complete Schedule L, Part 1l and enter the total amount involved 38b N/A

37

C T R R

Section 501(c)(7) organizations. Enter:
Iniiation fees and capital contributions included on fine 9 392 N/A

Gross receipts, included on line 9, for public use of club facilities 39 N/A

Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:

section 4911 p» 0 . ;section 4912 p 0 . ;section 4955 p» 0.
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the

year, or did it engage In an excess benefit transaction in a prior year that has not been reported on any of its prior Forms 990 or 990-EZ?

It “Yes," complete Schedule L, Part |

Section 501(c)(3) and 501(c)(4) orgamizations. Enter amount of tax imposed on organization managers

or disquahfied persons during the year under sections 4912, 4955, and 4958 » 0.

Section 501(c)(3) and 501(c)(4) orgamzations. Enter amount of tax on fine 40¢ reimbursed by the
organization » 0.

All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T
List the states with which a copy of this return s filed. p» None

40b X

400 X

The organization's books are incare of p» Jennifer Crane Pyle Telephone no.p» (509 )

888-3010

Locatedatp> 10 N. Migssion Street, Wenatchee, WA ZP+4 p 98801

At any time during the calendar year, did the organization have an interest in or a signature or other authority

over a financial account 1 a foreign country (such as a bank account, securities account, or other financial
account)?

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.

At any time during the calendar year, did the organization maintain an office outside of the U.S.?

If "Yes," enter the name of the foreign country: P>

Section 4347(a)(1) nonexempt charitable trusts filing Form 990-EZ in hieu of Form 1041 - Check here

and enter the amount of tax-exempt interest recerved or accrued during the tax year > I 43 I

Yes| No
42b X

42¢ X

N/A

Did the organization maintain any donor advised funds during the year? If Yes," Form 990 must be completed instead of
Form 990-EZ

Did the organization operate one or more hospital facilities durtng the year? If "Yes,” Form 930 must be completed instead
of Form 990-EZ

Did the organization receive any payments for indoor tanning services during the year?

If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? /f "No, ® provide an explanation
in Schedule O

Did the organization have a controlled entity within the meaning of section 512(b)(13)?
Did the organization receive any payment from or engage In any transaction with a controlied entity within the meaning of section
512(b}(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see nstructions)

Yes| No

44a

44b
44¢

F b I

44d
452

o]

45b

132173
02-06-12

Form 990-EZ (2011)



Form 990-€Z (2011) Community Farm Connection 20-8335557  Paged
' ' Yes| No

48 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office?

If "Yes," complete Schedule C, Part | 46 X
n 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Aii section 501(c)(3)
organizations and section 4947(a)(1) nonexempt chantable trusts must answer gquestions 47-49b and 52, and complete the tables
for ines 50 and 51. Check if the organization used Schedule O to respond to any question in this Part Vi

Yes| No
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes,” complete Sch. C, Part Il | 47 X
48 Is the organization a school as described in section 170(b)( 1)(A)(u)? if "Yes,' complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 492 X
b If Yes,” was the related organization a section 527 organization? 49b

50 Complete this table for the organizations five highest compensated employees (other than officers, directors, trustees and key employees) who each received more
than $100,000 of compensation from the organization. If there is none, enter "None."

(a) Name and address of each employee (b) Title and average hours (¢) Reportabte  1(d) Health benefita, (e) Estimated
paid more than $100,000 per week devotedto | compensation Forms ampioyes penott | amount of other
NONE position P'ag:'-“ :".ﬂ ;gt:nm compensation
f Total number of other employees paid over $100,000 >

51 Complete this table for the organization's five highest compensated independent contractors who each received mare than $100,000 of compensation from the
_organization. If there 1S none, enter "None. NONE
(a) Name and address of each independent contractor paid more than $100,000 (b} Type of service (¢} Compensation

d Total number of other independent contractors each recewving over $100,000 »
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt

chantable trusts must anach a comleted Schedule A % [X] Yes D No
P! ﬁ fumn, including eccompanying schedules and stalements, and 1o the of my knowledge and belief, it is , and complets

! which preparer has any knowledge ~ L)
|V~ A3~ /2~

Sign Date
Here
Anne McClendon, Treasurer

Type or print name and titie

Print/Type preparer's name Preparer's signature Date Check [ ] if [PTIN
Paid self- employed
Preparer Monica D. Lough, CPA \XY\QN_QQ}UQ\MQQH Q/P/j -3\ P00012455
Use Only |Frm'sname p Cordell, Neher & Company,| P.L.L.C. Firm's EIN » 91-0950793

Frm's address » P.O. Box 3068 Phoneno. (509) 663-1661

Wenatchee, WA 98807-3068

May the IRS discuss this return with the preparer shown above? See instructions Yes No

Form 980-EZ (2011)

132174
02-006-12
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SCHEDULE A . . . OMB No 1545-0047
(Foem 960 or 990-E2) Public Charity Status and Public Support 201 1
Complete if the organization is a section 501(c)3) organization or a section
Department of the Treasury 4947(a) 1) nonexempt charitable trust. Open to Public
fntenal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
Community Farm Connection 20-8335557

[Part] | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

1

]
]

(<] o ON

00 H0 O

A church, convention of churches, or association of churches described in section 170(b} 1NAX}).

A school descnbed in section 170{b)X 1AXii). (Attach Schedule E.)
A hosprtal or a cooperative hosprtal service organization descnbed in section 170{b){ 1{AXii).

A medical research organization operated in conjunction with a hospital described in section 170(b) 1AN(iii). Enter the hospial's name,
city, and state:

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

section 170(b}{ 1{AXiv). (Complete Part Il )

A federal, state, or local government or governmental unit descnbed in section 170(b} 1{AXV).

An organization that normally receives a substantial part of ts support from a governmental unit or from the general public described in
section 170(b){1{A)Xvi). (Complete Part Il.)

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

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

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

11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the purposes of one or
more publicly supported organizations 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.

Type | b l:] Type i c D Type Il - Functionally integrated d D Type Il - Other
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).
1 If the organization received a written determination from the IRS that it is a Type |, Type I, or Type lll
supporting organization, check this box l:]
g Since August 17, 2006, has the organization accepted any gift or contnbuhon from any of the following persons?
(i) A person who directly or indirectly controls, ether alone or together with persons descnbed in (i}) and (1) below, Yes | No
the governing body of the supported organization? . . 11g(i)
(ii) A family member of a person descnbed in (i) above? X . . . 11gfii)
{iii} A 35% controlled entity of a person descnbed in (j) or (i) above? . L 11g(iii
h Provide the following information about the supported organization(s).
. Type of
(e clsuppored | (N argnlon I e ooy [ogatabtonn oy | () Amountaf
(described on fines 1-9 12| (i of your support? (i) organzed in the support
above or IRC section governing document?) (1) of y PP us.?
(see instructions)) Yeos No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011
Form 990 or 990-EZ.

132021
01-24-12




Schedule A (Form 990 or 990-E2) 2011 Community Farm Connection 20-8335557 Pag
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the orgamization failed to qualfy under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2007 (b) 2008 (c) 2009 _(d) 2010 (e) 2011 {f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.") 67,889., 65,000. 11,260.] 39,650.! 183,799.

2 Tax revenues levied for the organ-
ization’s benefit and ether pad to
or expended on its behalf

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

4 Total. Add lines 1 through 3 67,889., 65,000. 11,260.] 39,650.] 183,799.

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

coumn () ) 18,448.
8 Public sugeort. Subtract line 5 from line 4 165,351,
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2007 _{b) 2008 (c) 2009 _(d) 2010 {e) 2011 (f) Total
7 Amounts from line 4 . 67,889. 65,000. 11,260.! 39,650.] 183,799.

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

9 Net income from unrelated business
activities, whether or not the
business 1s regularly carried on

10 Other Income. Do not include gain
or loss from the sale of capital
assets (Explain in Part 1V.)

11 Total support. Add lines 7 through 10 183,799.

12 Gross receipts from related activities, etc. (see instructions) . . . . 12 | 156,469.

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth or ﬁfth tax year asa sectlon 501(c)(3)

organization, check this box and stop here . e N b 48
Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) . O I | | %
15 Public support percentage from 2010 Schedule A, Part il, line 14 15 %
16a 33 1/3% support test - 2011, If the organization did not check the box on line 13, and Ime 14 18 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization » D
b 33 1/3% support test - 2010, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . i » D

17a 10°% -facts-and-circumstances test - 2011. If the organization did not check a box on fine 13, 16a, or 16b, and line 14 18 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances* test. The organization qualifies as a publicly supported organization . . . > E:]
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ne 1518 10% or
more, and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances” test. The organization quaiifies as a publicly supported organization | > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . .. P> L1

Schedule A (Form 980 or 990-EZ) 2011

132022
01-24-12




Community Farm Connection

- OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ 20 1 1
(Form 980 or 890-EZ) Complete to provide information for responses to specific questions on
Department of tha T Form 990 or 980-EZ or to provide any additional information. Open to Public
Inteemal Revenus Servics P> Attach to Form 990 or 990-EZ. inspection
Name of the organization Employer identification number

20-8335557

Form 990-EZ, Part I, Line 7, Gross Profit from Sales of Inventory:

Income:

1. Gross Receipts 156 ,469.
2. Returns and Allowances 0.
3. Line 1 less line 2 156,469.
4. Cost of Goods Sold (line 13) 117,126.
5. Gross Profit (line 3 less line 4) 39,343.
Cost of Goods Sold:

6. Inventory at Beginning of Year 0.
7. Merchandise Purchased 124,576.
8. Cost of Labor 0.
9. Materials and Supplies 0.
10. Other Costs 0.
11. Add Lines 6 through 10 124,576.
12. Inventory at End of Year 7,.450.
13. Cost of Goods Sold (line 11 less line 12) 117,126.

Form 990-EZ, Part I, Line 14, Occupancy, Rent, Utilities, and Maintenance:

Description of Expenses: Amount :
Depreciation 339.
Other Expenses 10,456.
Total to Form 990-EZ, line 14 10,795.
Form 990-EZ, Part I, Line 16, Other Expenses:

Description of Other Expenses: Amount :
Office Expenses 4,580.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

132211
01-23-12

Schedule O (Form 990 or 990-EZ) (2011)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ T vl

{Form 950 or 890-E2) Complete to provide information for responses to specific questions on

2011

5‘: :;:";:\', :: J: as:v ?;W Form 990 or 99»0—5: a:'r‘ tt?) ;;r:vr:‘d;:onzf ag:&lggal information. gw:nubllc
Name of the organization Empioyer identification number
Community Farm Connection _20-8335557
Travel 703.
Conferences & meetings 292.
Bank Charges 2,610.
Tax & Licensing 4,574.
Repairs & maintenance 127.
Supplies 1,782.
Program expenses 1,409.
Continuing education 271.
Total to Form 990-EZ, line 16 16,348.
Form 990-EZ, Part II, Line 24, Other Assets:
Description Beg. of Year End of Year
Inventory 0. 7,.450.
Form 990-EZ, Part II, Line 26, Other Liabilities:
Description Beg. of Year End of Year
Employee Payable 0. 5,000.
Payroll liabilities 0. 1,962.
Total to Form 990-EZ, line 26 0. 6,962.

Form 990-EZ, Part III, Primary Exempt Purpose - To support small farms and

sustainable agriculture.

Form 990-EZ, Part III, Line 28, Program Service Accomplishments:

The Community Farm Connection sold over $150,000 in local

fruits, vegetables, meat, grains, and other farm products,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

132211
01-23-12




SCHEDULE O Supplemental Information to Form 990 or 990-EZ YT ‘i“l"°°"
(Form 980 or 890-E2) Complete to provide information for responses to specific questions on 20 1
Form 990 or 990-EZ or to provide any additional information. Open to Public
e aaarY 7 P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
Community Farm Connection 20-8335557

while serving over 120 families, providing them with

educational tools about eating seasonally and the benefits of

supporting local farms. In addition the Around Farmhouse Table program

provided four educational workshops to approximately 40 participants.

Form 990-EZ, Part V, Information Regarding Personal Benefit Contracts:

The organization did not, during the yvear, receive any funds, directly,

or indirectly, to pay premiums on a personal benefit contract.

The organization, did not, during the year, pay any premiumg, directly,

or indirectly, on a personal benefit contract.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
132211
01-23-12



OMB No 1543-0172
Form 4562 Depreciation and Amortization 990-Ez 201 1
{Including Information on Listed Property)

Department of the Treasury Attachment

Internal Revenue Service  (99) P See separate instructions. P Attach to your tax return. Sequence No 179
Name(s) shown on return Busineas or activity to which this form relates Identifying number
Community Farm Connection orm 990-EZ Page 1 20-8335557
Part §] Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part I.
1 Maximum amount (see instructions) 1 500,000.
2 Total cost of section 179 property placed in service (see Instructions) 2
3 Threshold cost of section 179 property before reduction in limitation 3 2,000,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollar limitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- |f married filing separately, see Instructions N 5
[} (a) Description of property (b) Cost (businass use only) (c) Elected cost
7 Listed property. Enter the amount from line 29 . . u
8 Total elected cost of section 179 property. Add amounts in column (c) Ilnes 6 and 7 | 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 L. e 9
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562 . e 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or Ilne 5 . . 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 ., . .1 12
13_Carryover of disallowed deduction to 2012. Add lines 9 and 10, less line 12__ »[a]
Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.
l Part Il | Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service dunng
the tax year | . . e .. . 14
15 Property subject to section 168(0(1) election . . . . . . 15
168 Other depreciation (including ACRS) s - \ 16
Part lll | MACRS Depreciation (Do not include listed propeny ) (See instructions. )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2011 = . ... ... . . . . 17 |
18 if you are electing to group any assets placed in service during the tax year into one of more eral asset accounts, check here . .. » D
Section B - Assets Placed in Service During 2011 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation
(8) Classification of property year placed (businesa/investment use (d)Recovery | o) convention | () Method (9) Depreciation deduction
in service only - see nstructions) period
19a _ 3-year property
b 5-year property 1,697.| 5 ¥Yrs. HY [200DB 339.
c 7-year property h
d 10-year property
e 15-year property
1 20-year property
a 25-year property 25 yrs. S/L
. / 27.5 yrs. MM S/L
h  Residential rental property F: 275 yrs. MM SIL
/ 39 yrs. MM S/L
i Nonresidential real property / MM S/L
Section C - Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a___ Classlife S/
b 12-year 12 yrs. SN
¢ 40-year / 40 yrs. MM S/L
(Part IV| Summary (See instructions.)
21 Usted property. Enter amount from line 28 . . . 21
22 Total. Add amounts from line 12, lines 14 through 17, ines 19 and 20 n column (@), and Ime 21.
Enter here and on the appropriate lines of your retumn. Partnerships and S corporations - see instr. . 22 339.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs 23
1% LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4582 (2011)

.3



