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SCANNED JUL 17 2012

¢ Short Form | oMBNo. 15451150
990-EZ Retum of Organization Exempt From Income Tax
Fom Under section 501(c), 527, or 4847()1) of the kntermal Revenue Code 2@1 1
{except black ung benefit trust or private foundation)
» Sponsoring organzations of donor advised funds, organizations that operate one or more hospital facilities, .
and certain controliing organizations as defined in section 512(b){13) must file Form 990 (see nstructions). Open to Public
All other organizations with gross receipts less than $200,000 and total assets less than $500,000 I .
Dq)atmemoﬂheﬁeasuy at the end of the year may use this form. nSpeCt|on
intemal Revenue Sesvice » The arganization may have to use a copy of this retum to satisty siate reporting requirements.
A For the 2011 calendar year, or tax year beginning » 2011, and ending » 20
B Check if applicable: C Name of organization D Employer identification number
(] Aadress change Farm Forward Inc. 26-1643614
7 name change Nurmber and street (or P.O. bax, i madl & not delivered to street address) Foom/Ssie | € Telephone number
B:‘“‘""’" 374 Old Montague Road 877-313-3276
retm City or town, state or country, and ZIP + 4 F Group Exemption
D Application pending Amherst, MA 01002 Number »
G Accounting Method: ] cash iAocnal Other (specify) > H Check b Diftheorgarizalionisnot
I Website:» farmforward.com required to attach Schedule B
J Tax-exempt status (check only one) — [/] 501(c)3) []501)( ) <« gnsertno) [ 14947@or []527]  (Form 990, 990-£Z, or 990-FF).

K Check » L1 ifthe 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 930 retum is not required though Form 930-N (e-postcard) may be required (see instructions). But if
the organization chooses to file a return, be sure to file a complete retum.

L Add lines 5b, 6¢, and 7b, to tine 9 to determine gross receipts. If gross recelpts are $200,000 or more, or if total assets (Part I,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form990-E2 . . . ... » $ 105,114
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Checkrfﬂneo:ganzahonusedereduleOtompondtomyqtmhmmmlsttl e e e e e e e
1  Contributions, gifts, grants, and similar amounts received . . . e e e e e 1 58,994
2 Program service revenue including govemment fees and oomracts 2 46,000
3 Membership dues and assessments . .. e e . 3
4 Investment income . e e e e e 4 120
Sa Gross amount from sale of assets olher than lnvento:y e e e 5a
b Less: cost or other basis and salesexpenses . . . S5b
c Gamor(loss)fromsaleofaseisomermanmventory(SublractImeSbfmnI'meSa) - - - |5¢c
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
5 $15000) . . . . - - - - . |eal
2| b Grossincome from fundralsmg events (not mdudmg $ of contributions
< from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b
¢ Less: direct expenses from gaming and fundraising events . . 6¢c
d Netmcomeor(loss)fromgammgandhndrmsungevems(addlinesﬁaandﬁbmdwbhact
line6c) . . . B
Ta Gross sales of lnventory lessreums and allowances . . . . . Ta
b less:costofgoodssod . . . . 7b
c Grospmﬁtor(loss)fransalesofmvmtory(Subhactlmemfrunﬁneh) P (3
8 Otherrevenue (describe in ScheduieO) . . . . c e T I )
9 Total revenue. Add lines 1, 2345c6d7c.and8 9 105,114
10 Grants and similar amounts paid {list in Schedule O) 10
11 Benefits paid to or for members . . 11
2|12 Salaries, other compensation, and employee beneﬁts . 12 48,982
£ |18 Professional fees and other payments to independent 13 14,592
% 14  Occupancy, rent, utilities, and maintenance . 14 2,294
15  Printing, publications, postage, and shipping . 15 1,771
16  Other expenses (describe in Schedule O) . 16 16,918
17 Total expenses. Add lines 10 through 16 . - . - — . 17 84,557
@ |18 Excess or (deficit) for the year (Subtract line 17 from fine 9)&-—-"' 18 20,557
e|19 Netaseu;orﬁmdbalanwsatbegmngofyear(fmmlmeﬂ coh.mn(A))(mustagreewrﬂ\
§-. end-of-year figure reported on prior year's retumn) 19 56,704
|20 Omerd\angesmnet&etsormndbahnm(explamdeIeduleO) I - ) 0
Z |21 Net assets or fund balances at end of year. Combine lines 18through20 . . . . . . » [21 77,261

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 106421 form 990-EZ (2011)



Form 990-EZ (2011)

Page 2

Balance Sheets. (see the instructions for Part II.)

Check if the organization used Schedule O to respond to any question in this Part Il . e ...
{A) Beginning of year (8) End of year
22 Cash, savings, and investments 56,087 |22 77,261
23 Land and buildings . 23
24 Other assets (describe in Schedule 0) 617|224 0
25 Totalassets. . . 56,704125 77,261
26 Total kabifities (dmbe in Schedule 0) .- 26
27 Netasselsorﬁndbalanm(lmeZTofoohmn(B)nnstagreewrmhne21) 56,704|27 77,261
Statement of Program Service Accomplishments (see the instructions for Part lil.) E
Check if the organization used Schedule O to respond to any question in this Part Ill . d {Required for section
What is the organization’s primary exempt purpose?  Conscientious food choice; reduce farm animal suffering | 501(c)%) and 501(c)4)
orgizations and section

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
persons benefited, and other relevant information for each program title.

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

28 Provided pro business consulting services to farmers; created informational material and web content;
advocated an acute reduction in the consumption of factory farm food.
(Grants $ ) If this amount includes foreign grants, check here . > [l |28a 81,11
29
(Grants $ ) If this amount includes foreign grants, check here . » [ {29a
30
(Grants § ) Ifmlsalnwntlnehsdwfore@gams,dxeckhete . > [1 |30a
31 Other program services {describe in Schedule O) e .
(Grants $ ) I this amount includes f check here . > EI 3ia
32 Total program service expenses (add lines 28a through 31a) . 2

CheckrftheorgamzahonusedSd'neduleOtorapondtoanyque;homnmlsPatN

meMDanmwm&mLﬂemhmemﬂMmM(seeﬂethmN)

O

@
) Title and average }:mnnns auh.e# {e) Estimated amount of
Name and address hors per week
@ , o oocion |IFOrmS w-gnoss—msc) other compensation
posttion  not paid, enfer -0-)
Steven Jay Gross President - 10
374 0ld Montague Road, Amherst, MA 01002 0
Benjamin Goldsmith Director - 40
456 N 600 W, Salt Lake City, UT 84116 $33,248 $3,255
Aaron Gross Vice President - 20
1135 Mission Verde Dr., Camarillo, CA 93012 0
Jonathan Crane Board Member - 5
PO Box 4120, Portland, OR 97208 0
Frank Reese Board Member - 5
PO Box 4120, Portland, OR 97208 o
Jonathan Safran Foer Board Member -5
PO Box 4120, Portland, OR 97208 0
Bruce Friedrich Board Member - 5
PO Box 4120, Portiand, OR 97208 0
lan Duncan Board Member - 5
PO Box 4120, Portland, OR 97208 0

Form 990-EZ po11)



Form 990-EZ (2011) Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V ]

Yes| No

3 Dldmeorganzamnmgagemanysg'nﬁwﬂacBMynotprevmstyrepamdmmeIRS?If'Yw, provide a
detailed description of each activity in ScheduleO . . . 3 "4
34 Were any significant changes made totheorgmmngorgovemmg doammis? If “Yes,” attadlaoonfonned
copyoftheamendeddocumen’tslfﬂ\eyreﬂedad\angetoﬂleorgmlzanonsnameOlherwseexplamthe
change on Schedule O (see instructions) . . -
35a Did the organization have unrelated busnasgm&;moomeofﬂ Owormoredumglhe yearfmm busmas
activities (such as those reported on lines 2, 6a, and 7a, among others)? .
b i “Yes’ mlmSSaImﬂmagmmnﬁedaanmnaﬂnyea?HM'mvdemMnSdmo
¢ Was the organization a section 501(c)4), 501(cX5). or501(c)(6)organ|zahonsub)ecttosecbon6033(e)nohce,
reporting, and proxy tax requirements during the year? if “Yes,” complete Schedule C, Part lll .
36 Did the organization undergo a liquidation, dissolution, termination, or sugmﬁmnt dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N - e
37a EneramumddeexpmdmmdmdamdmcLasdewmedmﬂlemuwbms.b ISTal
b Did the organization file Form 1120-POL for this year? . -
38a Did the organization borrow from, or make any loans to, anyoﬂicerd‘rectortmstee.orkeymlployeeorm
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum?
b if “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . |38b
39  Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions includedonline9 . . . . . . . . . . |3%
b Gross receipts, included on line 9, for public use of club facilittes . . . 39b
40a Section 501(c)3) organizations. Enteramamtoftaxnmposedonmeocgamzanondmngmeyeamder
section 4911 > ; section 4912 ; section 4955 b
b Section 501(c)3) and 501(c){4) organizations. Did the organization engage in any section 4358 excess benefit
transaction during the year, ordndﬂengagemanexoasbmeﬁlhanmchmmapnayearﬂtalhasmtbeen
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | . . 40b v
¢ Section 501(c)3) and 501(c)4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,

~

B 38 8 g8 |»

4955,and 4958 . . . >
d Section 501(c)3) and 501(c)(4) orgmlzahons. Enter amount of tax on Ime 40c
reimbursed by the organization . . . N
e All organizations. Atanyhmedunngthetaxyear wasmeorwlzahmapanytoapmhlbmdtaxshelta
transaction? if “Yes,” complete Form 8886-T. . . . . . - . e e e e . 40e "4
41  List the states with which a copy of this retum is filed. » UT
42a The organization's books are in care of » Benjamin Goldsmith Telephone no. P 801-520-4317
Located at » 456 N 600 W, Salt Lake City, UT 2P +4 > 84116
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, secuities account, or other financial account)? 42 v
if “Yes,” enter the name of the foreign country:
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside the U.S.? . 42c v
If “Yes,” enter the name of the foreign country:
43 Sechon4947(a)(1)nonexemptd13ntableu'ustsﬁlmgFonn990EmbeuofFonniOM—Checkha’e . .. . »0O
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . |43|
Yes| No
4453 Did the organization maintain any donor advised funds during the year? if “Yes,” Form 990 must be
completed instead of Foom990-EZ . . . 44a v
b Dldmeorganzahonoperateomormmehospnalfaalmesdumgﬂ\eyeaﬂﬁ'Yes, Fonn990mustbe
completed instead of Form 990-EZ e e e e e 44b v
c Dldmeorganzanmreoaveanypawnansformdoutannmgsemmdwmgmm .. 44c v
d If "Yes" to line 44c, hasﬂteorgamzabmﬁledaFonn?ZOtoreportthxepaymenis’lf'No pmwdean
explanation in Schedule O 5 . - - 44d
45a Did the organization haveacomrolledenhtwammemeanmgofsechoan(b)ﬁa)? 45a v
45b Dldtheorgamzahonreoeweawpaymerﬂﬁunamgagemanyharmcbonwrﬂnawmoﬂedermlywnhmme
meaning of section 512(b)13)? f “Yes,” Fonn990md$cheduleRmaynwdtobeoompletedlﬂeadof
Form 990-EZ (see instructions) . .. .. - .. .. 45b 7

Form 990-EZ (2011)



Form 990& {2011) Page &
’ {Yes| No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition |7 |7 |+ "

to candidates for public office? If “Yes,” complete Schedule C, Partt . . . . 45 7

Section 501(c){3) organizations and section 4947(a){1) nonexempt chaniable tmsts oniy All section

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b

and 52. and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part Vi . .. B3
Yes| No
47 Did the organization engage in lobbying activities or have a section 501 (h) election in effect dmng the tax
year? if “Yes,” complete Schedule C, Parti . . . . .. 47 v
48 s the organization a school as described in section 170{b)(1)(A)(|')9 If “Yes‘ comp!e(e Schedtﬂe E . . .. 43 4
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b f “Yes,” was the related organization a section 527 organization? . . 49h

50 Complete this table for the organization's five highest compensated employew (other than oﬂioets. duectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. if there & none, enter “None.”

{d} Heatth benefits,
{a} Nams and address of each employee u:)ITmear’t;a:&?ge MW contributions to employee | {e) Estinated amount of
paxd more than $100,000 Sevoted to position F cuwum_znalsmahnmsql benefit plans, andgbred other compensaton

f  Total number of other employees paidover $160,000 . . . . »
51 Complete this table for the organization's five highest compensated independent contracters whoe each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

{a) Name and address of sach independenit contvactor paid more than $100,000 @) Type of service {c) Compensation

d Total number of other independent contractors each receiving over $100.00G . .»
52 Did the organization complete Schedule A? Mote: All section 501(c)3) orgamzabcns and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedute A . . . . . B[]Yes (INo

Underpem!mdpe:jury|dedammmlmmmnwmreMmdemgsdmmesaﬂmmmﬂwb&d knovdedge and befiel, it ¢
true, correct, and complete. W@a&ndmerpl{aﬂmdfm)sbasedmaﬂﬂmm&ndﬂwhmmhasmyhmbdg& i ®

, i S B 1
Sign s-gmnxe oh:fﬁoer Date
Here Benjaniin ﬁaldgmrth ‘Executive Director July 6,2012

Type or print name and fite
Paid Prnt/Type preparer’s name ?’E y Data PTIN
Preparer | 22 Knoft , *i ’Z/ 7Sz m
Use Only Fim's name  »  John Knoff Consulting Inc' Frm's EN »
Firm's address » 2834 W. Chase Ave., Chighgo, IL 60645 ! / Phone no. T73-465-0858

May the IRS discuss this retumn with the prepares shownabove? Seeinstructions . . . . . . . . . . ® []Yes 7] No

Form 990-EZ (2011)




SCHEDULE A

Public Charity Status and Public Support

(Form 990 or 990-E2)

Compilete if the organization is a section 501{c){3) organization or a section
Department of the Treasuy 4947(a}{1) nonexempt charitable trust. Open to Public
htamal Revenue Service » Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Empioyer identification mumber

Farm Forward inc. 26-1643614
Reason for Public Charity Status (All organizations must complete this part) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170({b){1)(A)(i).
2 [JA school described in section 170(b)(1)(A)(i). (Attach Schedule E.)
3 [J A hospital or a cooperative hospital service organization described in section 170{(b){1)(A)(ii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:
[ An organization operated for the benefit of a college or university owned or operated by a govermental unit described in
section 170(b)(1){A)(iv). (Complete Part Il.)

[ A federal, state, or local govemment or govemmental unit described in section 170(b){1){A)(v).

[J An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b}(1}(A){vi). (Complete Part Il.) .

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

9 An organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/2% 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 lil.)

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

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

a [ Typel b [ Typell ¢ [ Type li-Functionally integrated d [ Type li-Other
e [] 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 described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type l, Type I, or Type lll supporting
organization, check thisbox . . . . B
g Since August 17, 2006, has the orgamzatlon accepted any glﬂ or contnbutlon from any of the
following persons?

-~ & (3]

® Apersonwhodlrecﬂyormdlrecﬂyoomds.etﬂneraloneortogelherwrmpersonsdambedm(")and Yes | No
(iii) below, the goveming body of the supported organization? . .. . 1198
(i) A family member of a person described in (i) above? . . 190
Gli)Aas%controlledenhtyofapetsondescnbedm()or(‘i)above? Eig
h  Provide the following information about the supported organization(s).
{® Name of supported @ EN (& Type af organization | v} Is the organization | (v} Did you notify ) s the {vi) Amount of
organization (described on lines 1-9 | incol. @) istedin your |  the organization n | organization in col. support
above or [RC section | governing document? ool ) of your ) organized in the
{see instructions)) support? us?
Yes No Yes No Yes No
(A)
®)
©
o)
®
Total

For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F

Form 990 or 990-EZ.

Schedule A (Form 990 or 990-E2) 2011




Schedule A (Form 990 or 990-EZ) 2011

Version A, cycle 1

Page 2

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

Part lll. If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

1

6

Calendar year (or fiscal year beginning in) »

@2007 | (®)2008 (92009 | (#2010 | (e)2011

@ Total

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

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

Total. Add Iines 1 through 3 .

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

Public support. Subiract line 5 from line 4.

Section B. Total Support

7
8

10

11
12
13

Calendar year (or fiscal year beginning in) »

{a) 2007 {b) 2008 (c) 2009 {d) 2010 (e) 2011

@ Total

Amounts from line 4

Gross income from interest, dmdends
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
(Explainin Part V) . .

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions) 12]

First five years. If the Form 990 is for the organization’s first, second thlrd fourth or flfth tax year as a section 501(c)(3)

> O

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2011 (line 6, column (f) divided by line 11, column(f)) . . . . 14

%

Public support percentage from 2010 Schedule A, Part i, line 14 . . . 15

%

3313% support test—2011. If the organization did not check the box on Ime 13 and I|ne 14 is 33'/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A &

3313% support test—2010. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 33‘ % or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . P

10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies asa publicly supported
organization . e

10%-facts-and-circumstances test—2010. If the organlzatlon did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organizatlon meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . N
Private foundation. If the organ|zat|on d|d not check a box on ||ne 13 16a, 16b 17a, or 17b check thls box and see

instructions . . . . . . . L L L L L L s e e e e e e e e e e e s s s e e

4
(]

O
a

Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 990-E7) 2011

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.

If the organization fails to qualify under the tests listed below, please complete Part II.)

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, contributions, and membership fees
received. (Do not include any "unusual grants.”) 81,387 81,841 71,333 58,994 293,555
2  Gross receipts from admissions, merchandise
soid or services performed, or faciliies
furnished in any activity that is related to the
organization’s tax-exempt purpose . . 46,000 46,000
3  Gross receipts from activities that are not an
unrelated frade or business under section 513
4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
5 The value of services or facilities
furmished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5 . .. 81,387 81,841 71,333 104,994 339,555
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disquafified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b . .
8 Public support (Subtract lme 7c from
line6.) . 339,555
Section B. Total Suppon
Calendar year (or fiscal year beginning in} » | {a) 2007 {b) 2008 (c) 2009 {d) 2010 {e) 2011 {f) Total
9 Amounts from line 6 81,387 81,841 71,333 104,994 339,555
10a Gross income from mterest, d'MdentS.
payments received on securities loans, rents,
royatties and income from similar sources . 78 120 198
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b 78 120 198
11 Net income from unrelated busmas
activities not included in fne 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .
13 Total support (Add lines 9, 10c 11,
and 12.) .. 81,465 81,841 71,333 105,114 339,753
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . .. > [
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2010 Schedule A, Part lll, line 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2010 Schedule A, Part lll, line 17 . 18 %

19a
| b

| 20

33'3% support tests~2011. If the organization did not check the box on line 14, and hne 15 is more than 33'5%, and line
17 is not more than 33'5%, check this box and stop here. The organization qualifies as a publicly supported organization

33'5% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 333%, check this box and stop here. The organization qualifies as a publicly supported organization » []
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

>0

Schedule A (Form 990 or 990-EZ) 2011



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2)
Campiete to provide
Form 990 or 990-EZ or to provide any additional &

ide information for responses to specific questions on
A " g B

| omBNa 1545-0047

Open to Public

Department of the Treasusy '

tntemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection

Name of the organzation Employer identification munber
26-1643614

Farm Forward Inc

Part |, line 16--Other Expenses

Bank/credit card fees 3 649

Supplies 4,821
Depreciation 617
Travel 10,831
Total $16,918

Part i, Line 24, Other Assets—computer equipment

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z.

Cat. No. 51056K

Schedule O (Form 990 or 990-E2) (2011)




o 8868 Application for Extension of Time To File an

Exempt Organization Retum

(Rev. January 2012) pt OMB No. 1545-1709
Department of the Treasury » File a separate application for each retum.

intemal Revenue Service

¢ If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . .. d

* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls fonn)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Retun for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partlonly . . . . . N an
All other corporations (nclud/ng 1 120-C fllers) pannershlps REMICs, and trusts must use Form 7004 to lequest an extension of time
to file income tax retums.

Enter fder's identifying manber, see instructions

Type or Name of exempt organization or other fier, see instructions. Employer identification number (EIN) or

print Farm Forward, Inc il 26-1643614

File by the Number, street, and room or suite no. if a P.O. box, see instructions. Social security number (SSN)

duedatefor 374 Old Montague Rd O

mst; City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions.  JAmherst, MA 01002

Enter the Retumn code for the retum that this application is for file a separate appiicationforeachretum) . . . . . . pi[ |
Application Retum | Application Retum
Is For Code |lIsFor Code
Form 990 o1 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ o1 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

¢ The books are in the care of » Ben Goldsmith
Telephone No. b 801-520-4317 FAX No. »

» If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . . » [

¢ if this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this is

for the whole group, check thisbox . . . P []. Ifitis for part of the group, checkthisbox . . . . P []andattach

a list with the names and EINs of all members the extension Is for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until August 15 , 20 12 , to file the exempt organization retum for the organization named above. The extension is

for the organization’s retumn for:
» Acalendaryear20 11 or

» [] tax year beginning ,20 , and ending ,20
2  If the tax year entered in line 1 is for less than 12 months, check reason: [ Initial retum [ Final retum
[ 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 f 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 credit. 3b {$
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3c |$

Caution. if you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat. No. 27916D Form 8868 (Rev. 1-2012)




Form 8868 (Rev. 1-2012) Page 2
« If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check thisbox . . . . P [
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
o If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
XAl Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print O

File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

due date for D

f:h"gnws*; City, town or post office, state, and ZIP code. For a foreign address, see mstructions.

instructions.

Enter the Retum code for the retum that this application is for (file a separate application foreachretum) . . . . . . [ [ ]
Application Retum ] Application Return
Is For Code }lisFor Code
Form 990 o |Fein O R o I TR
Form 990-BL 02 jFom 1041 -A 08
Form 990-EZ o1 Form 4720 09
Form 990-PF 04 | Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 | Form 6069 1"
Form 990-T {trust other than above) 06 | Fonn 8870 12

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

* The books are in the care of >

Telephone No. » FAX No. »
« If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . . P ]
o |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) .Ifthisis
for the whole group, check thisbox . . . P [].lfitis for part of the group, check thisbox . . . . P [Jandattacha

list with the names and EINs of all members the extension is for.

4 Irequest an additional 3-month extension of time until , 20 .
§ Forcalendaryear , or other tax year beginning , 20 , and ending , 20
6 If the tax year entered in line 5 is for less than 12 months, check reason: O Initiat retum [ Final retum

[ Change in accounting period

7 State in detail why you need the extension

8a {f this application is for Form 930-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 ;}%&”‘v

0
J%ﬁ

estimated tax payments made. Include any prior year overpayment allowed as a credit and any
amount paid previously with Form 8868. g I$
8c

¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions.

Signature and Verification must be completed for Part il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and complete, and that | am authorized to prepare thus form.

Signature » Title > Date >
Form 8868 (Rev. 1-2012)




