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F:rm 990

Department of the Treasury
Internal Revenue Service

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

benefit trust or private foundation)

| oms No 1545-0047

2012

Open to Public

B Check if applicable
Address change

D Name change

D Intial retumn

D Terminated
D Amended return

» The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A__For the 2012 calendar year, or tax year beginning , and endin
C Name of organization Northeast Organic Farming Association of Vermont, I D Employer identification number
Doing Business As 22-3260420
Number and street (or P O box if mail 1s not delivered to street address) |Room/suite E Telephone number
hPO Box 697 1(802) 434-4122
City, town or post office, state, and ZIP code
Richmond VT 05477 G Gross receipts $ 2,800,997
I:] Application pending | F Name and address of pnnctpal officer H(a) Is this a group retum for affillates? D Yes No
Regina Beidler, Randolph Center, VT 05061 H(b) Are all affiliates included? [Jves[ ] no

| Tax-exempt status

501(c)(3) I:] 501(c) (

) < (nsertno) D4947(a)(1)or I:I 527

J Website: » www nofavt.org

If "No," attach a list (see instructions)

H(c) Group exemption number P

K Form of organization

Corporation D Trust [:I Association D Other »

I L Year of formaton 1971 I M State of legal domicile T

Summary

1  Briefly describe the organization's mission or most significant activities:

3
% 2 Check this box >D if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 3 Number of voting members of the governing body (Part Vi, line 1a) . e e 3 11
2 | 4 Number of independent voting members of the governing body (Part VI, hne 1b) . . . . . . 4 11
E 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) . 5 20
2 | 6 Total number of volunteers (estimate if necessary). . . . . . . . . 6 157
7a Total unrelated business revenue from Part VIII, column (C), line 12 . . 7a 0
jax] b Net unrelated business taxable income from Form 990-T, line 34 . .. 7b 0
8 Prior Year Current Year
es | 8 Contributions and grants (Part VIII, line 1h) . 2,510,594 1,813,285
@g 9 Program service revenue (Part VI, line 2g) . R 528,328 634,739
_é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . . . 21,786 -8,939
= 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) . 43,532 45,133
12 Total revenue—add lines ?-through_u_(mugt equal Part Vili, column (A), line 12) . 3,104,240 2,484,218
£ |13 Grants and similar amolints paRlParIX colump (A), lines 1-3) . 323,838 182,750
%LZ; 14 Benefits paid to or for embe?é(g:\tf.mx hhed). . . . . .. 0 0
» |15  Salaries, other compensatioyemployee benefits (Part I}(,f;§ iumn (A), lines 5-10) . 683,628 767,841
§ 16a Professional fundraisingdees (Eéﬁt_lX@ cglu QA), ‘li 11e) . - 0 0
& | b Total fundraising experjsed (Part IX, columgl(q)). ling26)» 19,481 it R e e P et
@ 147 Other expenses (Part IX, col (A), li'r'é's’TTa'=1~ =11f-24e). . . . . . 593,591 683,928
18 Total expenses. Add lines 1ﬂ@(!¢n‘f§l %y&lﬁz}t 1X,{column (A), line 25) . 1,601,057 1,634,519
19 Revenue less expenses. Subtract line 18 frorm-tme- C e e 1,603,183 849,699
H] § Beginning of Current Year End of Year
§+§ 20 Total assets (Part X, ine 16) . 2,309,567 2,885,069
é'".: 21 Total liabilities (Part X, line 26) . .. e 317,311 43,114
23122 Net assets or fund balances Subtract line 21 from line 20 1,992,256 2,841,955

Part | Signature Block

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowitedge

Sign ’ 3 I (':/ 30 .[ ‘3
ignatyre of officer . Date
Here ona Desar . Poard of Dicectors
} Type or pnnt name and ttle i
Preparer's signature Date PTIN

Pnn

t'Type preparer's name
Paid Macthe Aot

Mach. Mo, (4

Wl | X e p1251582

Preparer

> independent Tax Service, Inc,

FmseN ®» 030302088

Use Only Firm's name
Firm's address

TMill Street #140

May the IRS discuss this return with th@HFM&OBhMF £5@15ee insfructions) .

Phone no L&OZ,) %_3' sz%'
e . Yes r__lNo

For Paperwork Reduction Act Notice, see the separate instructions.

HTA

Form 990 (2012) 6‘
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Form 990 (2012) Northeast @rganic Farming Association of Vermont, Inc 22-3260420 Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question in this Part iif . . .. I:I

1 Briefly describe the organization's mission

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ7 . . - .
If "Yes," describe these new services on Schedule O.

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . [:I Yes No
If "Yes," describe these changes on Schedule O

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

D Yes No

4a (Code: ) (Expenses including grants of $ ) (Revenue $ )
Ay Tk AS RAAEEEEELE L ML LR R EEE R R R AR EEE L LR L R TR
BB AN AN AN e DT
e
4b (Code. ) (Expenses$ includinggrantsof & ____ )(Revenue $ )
4c (Code ) (Expenses $ including grantsof$ ___ ) (Revenue$ )

4d Other program services (Describe in Schedule O)

(Expenses $ 0 including grants of $ 0) (Revenue $ 0)
4e Total program service expenses » 1,525,852

Form 990 (2012)




Form 990 (2012) _ Northeast Organic Farming Association of Vermont, Inc. 22-3260420 Page 3
Part IV Checklist of Required Schedules

1

N

10

1"

12a

13
14a

15

16

17

18

19

20a
b

Is the orgamzatlon described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstructnons)”

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part |

Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a sectlon 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,
Part il . .

Did the organization mamtam any donor adwsed funds or any snmnar funds or accounts for WhICh donors
have the night to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedule D, Part | .

Did the organization receive or hold a conservatnon easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part I

Did the organization maintain collections of works of art, histonical treasures, or other similar assets? /f “Yes,"
complete Schedule D, Part Il

Did the organization report an amount in Part X, line 21, for escrow or custodlal account I|ab|I|ty. serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt
negotiation services? /f "Yes," complete Schedule D, Part IV .

Did the organization, directly or through a related organization, hold assets in temporarily restrlcted
endowments, permanent endowments, or quasi-endowments? If “Yes," complete Schedule D, Part V

If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts Vi,
VII, VIII, IX, or X as applicable

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,” complete
Schedule D, Part VI. .

Did the organization report an amount for mvestments—other secunties in Part X, Ime 12 that is 5% or more
of its total assets reported in Part X, ine 167? If "Yes,"” complete Schedule D, Part VII.

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil .
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported Iin Part X, line 1672 If "Yes," complete Schedule D, Part IX. .

Did the organization report an amount for other lhiabilities in Part X, hne 25? If ”Yes " complete Schedule D, PartX .

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts X and Xl

Was the organization included in consolidated, independent audited financial statements for the tax year’7 If "Yes
and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl is optional .
Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes," complete Schedule F, Parts | and IV

Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Parts Il and IV

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes," complete Schedule F, Parts Il and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), ines 6 and 11e? If "Yes, " complete Schedule G, Part | (see instructions) .

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part Il . .
Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII I|ne 9a'>

If "Yes," complete Schedule G, Part lil .

Did the organization operate one or more hospital facnlltles'7 If "Yes complete Schedule H

If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No
1 X
2 | X
3 X
4 | X
5 X
6 X
7 X
8 X
9 X
1(1‘ X
i
11a] X
11b X
11c X
11d X
11e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b

Form 990 (2012)



Form 990 (2012) Northeast Organic Farming Association of Vermont, Inc 22-3260420

21

22

23

24a

26

27

28

29
30

31

32

33

34

35a

36

37

38

Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), ine 1? If "Yes,” complete Schedule I, Parts | and Il

Did’the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A), ine 27 If "Yes," complete Schedule |, Parts | and Il

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J .

Did the organization have a tax-exempt bond Issue with an outstanding pnnC|pal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 2002? If "Yes, " answer lines

24b through 24d and complete Schedule K. If "No," go to line 25 . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptton"

Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds? .

Did the organization act as an "on behalf of" issuer for bonds outstandlng at any time during the year’>

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 | .

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a

prior year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or
990-EZ7 If "Yes," complete Schedule L, Part |

Was a loan to or by a current or former officer, director, trustee, key employee, hlghest compensated employee or

disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes, " complete Schedule L, Part lil

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete
Schedule L, Part IV . .
An entity of which a current or former oﬁ' icer, dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M .
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"” complete Schedule M . .
Did the organization liquidate, terminate, or dissolve and cease operatlons'? If "Yes complete Schedule N,
Part! .

Did the organization sell exchange dlspose of or transfer more than 25% of its net assets’7

If "Yes," complete Schedule N, Part Il .

Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entlty7 If "Yes,"” complete Schedule R, Part /I

i, ortV, and Part V, hne 1 . .

Did the organization have a controlled entity W|th|n the meaning of sectlon 512(b)(13)’7

If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction wrth a controlled

entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . .
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 .

Did the organization conduct more than 5% of its activities through an entlty that is not a related organlzatlon

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and

197 Note. All Form 990 filers are required to complete Schedule O

page 4
Yes | No
21| X
22| X
23 X
24a X
24b X
24c X
24d X
25a X
25b X
26 X
7, X
K IR }’-.;
28a X !
28b X
28¢ X
29| X
30 X
31 X
32 X
331 X
34 X
35a X
35b
36 X
37 X
38| X

Form 990 (2012)




Form 990 (2012) Northeast Organic Farming Assocration of Vermont, Inc 22-3260420  Page §
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

2a

3a

4a

5a

6a

o T

TQ 0 QO

12a

13

14a

. Yes | No
Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . 1a vV 53 ‘;‘ . E
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . . . 1b 0l o
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable . _‘_j
gaming (gambling) winnings to prize winners? 1c | X
Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax . ]
Statements, filed for the calendar year ending with or within the year covered by this return 2a \/ 20 .
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file. (see instructions) I A
Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . 4a X
If "Yes," enter the name of the forergn country I v
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts. I ) f
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? . 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5c
Does the organization have annual gross receipts that are normally greater than $100, 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? 6b
Organizations that may receive deductible contrlbutlons under sectlon 170(c) 4 i
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods R R
and services provided to the payor? 7a| X
If "Yes," did the organization notify the donor of the value of the goods or services prowded" 7b | X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . .. 7c X
If "Yes," indicate the number of Forms 8282 f'led dunng the year . . | 7d I s _‘_'_;‘
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?. [ 7g
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C?. | 7h
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting Tl '
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring - 4
organization, have excess business holdings at any time during the year? . 8
Sponsoring organizations maintaining donor advised funds. R __.__}
Did the organization make any taxable distributions under section 49667? 9a
Did the organization make a distribution to a donor, donor adwvisor, or related person'> 9b
Section 501(c)(7) organizations. Enter: . . f
Initiation fees and capital contributions included on Part VI, line 12 . .. 10a ;
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facrlmes . 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . 11a
Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them ) . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f I|ng Form 990 n Ireu of Form 1041? 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . 12b
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule 0] !
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans . . . .. - 13b
Enter the amount of reserves onhand . . .. 13c .
Did the organization receive any payments for indoor tannlng services dunng the tax year” 14a X
If"Yes,"” has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

Form 990 (2012)



,Form 990 (2012) Northeast Organic Farming Association of Vermont, Inc. 22-3260420 _ Page 6

Governance, Management, and Disclosure For each 'Yes' response fo lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part VI . . . .. .o .

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . 1a 11]° \&, . .
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar ( ’
committee, explain in Schedule O. ‘ i
b Enter the number of voting members included in line 1a, above, who are independent 1b 11 ‘ z
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with N T
any other officer, director, trustee, or key employee? .. . 2
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
6 Did the organization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appount
one or more members of the governing body? . . . RN . 7a X
b Are any governance decisions of the organization reserved to (or sub]ect to approval by) members
stockholders, or persons other than the governing body? . 7b X

8 Did the organization contemporaneously document the meetings held or wrltten actlons undertaken during
the year by the following.

a The governing body? . . . . . Coe 8a
b Each committee with authority to act on behalf of the governing body’7 . . | .8b
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached
at the organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiiates? . . . . |10a X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . |11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. [ I y
12a Did the organization have a written conflict of interest policy? /f “No," go to line 13 . . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rlse to conflicts? [12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
descnbe in Schedule O how this was done .. Coe 12¢| X
13 Did the organization have a written whistleblower policy? . .. . . 13| X
14 Did the organization have a wntten document retention and destructlon policy? . . 14| X
15 Did the process for determining compensation of the following persons include a review and approval by , S %
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 3 IR
a The organization's CEO, Executive Director, or top management official e .. .. . . 15a]| X
b Other officers or key employees of the organization - . e . 15b] X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see lnstructlons) -
16a Did the organization invest in, contribute assets to, or participate in a Jomt venture or similar arrangement ] W

with a taxable entity during the year? . . 16a X
b If"Yes," did the organization follow a written pollcy or procedure requiring the orgamzatlon to evaluate |ts : ( '
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard -
the organization's exempt status with respect to such arrangements? . . L. .. . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P NONE .
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available Check all that apply
D Own website Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest
policy, and financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization- » Kirsten Bower (502) 434-4122

Richmond, VT 05477

Form 990 (2012)




Form 990 (2012) Northeast Organic Farming Association of Vermont, Inc. 22-3260420 Page 7
U@l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VI . . . C e [:I
Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

® List all of the organization's current key employees, If any. See instructions for definition of "key employee "

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

o 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 neither the organization nor any related organization compensated any current officer, director, or trustee

(C)
Position
(A} (8) (do not check more than one (D) (E) (F)
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee compensation compensation amount of
week (hstany |o 5| 5| o x]e I from from related other
hours for a2l 2lF|2 36 5 the organizations compensation
related s alEl|la ‘BD 2212 organization (W-2/1099-MISC) from the
organizations g. 5 S =1 K § (W-2/1099-MISC) organization
belowdotted |~ 5| & 2 3 and related
line) el g 8 2 organizations
8| 2 g
® g
o
\)-_U)..Mi_mi Amstein 2hrsimo _____|]
X
A2). JoshBrown . 2hrsimo ____ ]
X
A3). JenniferColby _______________..........._[2hrsimo____ |
v
X
J&--Senalesa _____..fhsmo
X
J(6). DebHeleba | 2hrsimo_____|
X
J{6)._AndrewKnafel ___________ ... _j2hrs/mo_____|
X
V7). _RossThurber ... 2hrsimo_____|
X
,A8)._KateTurcotte ] Zhrsimo_____|
X
(9)._ReginaBeidler . _.___________|dhrsimo____ |
resident X
(10)._JackManix _______ . _.._..........jahrsimo |
Treasurer X
(1), HelenWhybrow_ ... |dhrsimo ]
Vice-President X
2 e
) b
) ]

Form 990 (2012)




Form 990 (2012) Northeast Organic Farming Assocration of Vermont, Inc 22-3260420 Page 8
Part'Vii Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(C)
Position
(A) 8) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week (hstany |o 5| 5| o x|e | 2 from from related other
hours for a g a g» ) é < % the organizations compensation
related salgle 2le 8| 2 organization (W-2/1099-MISC) from the
organizations |8 §| § 5|8 § (W-2/1099-MISC) organization
belowdotted |~ 5| 2 2 3 and related
ine) a3 8l B organizations
3| 2 2
® &
[=8
A8 L]
8 ]
KL U S
) e L]
L ) I PR
20) ]
) e ]
22) L]
) R
28 e
(28) b
1b Subtotal. . . . . . . . > 0 0 0
¢ Total from continuation sheets to Part VII, Section A . . . N 0 0 0
d Total {(add lines 1b and 1¢). . . . . . » 0 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated R
employee on line 1a? If "Yes," complete Schedule J for such individual . .. 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from ‘]
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such o _f
individual . . 4 X
. i
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual I
for services rendered to the organization? If "Yes," complete Schedule J for such person . X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) 8 (C)
Name and business address Descniption of services Compensation
0
0
0
0
0
2  Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 of compensation from the organization » 0

Form 990 (2012)



Form 990 (2012) Northeast Organic Farming Association of Vermont, Inc 22-3260420 Page 9
Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIII. . D
(A) ® © (D}

Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512,513, or 514

ag 1a Federated campaigns. . . . . . 1a 0
g 5| b Membership dues . 1b 0
© (E ¢ Fundraising events 1c 0
g 5| d Related organizations 1d
) E| e Government grants (contnbutlons) 1e 367,195
-§ g f All other contributions, gifts, grants, and
8 g similar amounts not included above . 1f 1,446,090
;é B 9 Noncash contributions included in fines 1a-1f ¢ 5,166 e
h_Total. Add lines 1a—1f . .. el 1 ,813, 285
2 Business Code N
§ | 2a Conference/workshop regstration fees_ 110000 130,628 130,628
2 b Advertising Sponsorships ________________. 110000 11.813 11,813
8 ¢ Organic Certification. . 110000 468,216 468,216
§| d LoanProgram T 110000 24,082 24,082
E| e Mscellaneous ... 110000 0
;_5,’ f All other program service revenue . 0
a | g Total. Add lines 2a—2f . > 634,739 |
3  Investment income (including dividends, |nterest and
other similar amounts) .. > 18,749 18,749
4 Income from investment of tax-exempt bond proceeds . > 0
5§ Royalties . . . » 0
(1) Real (n) Personal
6a Gross rents .
b Less. rental expenses .
¢ Rental income or (loss) 0 0 o __
d Net rental income or (loss) . . » 0
7a Gross amount from sales of (i) Securities () Other
assets other than inventory . 0 183,500
b Less: cost or other basis
and sales expenses . 0 211,188
¢ Gain or (loss) . 0 -27,688 .. . _ L o ]
d Net gain or (loss) . > -27,688 -27,688
2 | 8a Gross income from fundraising
] events (notincluding$ ____ =~ 0
é of contributions reported on line 1¢)
5 See Part IV, line 18 a 0
< b Less' direct expenses . b o _ L I R
© ¢ Netincome or (loss) from fundralsmg events > 0
9a Gross income from gaming activities. |
See Part IV, line 19. a 0 {
b Less: direct expenses . b 0 R T PR
¢ Netincome or (loss) from gaming actlvutles > 0
10a Gross sales of inventory, less
returns and allowances . a 160,724 !
b Less: cost of goods sold . . b 105,591 = B N B
¢ Net income or (loss) from sales of mventory » 45,133 45,133
Miscellaneous Revenue BusinessCode | | N T T
Ma 0
b 0
C 0
d All other revenue . . 0
e Total. Add lines 11a-11d . > 0 !
12 Total revenue. See instructions . » 2,484,218 679,872 0 -8,939

Form 990 (2012)



Form 990 (2012)

Northeast Orggmc Farming Association of Vermont, Inc.

22-3260420

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A).

Gheck if Schedule O contains a response to any question in this Part IX .

L]

Do notinclude amounts reported on lines 6b, Total e(:(\;enses Progra(n?)semce Managegl)ent and Funéf?mmg
7b' 8b' 9b’ and 10b Of Part VI” expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part 1V, line 21 39,299 39,299
2 Grants and other assistance to individuals in the
United States. See Part IV, hne 22 . 143,451 143,451
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16 0
4 Benefits paid to or for members 0
5 Compensation of current officers, dlrectors
trustees, and key employees 0
6 Compensation not included above, to dlsquallf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0
7  Other salaries and wages . 648,548 544,548 96,295 7,705
8 Pension plan accruals and contrlbutlons (mclude
section 401(k) and 403(b) employer contributions) 0
9 Other employee benefits . 71,203 56,787 14,416
10 Payroll taxes . 48,090 39,645 7,856 589
11 Fees for services (non- employees)
a Management . 354,745 334,757 19,760 228
b Legal. 0
¢ Accounting . 841 832 9
d Lobbying . 0
e Professional fundraising serwces See Part IV I|ne 17 0 -
f Investment management fees 0
g Other (If ine 11g amount exceeds 10% of iine 25, column
(A) amount, hst line 11g expenses on Schedule O ) 0
12 Advertising and promotion . 0
13 Office expenses . 1,142 892 250
14 Information technology . 9,899 8,250 1,462 187
15 Royalties 0
16 Occupancy 21,847 6,488 9,763 5,596
17  Travel . 80,431 77,182 3,046 203
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings 24,970 22,264 2,706
20 Interest 4616 2,261 2,355
21 Payments to affi Ilates . 0
22 Depreciation, depletion, and amortlzatlon 12,789 9,499 3,290 0
23 Insurance . . 4,137 3,209 928
24 Other expenses. Itemlze expenses not covered
above (List miscellaneous expenses In ine 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O )
a Postage, Pnntingand Copying _________________.___. 59,602 53,290 1,691 4,621
b Taxes 159 159
¢ Duesandsubscrptions ... 6.581 6,111 470
d Facilityrent . 40,434 40,161 273
e Allotherexpenses Supples . 61,735 46,246 15,396 93
25 Total functional expenses. Add lines 1 through 24e 1,634,519 1,435,172 179,866 19,481
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here  » |:| if
following SOP 98-2 (ASC 958-720) .

Form 990 (2012)




Form 990 (2012) Northeast Organic Farming Association of Vermont, Inc. 22-3260420  Page 11
Balance Sheet
Check If Schedule O contains a response to any question in this Part X . D
) (A) (B)
. Beginning of year End of year
1 Cash—non-interest-bearing .. 397,396{ 1 399,449
2 Savings and temporary cash investments . 1,002,368| 2 1,676,378
3 Pledges and grants receivable, net o 3 0
4  Accounts receivable, net o 4 0
5§ Loans and other receivables from current and former off icers, dlrectors
trustees, key employees, and highest compensated employees T
Complete Part I of Schedule L . . 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing employers and
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary o I o
g organizations (see instructions). Complete Part |1 of Schedule L. 6
@1 7 Notes and loans receivable, net . 58,949 7 49,533
< | 8 Inventores for sale or use . 11,351 8 13,184
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment' cost or - - ,7 o J
other basis Complete Part VI of Schedule D | 10a 407,037 . . o o
b Less: accumulated depreciation . 10b 55,275 362,155| 10¢c 351,762
11 Investments—publicly traded securities 477,348| 11 494,763
12 Investments—other securities See Part IV, line 11 0| 12
13 Investments—program-related. See Part IV, line 11 . 0] 13
14 Intangible assets 0] 14 0
15 Other assets. See Part 1V, I|ne 11 . 15 0
16 Total assets. Add lines 1 through 15 (must equal Ime 34) 2,309,567| 16 2,885,069
17  Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue . . 19
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liabtlity. Complete Part IV of Schedule D 21
%122 Loans and other payables to current and former officers, directors, ' .
s trustees, key employees, highest compensated employees, and o o
"-"‘5, disqualified persons Complete Part 1l of Schedule L 22
3123 Secured mortgages and notes payable to unrelated third parties 256,197| 23
24 Unsecured notes and loans payable to unrelated third parties . 61,114 24 43,114 v
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete
Part X of Schedule D . 0] 25 0
26 Total liabilities. Add lines 17 through 25 . 317,311} 26 4:31 14
° Organizations that follow SFAS 117 (ASC 958), check here» D and '
et complete lines 27 through 29, and lines 33 and 34. b ﬂ
¢_‘§ 27 Unrestricted net assets . 1 979,756| 27 2,841,955
@ |28 Temporanly restricted net assets . 12,500{ 28
B 129 Permanently restricted net assets . . 29 i}
2 Organizations that do not follow SFAS 117 (ASC958), check here > D and ) .
] complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds . 30
2 31 Paid-in or capital surplus, or fand, building, or equipment fund 31
% [32 Retained eamings, endowment, accumulated income, or other funds . 32
Z |33 Total net assets or fund balances . 1,992,256| 33 2,841,955
34 Total liabilittes and net assets/fund balances 2,309,567{ 34 2,885,069

Form 990 (2012)



FQrm 990 (212) Northeast Organic Farming Association of Vermont, Inc 22-3260420 Page 12
Reconciliation of Net Assets
Check if Schedule O contatns a response to any question in this Part XI .. . I:)
1  Total revenue (must equal Part VIil, column (A), line 12) 1 2,484,218
2  Total expenses (must equal Part IX, column (A), line 25) . 2 1,634,519
3 Revenue less expenses. Subtract line 2 from line 1 3 849,699
4  Net assets or fund balances at beginning of year (must equal Part X Ilne 33, column (A) 4 1,992 256
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities . 6
7 Investment expenses . 7
8  Prior period adjustments 8
9  Other changes in net assets or fund balances (explain in Schedule O) . 9
10  Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X I|ne 33
column (B)) . . . . 10 2,841,955
Financial Statements and Reportlng
Check if Schedule O contains a response to any question in this Part XII . D
Yes | No
1 Accounting method used to prepare the Form 990 Cash D Accrual E_—_I Other )
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedute O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or ’ '
reviewed on a separate basis, consolidated basis, or both
[:l Separate basis |:I Consolidated basis D Both consolidated and separate basis .
b Were the organization's financial statements audited by an independent accountant? . . 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a N J!
separate basis, consolidated basis, or both: A
D Separate basis D Consolidated basis D Both consolidated and separate basis S{
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of :
the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337? . . 3a X
b If"Yes," did the organization undergo the required audit or audnts" If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits .| 3b

Form 990 (2012)




I OMB No 1545-0047

2012

Open to Public

. SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

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

Department of the*Treasury

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
Northeast Organic Farming Association of Vermont, Inc 22-3260420

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization i1s not a private foundation because it 1s: (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 I:_] A school described in section 170({b)(1)(A)(ii). (Attach Schedule E )

3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4

D 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

5 |:| 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 I )

6 |:] A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).

7 |:| 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 )

8 [_] Acommunity trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 An organization that normally recewves: (1) more than 33 1/3% of its support from contrnibutions, 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 1il )

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

11 An organization organized and operated exclustvely 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 [:] Type | b D Type i c E] Type lll-Functionally integrated d D Type IlI-Non-functionally integrated
e D By checking this box, | certify that the organization i1s 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 1s a Type |, Type Il, or Type IIl supporting
organization, check this box . . . E]
g Since August 17, 2006, has the organization accepted any glft or contnbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and (iii) below, the governing body of the supported organization? . 11g(i) X
(ii) A family member of a person described in (1) above? . 11g(ii) X
(iii) A 35% controlled entity of a person described 1n (1) or (1) above? 11g(iii) X
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization | (iv) Is the organization (v) Did you notify {vi) Is the (v} Amount of monetary
organization (described on lines 1-8 | n col (i) isted in your the organization in organization in col support
above or IRC section governing document? col (i) of your (i) organized in the
(see instructions)) support? Uus?
Yes No Yes No Yes No
(A)
(B)
(€)
(D)
(E)
Total |I.n.L. b1, ¥4} = £ - ’ 0

For Paperwork Reduction Act Notlce, see the Instructions for

Form 990 or 990-EZ.
HTA

Schedule A (Form 990 or 990-E2) 2012



.Schedule A (Form 990 or 980-EZ) 2012
Part Il

Northeast Organic Farming Association of Vermont, Inc

22-3260420

Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 {e) 2012 (f) Total
1  Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.") . 0
2  Taxrevenues levied for the organrzatlon S
benefit and either paid to or expended on
its behalf 0
3  The value of services or facrlltres
furmished by a governmental unit to the
organization without charge 0
4 Total. Add lines 1 through 3 . 0 0 0 0 0 0
5  The portion of total contributions by each
person (other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2%
of the amount shown on line 11,
column (f) . .
6  Public support. Subtract line 5 from line 4 0
Section B. Total Support
Calendar year (or fiscal year beginning in) »| (a)2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts fromline 4 . 0 0 0 0 0 0
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 0
9  Netincome from unrelated busrness
activities, whether or not the business i1s
regularly carried on 0
10  Otherincome. Do not |nclude gamn or
loss from the sale of capital assets
(Explain in Part IV) . 0
11 Total support. Add lines 7 through 10 0
12  Gross receipts from related activities, etc (see instructions) 12 l
13  First five years. If the Form 990 is for the organization’s first, second third, fourth or fifth tax year as a section 501(c)(3)

organization, check this box and stop here .

>[ ]

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2011 Schedule A, Part Il, line 14 .
33 1/3% support test—2012. If the organization did not check the box on Ilne 13, and line 141s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

33 1/3% support test—2011. If the organization did not check a box on line 13 or 16a, and Irne 15 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization .o
10%-facts-and-circumstances test—2012. 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 organlzatron qualifies as a publicly supported

organization. .

10%-facts-and-c|rcumstances test—-2011 If the organlzatlon drd not check a box on Irne 13, 16a 16b or 17a and Ime

14

0.00%

15

0.00%

>

»[]

»[]

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 organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

supported organization

Private foundation. If the organization did not check a box on hne 13, 16a, 16b, 17a, or 17b, check this box and see

instructions .

»]
»[ ]

Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Form 990 or 990-EZ) 2012 Northeast Organic Farming Association of Vermont, Inc 22-3260420 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 |l
If the organization fails to qualify under the tests listed below, please complete Part 1l )
Section A. Public Support
Calendar year (or fiscal year beginningin) » a) 2008 (b) 2009 {c) 2010 {(d) 2011 {e) 2012 (f) Total

1 Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants ") " 813,559 783,781 751,342 2,510,594 868,285 5,727,561

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished
in any activity that is related to the

organization’s tax-exempt purpose 435,571 502,729 614,896 570,324] - 679,872 2,803,392
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 0

4  Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . . 0

§  The value of services or facnmes
furnished by a governmental unit to the

organization without charge N 0
6  Total. Add lines 1 through 5 . s 1,249.130{ v 1,286,510 1,366,238 3,080,918 1,548,157 8,530,953
7a Amounts included on lines 1, 2, and 3

received from disqualified persons . 0 0 0 0 0

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the

amount on line 13 for the year 0

¢ Add lines 7a and 7b 0 0 0 0 0 0
8  Public support (Subtract line 7¢c from

ne 6) 8,530,953

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total

9  Amounts from line 6 . 1,249,130 1,286,510 1,366,238 3,080,918 1,648,157 8,530,953
10a Gross income from interest, dividends,
payments recewed on securities loans,
rents, royalties and income from similar sources . 6,719 4617 2,712 22,029 -8,939 27,138
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . 0
¢ Add lines 10a and 10b 6,719 4617 2,712 22,029 -8,939 27,138
1 Net income from unrelated business
activities not included in ine 10b, whether
or not the business Is regularly carned on 1,536 1,536
12  Other income. Do not include gain or
loss from the sale of capital assets

(Explain in Part V) Co . 0
13  Total support. (Add lines 9, 10c, 11,

and12) . . 1,255,849 1,291,127 1,368,950 3,104,483 1,639,218 8,659,627
14  First five years. If the Form 990 1S 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 » I:I
Section C. Computation of Public Support Percentage
16  Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 99 67%
16 Public support percentage from 2011 Schedule A, Part lll, ine 15 16 99.45%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) . 17 0.32%
18  Investment income percentage from 2011 Schedule A, Part lll, line 17 18 0.53%
19a 33 1/3% support tests—2012. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and ine 17 1s

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization »

b 33 1/3% support tests—2011. 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 qualifies as a publicly supported organization » I:l

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

Schedule A (Form 990 or 990-EZ) 2012




- Schedule A (Form 990 or 990-EZ) 2012 Northeast Organic Farming Association of Vermont, Inc 22-3260420 Page 4
Part IV Supplemental Information. Complete this part to provide the explanations required by Part il, line 10;
Part Il, ine 17a or 17b; and Part lll, ine 12. Also complete this part for any additional information. (See
- instructions).

Schedule A (Form 990 or 990-EZ) 2012




-SCHEDULE C Political Campaign and Lobbying Activities | ove No tses00er

(Form 990 or 990-E2) 2@1 2
Open to Public
Inspection
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

¢ Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part |-C

* Section 501(c) (other than section 501(c)(3)) organizations Complete Parts |-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 |V, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

* Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part {I-A Do not complete Part }I-B

» Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part [1-B Do not complete Part 11-A
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

* Section 501(c)(4), (5), or (6) organizations Complete Part il
Name of organization Employer identification number
Northeast Organic Farming Association of Vermont, Inc 22-3260420

Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV

2 Political expenditures . . Co. AN

3 Volunteer hours

For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury » Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ.
Internal Revenue Service » See separate instructions.

Part I-B Complete if the organization is exempt under section 501(c)(3).

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

b If "Yes," descrnbe in Part IV
Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

activities . . . . . N
2 Enter the amount of the f iling organlzatlon s funds contrlbuted to other organizations

for section 5627 exempt function activities . . . . . N
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120 POL

line17b. . . . . .. . . & 0
4 Did the filing organlzatlon f le Form 1120 POL for this year? . G . |:| Yes [:] No

5 Enter the names, addresses and employer identification number (EIN) of all sectlon 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additiona! space I1s needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
fillng organization's contributions received and
funds If none, enter -0- promptly and directly
delivered to a separate
political organization If
none, enter -0-
() prmmrmmemeemeeseeeeeseeeeieeees
2  peremmrmemmssccescceccscseooo-oee-
By P
4 frrmeemecesssecccscccccscocnooon-
(6  peeceteesesscerosccsssco-co-o-o-o--
e preeeceessscssscsccccccccoco--o--
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2012
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Northeast Organic Farming Association of Vermont, Inc. 22-3260420
Schedule C (Form 990 or 990-EZ) 2012 Page 2
Womplete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election
-under section 501(h)).
A Check >|:| if the filing organization belongs to an affilated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures)
B Check b[___l if the filing organization checked box A and "imited control" provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures" means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 0
b Total lobbying expenditures to influence a legislative body (direct lobbying) . 0
¢ Total lobbying expenditures (add lines 1a and 1b) . - . 0 0
d Other exempt purpose expenditures . .o . 0
e Total exempt purpose expenditures (add lines 1c and 1d) . 0 0
f Lobbying nontaxable amount Enter the amount from the following table in both
columns. 0 0
If 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) 0 0
h Subtract ine 1g from line 1a. If zero or less, enter -0- 0 0
i Subtract ine 1f from line 1c If zero or less, enter -0- 0 0
j [f there 1s an amount other than zero on either ine 1h or line 11, did the organization fite Form 4720 reporting
section 4911 tax forthisyear?. . . . . . . . . . . . . . . . . Coe |:| 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 on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) Total
beginning In)
2a Lobbying nontaxable amount 0 0 0 0 o
b Lobbying ceiling amount
(150% of line 2a, column(e)) 0
¢ Total lobbying expenditures 0 0 0 0 0
d Grassroots nontaxable amount 0 0 0 0 0
e Grassroots ceiling amount ‘ )
(150% of line 2d, column (e)) ) 0
f Grassroots lobbying expenditures 0 0 0 0 0

Schedule C (Form 990 or 890-EZ) 2012




Northeast Organic Farming Association of Vermont, Inc 22-3260420

Schedule C (Form 990 or 990-EZ) 2012 Page 3
Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
- (election under section 501(h)).
For each "Yes," response to lines 1a through 11 below, provide in Part IV a detailed description a) (b)
of the lobbying activity Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local 1
legislation, including any attempt to influence public opinion on a legislative matter or , g
referendum, through the use of : '
a Volunteers? X i
b Paid staff or management (mclude compensatlon n expenses reported on lines 1¢ through 11)? X ]
¢ Media advertisements? X
d Mailings to members, legislators, or the public? X
e Publications, or published or broadcast statements? X
f Grants to other organizations for lobbying purposes? X
g Direct contact with legislators, their staffs, government ofﬂcrals or a legislative body? . X 3,384
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . X 1,139
i Other activities? . X
j Total Add lines 1c through 1| i L 4,523
2a Did the activities in ine 1 cause the organization to be not descnbed n sectlon 501(c)(3)? X e ;j
b If "Yes," enter the amount of any tax incurred under section 4912 L
c If"Yes," enter the amount of any tax incurred by organization managers under sectlon 4912 I
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . X s i
wplete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon
501(c)(6)-
Yes | No
1 Were substantially all (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

3 Did the organization agree to carry over lobbying and political expenditures from the prior year?
Part -B

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No,"” OR (b) Part lll-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts from members
Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).
a Current year
b Carryover from last year
¢ Total.

3 Aggregate amount reported n sectlon 6033(e)(1)(A) notices of nondeductrble sectlon 162(e) dues
4 If notices were sent and the amount on line 2¢ 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 political expenditure next year?
5 Taxable amount of lobbying and political expenditures (see mstructlons)

EY)

H

Supplemental Information

Complete this part to provide the descriptions required for Part I-A, ine 1; Part I-B, line 4, Part I-C, ine 5; Part II-A (affiliated group

list); Part lI-A, line 2; and Part II-B, line 1. Also, complete this part for any additional information

Schedule C (Form 990 or 990-EZ) 2012




SCHEDULED . . | omsno 1545.0047
(Form 990) Supplemental Financial Statements 2@1 2

» Complete if the organization answered "Yes," to Form 990,
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. Open to Public

Department of the :rraasury

Intemal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
Northeast Organic Farming Association of Vermont, Inc 22-3260420
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 advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . . I:I Yes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . .. . D Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of an historically important land area
E] Protection of natural habitat D Preservation of a certified histonc structure

D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Tax Year
a Total number of conservation easements . . . . .o . 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure mcluded In (a) . 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . 2d

3  Number of conservation easements modified, transferred released extmgulshed or termmated by the organization
during the tax year »

4  Number of states where property subject to conservation easement is located ®»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . . D Yes |:| No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and section 170(h)(4)(B)(i))? . . . . []Yes[ ] No

9 In Part Xlll, describe how the organization reports conservatlon 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.

m_gOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 8.

1a If the orgamization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide, in Part XII|, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide the followming amounts relating to these items:
(i) Revenues included in Form 990, Part VI, line 1 .. . . .. ... . r s
(ii) Assets included in Form 990, Part X . . . N & T

2 If the organization received or held works of art, hlstoncal treasures or other srmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items.

a Revenues included in Form 990, Part VI, hne 1 . . . R . B & T
b Assets included in Form 990, Part X . . . S A O T
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
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"+Schedule P (Form 990) 2012
Part Il

3

b []

Northeast Organic Farming Association of Vermont, Inc.

22-3260420

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization's acquisition, accession, and other records, check any of the following that are a significant

use of its collection items (check all that apply)

Pubhc exhibition d I___l Loan or exchange programs

e [:l Other

Scholarly research

c |:| Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

4

5

Part XHI

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

[—_—, Yes I:] No

IV, line 9, or reported an amount on Form 990, Part X, line 21.

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part

1a

o

-0 Qo0

2a
b

Endowment Funds. Complete if the organization answered "Yes" to Form 990

1a
b
c

= -]

3a

b
4

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No
If "Yes," explain the arrangement in Part XIII and complete the following table

Amount
Beginning balance. . . . . . . . . Co C . 1c 0
Additions duning the year . . . 1d
Distributions during the year . . . . . . . 1e
Ending balance . . . . .. 1f 0
Did the organization include an amount on Form 990, Part X, line 217?

If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided in Part Xl

D Yes No
[

Part IV, line 10

(a) Current year (b) Prior year (c) Two years back

{d) Three years back

(e) Four years back

Beginning of year balance . . . 0 0 o

0

Contributions .

Net investment earnlngs galns
and losses .

Grants or scholarships

Other expenditures for facilities
and programs .

Administrative expenses

End of year balance 0 0 0

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment > %

Permanent endowment > %

Temporanly restncted endowment  ®» %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:

(i) unrelated organizations .

(ii) related organizations

If "Yes" to 3a(ii), are the related organlzatlons listed as requ1red on Schedule R?.

Descnibe in Part Xlll the intended uses of the organization's endowment funds.

Yes | No

3a(i)

3a(ii)

3b

Land, Buildings, and Equipment. See Form 990, Part X, line 10

Descnption of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

1a Land. 0 51,750 51,750
b Buildings . 0 293,250 12,219 281,031
¢ Leasehold |mprovements 0 0 0 0

d Equipment Coe e . . 0 55,983 42,383 13,600

e Other. . . . 0 6,054 673 5,381
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . » 351,762

Schedule D (Form 990) 2012



* Schedule D (Form 990) 2012 Northeast Organic Farming Association of Vermont, Inc 22-3260420 Page 3
Part VII Investments—Other Securities. See Form 990, Part X, line 12

(a) Descnption of secunty or category (b) Book value (c) Method of valuation
« (including name of secunty) Cost or end-of-year market value
(1) Financial dervatives . . 0
(2) Closely-held equity interests . . . . . 0
3other

B (.
B

B (0 P

S )

S (=

B

B )

S )

)

Total (Column (b) must equal Form 990, Part X, col (B) line 12) » 0

Part VIl Investments—Program Related. See Form 990, Part X, line 13

(a) Descniption of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

0))

2)
3
4)
(5)

(6)

(7)

(8)

9

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 13 ) » 0

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

(a) Description (b) Book value

4D

(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) . . . . ... » 0
m Other Liabilities. See Form 990, Part X, ine 25
1. (a) Descnption of hability (b) Book value
(1) Federal income taxes 0
(2)
(3)
(4)
(5)
(6)
4]
(8)
(9)
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) » 0
2. FIN 48 (ASC 740) Footnote. In Part X!ll, provide the text of the footnote to the organization's financial statements that reports the organization's liability
for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill . .

Schedule D (Form 990) 2012




- Schedule D (Form 990) 2012 Northeast Organic Farming Association of Vermont, Inc.

Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

O Q0 oo

oo

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIIi, ine 12
Net unrealized gains on investments

Donated services and use of facilities .

Recoveries of prior year grants

Other (Describe in Part X1l )

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part VIII, line 12, but not on line 1
Investment expenses not included on Form 990, Part VIIi, line 7b

Other (Descnbe in Part XIil )

Add lines 4a and 4b
Total revenue. Add lines 3 and 4c (This must equal Fonn 990, Part I, line 1 2 ) .

Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1
2

oQo o

3

4
a
b
c

Total expenses and losses per audited financial statements
Amounts included on hne 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities

Prior year adjustments

Other losses

Other (Descrnibe in Part XIil.) .

Add hines 2a through 2d .

Subtract ine 2e from line 1

Amounts included on Form 990, Part IX, Ilne 25, but not on I|ne 1:
investment expenses not included on Form 990, Part VIII, line 7b

Other (Describe in Part XIIl.) .

Add lines 4a and 4b .
Total expenses. Add lines 3 and 4c (Thls must equal Form 990 Part/ Iine 18)

22-3260420 Page 4

1

2a

2b

2c

2d
2e 0
3 0

4a

4b o
4c 0
5 0
1

2a

2b

2c

2d
2e 0
3 0

4a

4b
4c 0
5 0

Part X1 Supplemental Information
Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, lines 1b and 2b;

Part V, line 4; Part X, line 2, Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b Also complete this part to provide any
additional information

Schedule D (Form 990) 2012




(V1K)

(z102) (066 W04) | BINPaYdS '066 WJO4 30} SUOPINJISU| Y} 88S ‘@ONON IOV UORINPAY Hyiomiaded Jo4
T < : O - N S R : S “9|qe) | oul| e} Ul pajsi} SUOREZIUEDIO Jay)o JO Jaquinu [Bj0} Jjug . ¢
YTt < . . - oo © *g[qe} | sui| 8y wi payst suoneziueblio Juawuianob pue (£)(0)L0G UONOSS Jo JBqWINU [BJO} BT Z
............................. iz
............................. T}
............................. (v
[ 1% )
sponpoid wie} JA o) 002'Ss 08219£0-€0 1A ‘puenny "800t xog Od
TTTTTI8NIBN S18lie ] JUOWIBA (2)
19ino e sj0woid 0} Gp8'Gl 82.192\-12 IATsueqly 1S ISUEW S 8/2
5058y SISMOIS) LIEIE) LIBYUON (1)
0UB)SISSE JO SOUB)SISSE |SED-UOU S— an_Eo 0oq) gourjsIsse ysed elb aiqeddde y UBWUIBA0E 10
elb jo asoding (y) Jjo uonduasaq (B6) FH onenjea uo>h“_h~ o ) -uou Jo junowy (a) ysed jo Junowy (p) uonoas Iy (9) NI3 () uoieziuetuo jo ssaippe pue swen (&) b

papaau s! aords jeuoi)ippe Jl pajedidnp ag ued || Ued 000'G$ UeY) alow paniadcal Jey) uaidioas Aue 1o} 'Lz aul ‘Al Ued
‘066 WJ04 0} ,SBA, pasamsue uoneziuebio ay) ji 9)9|dwo) "saje}g pajun ayj us suonjeziuebiQ pue SUBWILIAAOL) 0} dauelsissy Jayl0 pue syuers  ITECEE
mm«mﬁm vm::: o£ ul mucE EEm jo asn ayj Buuojuow Joy sainpasoid suoneziuebio ayy Al Ued Ul 9qLosaq g

ON D SOA E oo : .o - : * ¢,90UB}SISSE 1O SjueIb 3y} pJEmE 0} PAsSn BLAYD UOIDS|SS BY)
pue ‘souejsisse Jo sjuelb ay} Joy ANqibie sesjuelb ay) ‘aoue)sisse Jo sjuelb sy} JO JUNOWE By} S1eRUBISQNS 0} SPL0D3I uleluleWw uoneziuebio ay) seog |
90UB)SISSY pue SjURIS) UO UOIJEWIOU| EE:@E
0c¥09¢e-¢C "JU| JUOUWII3/ JO UCHEID0SSY BUIWLIE] DIUBBI() 1SESYLION

Jaquinu uopeaypuapl Jakojdwz uoneziuebio ay) jo aweN
uogradsuj ‘066 WO O} YOENY « S0INIag anuBARY [EUJBI
a1gnd 03} uado *ZZ 10 1Z 9ul] ‘Al MBd ‘066 W10 0} ,SOA,, palamsue uoneziuebio ayy y ajajdwon Aunssai) ey jouswyedag

NF@N S9)e}S pPajiun 9y} ul SjenplAlpu] pue ‘SjJusaWuIaA0L)
705t o SO ‘suojeziueBiQ 0} asue)siISsy JaYj0 pue sjuels

(066 ut04)
1 37NA3HOS




(z102) (066 wu0d) | 8INPayds

‘uoljewsioju

[euoHIppe Jayjo Aue pue ‘(q) uwnjod ‘||j Hed 'z aul| ‘| Hed ui pasinbas uonewioyul 8y} spiroid o) ued siy) s19jdwo) ‘uonewdsoyul [ejuswaiddng  WYRILE]
L

9

S

v

G9G'E SNOLEA] Sjuelb snoaue|eosIy ¢

00£'99 Ll [[oene aas iayjeam Aq pajoedull siawie) o) sjuels g

sulle} |BOO| WO POO4 ANS 08G'¢€/. 00S'L S]oNJeIN Siawied je pooj JOj SIBUYONOA

(Jayio 'lesiesdde ‘ANd SOUEJSISSE YSED-UOU jueib yseo sjuaidinas
40 Junowy (p) Jo unowy (9) jo saqunN (q) soumsisse Jo juaub jo adA} (e)

8ouBSISSE LSED-UOU JO uonduasag (J)

‘30ooq) uoieniea j0 poylaiy (8)

papaau Si a0eds [BUOHIPPE Ji paedndnp ag Ued ||| Hed

"2C 9ul| ‘Al Ved ‘066 WI04 0} ,S3A, paiamsue uoneziuebio sy} ji sjaidwo?) "sajels pajiun ayj ul sjenplAipu] 0} aduejsissy J8yjQ pue sjuels 1 ued

Z abed

0¢v09¢ce-cc

(2102) (066 wro0d) | BINPBYDS

*OU| ‘JUOWIBA JO uolleoossy Buiwe oluebiQ 1seaypoN




Grants to individual farmers due to weather related emergencies
Tamarack Farm LLC 10000
Normand Lussier 10000
Paul De La Bruere 5000
Russell Deberville 5000
Engelbert Farms Organic, LLC 5000
Forrest Foster 4000
Merri Paquin 5000
Jeremy Russo 7300
Simplicity Farm 5000
Jillian Abraham 5000
David Langmaid 5000
Total 66300




"SCHEDULE M Noncash Contributions |-ome No 15450047
{Form 990)

» Complete if the organizations answered "Yes” on Form

Department of ,he‘Treasu,y 990, Part IV, lines 29 or 30. Open To Public
Internal Revenue Service »Attach to Form 990. Inspection
Name of the organization Employer identification number
Northeast Organic Farming Association of Vermont, inc. 22-3260420
Types of Property
(c)
(a) (b) (d)
Check if { Number of contrnibutions or :;Z‘Lanst: :::n::tt::’tlg: Method of determining
applicable tems contributed P noncash contnbution amounts

Form 980, Part VIll. line 1g

Art—Works of art .

Art—Historical treasures .

Art—Fractional interests

Books and publications

Clothing and household

goods .

Cars and other vehicles

Boats and planes .

Intellectual property .

Securities—Publicly traded . . X 1 5,166|Average share price

Securities—Closely held stock

Securities—Partnership, LLC,

or trust Interests

12  Secunties—Miscellaneous

13  Qualified conservation
contributton—Histonc
structures . .

14  Qualified conservation
contribution—Other .

15 Real estate—Residential X 1 195,000{appraised Fair Market Value

16 Real estate—Commercial

17 Real estate—Other

18 Collectibles . .

19 Food inventory . . e

20 Drugs and medical supplies .

21  Taxidermy .

22 Historical artifacts .

23 Scientific specimens .

24  Archeological artifacts .

N H W N =

-0 O O ~N®D

-h -l

25 Other» (___ )
26 Other» ( )
27 Other®» (___ )
28 Other & ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgment. . . . . . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 J
that it must hold for at least three years from the date of the initial contribution, and which is not
required to be used for exempt purposes for the entire holding period? . . . . . . . . .o 30a X
b If"Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions? . . . . . . . . .. Co . . .. .. . . 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions? . . . . . . . . . . .. . C e e 32a; X :
b If"Yes," describe in Part Il l
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is l
checked, describe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2012)
HTA




| omBNo 1545.0047

2012

" SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Department of the Treas Form 990 or 990-EZ or to provide any additional information. Open to Public
Ui .

Intgrnal Revenue Serwcery > Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

Northeast Organic Farming Association of Vermont, Inc 22-3260420

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
HTA
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o 8562

Depreciation and Amortization
(Including Information on Listed Property)

OMB No 1545-0172

2012

ﬂ‘i@?&’:’%’é&é’éu‘é‘esl"riii”" (99) » See separate instructions. » Attach to your tax return. 'é‘e‘éﬁ’e"n“c%"ho 179
Name(s) shown on return Identifying number
Northeast Organic Farming Association of Vermont 22-3260420
Business or activity to which this form relates
Form 990
[Part:l | Election To Expense Certain Property Under Section 179
Note: I/f you have any listed property, complete Part V before you complete Part |
1 Maximum amount (see nstructions) 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 (see instructions) 3 2,000,000.
4 Reduction in imitation Subtract line 3 from line 2 If zero or less, enter -0- 4
5 Dollar hmitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If married filing
separately, see instructions 5
6 (@) Description of property (b)Cost (business use only) (C)Elected cost
7 Listed property. Enter the amount from line 29 [ 7
8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2011 Form 4562 10
11 Business income hmitation. Enter the smaller of business income (not less than zero) or line 5 (see Instrs) "
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12

13 Carryover of disallowed deduction to 2013 Add lines 9 and 10, less line 12 > 13 |

Note: Do not use Part Il or Part Il below for listed property Instead, use Part V

|Part If

.| Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See 1

nstructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service during the

tax year (see instructions) 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16
[ Partilii**| MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2012 17 |

18 |If you are eIectln%to group any assets placed in service during the tax year into one or more general
asset accounts, check here > l—l

12,145.

Section B — Assets Placed in Service During 2012 Tax Year Using the General Depreciation System
a) (b) Month and (€) Basis for depreciation (d) (e) 4] (g) Depreciation
Classtfication of property year placed (business/investment use Recovery period Convention Method deduction
In service only — see nstructions)
19 a 3.year property
b 5-year property 2,396. 5 yr HY S/L 240.
C 7-year property
d 10-year property
e 15-year property
t 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property 27.5 yrs MM S/L
i Nonresidental real 39 yrs MM S/L
property MM S/L
Section C — Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20 a Class life S/L
b 12-year 12 yrs S/L
C 40-year 40 yrs MM S/L
[ Parti¥s- | Summary (See instructions )
21  Listed property. Enter amount from line 28 2
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 1n cqumn (9), and line 21. Enter here and on
the appropriate lines of your return. Partnershlps and S corporations — see mstructions 22 12,385.
23 For assets shown above and placed in service duning the current year, enter
the portion of the basis attributable to section 263A costs 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZO812 08/19/12

Form 4562 (2012)




) Form 4562 (2012) Northeast Organic Farming Association of Vermont 22-3260420 Page 2
art Vi Listed Property (include automobiles, certain other vehicles, certain computers, and property used for entertainment,
recreation, or amusement )

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

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

24 a Do you have evidence to support the business/investment use claimed? D Yes D No I 24b If 'Yes, 1s the evidence wnitten? [:|Yes D No
(a (b) (©) (d) (e) o (9) (W] (@)
Type of property Dale placed Business/ Cost or Basis for depreciation Recovery Method/ Depreciation Elected
(hist vehicles first) In service investment other basis (business/investment pertod Convention deduction section 179
perggﬁbge use only) cost
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% In a qualified business use (see instructions) 25

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

27 Property used 50% or less in a quahfied business use

28 Add amounts in column (h), lines 25 through 27 Enter here and on line 21, page 1 | 28
29 Add amounts in column (1), line 26 _Enter here and on line 7, page 1 [29
Section B — Information on Use of Vehicles

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

(a) (b) (c) (d) (e) )
30 Total business/investment miles driven Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
during the year (do not include

commuting miles)
31 Total commuting miles driven during the year
32 Total other personal (noncommuting)
miles driven

33 Total mies driven dunng the year. Add
lines 30 through 32

Yes No Yes | No Yes No Yes No Yes No Yes No

34 Was the vehicle available for personal use
during off-duty hours?

35 Was the vehicle used primarnily by a more
than 5% owner or related person?

36 Is another vehicle available for
personal use?

| Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see Instructions),

|
! Yes No
|

37 Do you maintain a wntten policy statement that prohibits all personal use of vehictes, including commuting,
by your employees?
f 38 Do you maintain a written poficy statement that prohibits personai use of vehicles, except commuting, by your
3 employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
)
i 39 Do you treat all use of vehicles by employees as personal use?
| 40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
| vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.)
Note: If your answer to 37, 38, 39, 40, or 41 is 'Yes,' do not complete Section B for the covered vehicles
[PaftVl_| Amortization
(a) (b) © (d) (e) Y]
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount secfion period or for this year
percentage
42 Amortization of costs that begins during your 2012 tax year (see instructions)
43 Amortization of costs that began before your 2012 tax year 43 404.
44 Total. Add amounts in column (f) See the instructions for where to report 44 404.

FDIZ0812 08/19/12 Form 4562 (2012)




Form 990
Return of Exempt Organization for 2012

Northeast Organic Farming Association
22-3260420

Part III

a. Membership Services: Services to members including annual meeting, potlucks,
quarterly newsletter, NOFA Notes, and quarterly newspaper, The Natural Farmer. Current
membership 1,320 gardeners, farmers and consumers. (Revenues: $2,613) (Expenses:
$98,017) (Grants: $67,770)

b. AgEd FEED (Food Education Every Day) works to promote the development of
agriculture curriculum in Vermont School systems as well as the use of organic and local
produce in lunch programs. Workshops were organized for farmers, school nurses, food
service, school board members and administration and a conference was hosted in 2012
attended by 775 people. (Revenues: $206,485) (Expenses: $159,306) (Grants: $0)

c. AgEd Mentor program has 9 regional mentors working in communities to make
connections between farmers and local schools to integrate agriculture into the classroom.
Mentors coordinated winter school correspondence course where 80 farmers wrote to 100
classrooms. (Revenues: $10,500) (Expenses: $24,922) (Grants: $2,247)

d. Apprenticeship Program manages an on-line directory of farms and processes
applications to help 200 apprentices and workers find 50 organic farms in the state.
Organized new farmer workshops as part of summer workshop series. (Revenues:
$24,249) (Expenses: $33,276) (Grants: $2,013)

e. Bulk order of farming and gardening organic amendments educates consumers on
products approved for organic production and makes them available and affordable through
bulk order. (Revenues: $122,707) (Expenses: $107,272) (Grants: § 0)

f.  The Dairy Tech program provided technical assistance to over 50 dairy and livestock
farmers making the transition to organic production and business planning assistance to 17
farms. The program offered workshops and discussion groups and a one day technical
conference and conducts studies on the economic assessment of organic dairy production.
(Revenues: $133,498) (Expenses: $177,941) (Grants: $16,520)
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Part 111
Page 2

g. The Farm Share program provided fresh food and vegetables to limited income senior
citizens and low income adults and children as well as drop in centers from community
supported farms. In 2012, there were over 1,500 individuals participating in the Farm Share
Program. (Revenues: $ 92,173) (Expenses: $93,895) (Grants: $73,586)

h. The revolving loan program offers low interest loans to organic farmers who need to
borrow small amounts for short terms. Four new loans totaling $48,500 were awarded in
2012. (Revenues: $3,355) (Expenses: $3,786) (Grants: $0)

i. The Promotion Market Development Projects created new marketing opportunities for
farmers. (Revenues: $19,884) (Expenses: $17,293) (Grants: $0)

j.  The Promotion Farmers Market project assisted with direct marketing of farmers markets
and provided technical assistance to summer and winter farmers markets. A Direct
Marketing Conference was held, attended by 175 farmers and market managers.

(Revenues: $104,746) (Expenses: $97,299) (Grants: $20,182)

k. The Technical Assistance Program provided business planning services for 7 farms,
enterprise analysis for 4 farms, and 8 farmer to farmer mentorships as well as production
technical assistance to many member farms. (Revenues: $88,216) (Expenses: $97,901)
(Grants: $432)

1. Summer workshops and a winter conference educate the public about organic farming.
32 workshops were held in the summer of 2012 with a total attendance of 622. The Winter
conference featured more than 75 workshops attended by 1,320 people.  (Revenues:
$179,904) (Expenses: $139,350) (Grants: §$)

m. Vermont Organic Farmers program certifies farms and processors which met
established criteria to be considered organic under the USDA National Organic program and
qualified them to certify their produce to the consumer. 576 farms and processors were
certified in 2012. An annual meeting was held for 37 interested farmers. (Revenues:
$487,156)  (Expenses: $475,594) (Grants: § 0)

TOTALS (Revenues: $1,475,486) (Expenses: $1,525,852) (Grants: $182,750)




