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Form 9 9 0
Dep‘anment 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 private foundations)
P Do not enter Social Secunty numbers on this form as it may be made public.
P> _Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2013

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning

and ending

B Check it C Name of organization D Employer identification number
applicable
cance’ | FARM SANCTUARY, INC.
Change Doing Business As 51-0292919
ration Number and street (or P.0. box 1f mail 1s not delivered to street address) Room/suite | E Telephone number
- PO BOX 150 (607) 583-2225
reenedl  City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 14,062,914.

| WATKINS GLEN, NY 14891

F Name and address of pnncipal officer MEGAN WATKINS
SAME AS C ABOVE

for subordinates?

I Tax-exempt status | XJ 501(c)(3) [__1501(c)(

) (nsertno.) [ 4947(a)(1) or [_] 527

J Website: pr WNW . FARMSANCTUARY . ORG

H{a) Is this a group return

|:]Yes IX] No

H(b) Are all subordinates lncluded’?l:]Yes D No
If "No," attach a list (see instructions)
H(c) Group exemption number P>

K Form of organization: IX] Corporation :] Trust D Association D Other >

[ L Year of formation: 1 9 8 6] M State of legal domicile: NY

[ Part 1| Summary

o | 1 Brefly describe the organization’s mission or most significant activites TO PROTECT FARM ANIMALS FROM
§ CRUELTY, INSPIRE BEHAVIOR CHANGE IN THE WAY SOCIETY VIEWS AND TREATS
g 2 Check this box P> l:l if the orgamzation discontinued its operations or disposed of more than 25% of its net assets
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 6
g 4 Number of independent voting members of the governing body (Part Vi, ine 1b) 4 6
@ | 5 Total number of Individuals employed in calendar year 2013 (Part V, ine 2a) 5 123
£ | 6 Totat number of volunteers (estmate If necessary) 6 1400
;3 7 a Total unrelated business revenue from Part VI, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part ViII, ine 1h) 9,577,588. 9,194,632.
?, 9 Program service revenue (Part VIII, ine 2g) 92,074. 17,290.
é 10 Investment income (Part VIiI, column (A), fines 3, 4, and 7d) . 192,088. 365,707.
11 Other revenue {Part VIII, column (A), ines 5, 6d, 8c, 9¢c, 10c, and 11e) <42 ,466.p> 131,979.
12 Total revenue - add lines 8 through 11 {must equal Part VIII, column (A), ine 12) 9,819,284. 9,709,608.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) 12,000. 0.
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
¢ | 15 Salanes, other compensation, employee benefits (Part IX, column (A) line 4,038,543. 4,455,418.
2 | 16a Professional fundraising fees (Part IX, column (A), li \ 208,728. 374,754.
§ b Total fundraising expenses (Part IX, column (D), ine}25, . 365,65%
W1 47  Other expenses (Part IX, column (A), ines 11a-11d, 1 Y22e) 20‘4 O, 4,244,822, 4,412,538.
18 Total expenses Add lines 13-17 (must equal Part IX JI’I’IQ&).LIJB 29) % 8,504,093. 9,242 ,710.
19 Revenue less expenses Subtract line 18 from line 12 . - 1,315,191. 466,898.
Eé _——OGDEN ut Beginning of Current Year End of Year
%’3}% 20 Total assets (Part X, ine 16) 12,593,519. 15,295,358.
>“"c 21 Total habilities (Part X, line 26) o 463 L 936. 2 4 870 A 741.
ZZ35| 22 Net assets or fund balances_Subtract line 21 from line 20 12,129,583, 12,424,617.
| Part Il | Signature Block

3Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
—=lrue, correct, and complete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

S N : 8 [ [0.08.19

o Sign Signature of officer Date

& Here # aArry P LV V\C‘\'

~ Type or print name and title ¥ ’ PR

2 Print/Type preparer's name Pﬁa's signature Date g"e‘" L1 PTIN

" paid  DUANE SHOEN y e 09/29/14| stempoyes PO0503316
Preparer | Frm'sname . CDLM & COMPANY CPA'S, LLP Frm'sEiNp  16-1171627
Use Only [Frm'saddressy, 401 E. STATE ST., SUITE 50 0

ITHACA, NY 14850 Phoneno.607-272-4444

May the IRS discuss this return with the preparer shown above? (see instructions) [Kl Yes |:| No

aa2oc01 10-26-13 LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 013)
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION % \ ’l/qj

2\



fForm 990 (2013) FARM SANCTUARY, INC. 51-0292919 Page2
[ Part III-] Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any ine in this Part lil . (E
1 Briefly describe the organization’s mission:
TO PROTECT FARM ANTMALS FROM CRUELTY, INSPIRE BEHAVIOR CHANGE IN THE
WAY SOCIETY VIEWS AND TREATS FARM ANIMALS, AND PROMOTE COMPASSIONATE
VEGAN LIVING.

2 Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ7? i . X i . DYes IE No
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? [:]Yes Dt] 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

4a (Code ) (Expenses $ 3 7 8 1 9 7 2 1 8 e including grants of $ ) (Revenue $ )
RESCUE, SHELTER, AND ADOPTION: PROVIDING RESCUE, REHABILITATION, AND
CARE FOR ABUSED AND NEGLECTED FARM ANIMALS, AS WELL AS OFFERING
SERVICES INVOLVING ADOPTIONS, ANIMAL PLACEMENT ASSISTANCE, AND ANIMAL
CARE INFORMATION

4b (Code ) (Expenses $ 2 7 6 6 0 7 0 3 0 e Including grants of $ ) (Revenue $ 1 1 O 1 2 9 5 . )
EDUCATION AND OUTREACH: PROVIDING PROGRAMS AND DISSEMINATING LITERATURE
AND INFORMATION TO EDUCATE THE PUBLIC ABOUT FARM ANIMAIL ISSUES.
PROGRAMS INCLUDE FARM TOURS, EDUCATION CENTERS, CONFERENCES, SPEAKING
EVENTS, FREE LITERATURE DISTRIBUTION, VOLUNTEER AND INTERNSHIP
PROGRAMS FOR HANDS-ON EXPERIENCE, AND COMMUNITY OUTREACH EVENTS.

4c (Code ) (Expenses 3 5 8 1 7 6 7 2 » including grants of § ) (Revenue $ )
ADVOCACY AND ACTION: ASSISTING POLICE, ATTORNEYS, AND HUMANE
ENFORCEMENT OFFICERS IN FARM ANIMAL, CRUELTY CASES, ENCOURAGING
COMMUNITIES TO INCREASE LEGAL PROTECTION FOR FARM ANIMALS, AND
ENCOURAGING CONSUMERS AND BUSINESSES TO CONSIDER FARM ANTMATL, ISSUES IN
THEIR DECISION-MAKING PROCESSES.

4d Other program services (Descrbe in Schedule O)
(Expenses $ 82 . 364. including grants of $ ) (Revenue $ )
4e _Total program service expenses P> 7,143,284.

Form 990 (2013)
332002
10-28-13
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£orm 990 (2013) FARM SANCTUARY, INC. 51-0292919 Page3
[ Part IV-| Checklist of Required Schedules

. Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If “Yes," complete Schedule A . . 1 X
2 Is the orgamization required to complete Schedule B, Schedule of Contnbutors? . 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or 1n opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
dunng the tax year? If "Yes, " complete Schedule C, Part I 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c}(6) orgamzatlon that receives membership dues, assessments, or
' similar amounts as defined in Revenue Procedure 98-197? If “Yes, " complete Schedule C, Part 1l 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Did the orgamzation receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /If "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account habxllty, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit reparir, or debt negotiation services?
‘ If “Yes," complete Schedule D, Part IV R 9 X
‘ 10 Dud the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V 10| X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, hne 10? If "Yes, " complete Schedule D,
Part Vi . . . . . 11a| X
b Did the organization report an amount for iInvestments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, hne 167 If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 16? /f “Yes, " complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported In
Part X, ine 167 If “Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, ine 257 If "Yes, " complete Schedule D, Part X 11e| X
f 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 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xl and Xil . 12a| X
b Was the organization included in consolldated independent audited financial statements for the tax year?
If “Yes," and if the organization answered "No" to Iine 12a, then completing Schedule D, Parts XI and Xil is optional 12b X
13 Is the organization a school descnbed in section 170(b)(1}(A)(i)? If "Yes, " complete Schedule E X 13 X
14a Did the organization mantain an office, employees, or agents outside of the United States? 14a X
b 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 14b| X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization”? If “Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of aggregate grants or other assustance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts Il and IV 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part | 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIll, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 | X
19 D the organization report more than $15,000 of gross income from gaming activities on Part VIII line 9a? If "Yes,"
} complete Schedule G, Part Il . . 19 | X
1 20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H X 20a X
3 b_If "Yes" to hne 20a, did the organization attach a copy of its audited financial statements to this retum'7 . 20b
Form 990 (2013)
332003
10-20-13
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orm 990 (2013) FARM SANCTUARY, INC. 51-0292919  Page4

[ Part IV-| Checklist of Required Schedules (continued)

. Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), ine 1?2 If “Yes," complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the Umited States on Part IX,
column (A), ine 27 If "Yes," complete Schedule |, Parts | and lii 22 X
23 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 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If “Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon’7 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any tlme during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? /f "Yes," complete Schedule L, Part | 25a X
b s 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-EZ? If "Yes," complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5, 6 or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? if so,
complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, tmstee key employee, substantial
contnibutor or employee thereof, a grant selection committee member, or to a 35% controlied entity or family member
of any of these persons? If "Yes," complete Schedule L, Part li| 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
! instructions for applicabte filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
} b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes, " complete Schedule M 2 | X
30 D the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Dud the organization iquidate, terminate, or dissolve and cease operatlons’7
If "Yes," complete Schedule N, Part | . 31 X
32 Did the orgamzation sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamzatnon under Regulations
sections 301 7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | 33 | X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part Il, Ill, or IV, and
Part V, hne 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 51 2(b)(1 3)? 35a X
b If "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, ne 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related orgamzatlon?
If "Yes, " complete Schedule R, Part V, line 2 36 X
37 Dud the organization conduct more than 5% of its activities through an entrty that 1s not a related orgamzahon
and that is treated as a partnership for federal income tax purposes? /f “Yes, " complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2013)
332004
10-29-13
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#orm 990 (2013) FARM SANCTUARY, INC. 51-0292919 Page 5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance

. Check if Schedule O contains a response or note to any line in this Part V [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable i 1a 74
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not appticable i 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to pnze winners? 1c
2a 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 123
b 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 ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duning the year? . R 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No, “ to Iine 3b, provide an explanation in Schedule O 3b
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authorty over, a
financial account In a foreign country (such as a bank account, secunties account, or other financial account)? X 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 80-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
If "Yes," to line 5a or Sb, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible as chantable contributions? B B 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? . L . R 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receve a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 ) . 7c X
d if "Yes,"” indicate the number of Forms 8282 filed dunng the year [ 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g [f the organization received a contribution of qualified intellectuai property, did the organization file Form 8899 as required? 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 . R 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person" . 9b
10 Section 501(c)(7) organizations. Enter:
a Iniation fees and capital contributions included on Part VIil, ine 12 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club faciities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . o 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued durnng the year . I 12b |
13  Section 501{c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for addstional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization 1s licensed to issue qualffied health plans 13b
¢ Enter the amount of reserves on hand . 13c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? R 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2013)
332005
10-29-13
5

11440929 769695 X9519 2013.04030 FARM SANCTUARY, INC. X9519_ 1




*orm 990 (2013) FARM SANCTUARY, INC. 51-0292919 Pageb
I Part VI-| Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No* response
to hine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions.

.

Check if Schedule O contains a response or note to any ine in this Part VI @
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 6
If there are matenial differences in voting nights among members of the governing body, or If the governing
body delegated broad authonty to an executive commuttee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent _ 1b 6
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 D the organization delegate control over management dutles customanly performed by or under the direct 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 Dud the organization become aware dunng 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 appoint one or
more members of the governing body? X | 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a | X
b Each committee with authonty to act on behalf of the governing body? 8b X
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 affihates? 10a X
b If "Yes,” did the organization have wntten policies and procedures governing the actlvmes of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
1ta Has the organization provided a complete copy of this Form 990 to all members of its governing body before fiing the form? 11a| X
b Descrnibe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written confhict of interest policy? /If "No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhicts? 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 . 12c| X
13 Dud the organization have a wntten whistleblower policy? . 13 | X
14 Dud the organization have a written document retention and destruction pohcy” . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
‘ persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
| a The organization's CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the orgamization i i 15b X

If “Yes" to line 15a or 15b, descnbe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simifar arrangement with a
taxable entrty dunng the year? 16a X
b If "Yes," did the organization follow a wntten pohcy or procedure requinng the organlzatlon to evaluate its partncupatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 s required to be filed AL ,AK ,AZ ,AR,CA,CT,FL,GA,IL,KS,KY 6 ME
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 930-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply
. [X’ Own website D Another’s website Izl Upon request l:] Other (explan in Schedule O)
19 Descnbe in Schedule O whether (and f so, how), the organization made tts governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P>
THE ORGANIZATION - (607) 583-2225
PO BOX 150, WATKINS GLEN, NY 14891
332006 10-29-13 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2013)
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form 990 (2013) FARM SANCTUARY, INC. 51-0292919 Page?
[ Part VIt Compensation of Officers, Directors, Trustees, Key Employees Highest Compensated

. Employees, and Independent Contractors
Check if Schedule O contains a response or note to any fine in this Part Vil 1

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.

® | st 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) f no compensation was paid.

® | st ali of the organization’s current key employees, if any See instructions for defintion of "key employee."

® {ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.

® st 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 receved, 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, mstitutional trustees, officers; key employees; highest compensated employees,
and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) ©) (D) (E) (F)
Name and Title Average | . o cfeg(s';‘g:‘ than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any 2 the organizations compensation
hours for | 2 B organization (W-2/1099-MISC) from the
related | 3|2 2 (W-2/1099-MISC) organization
organizations é = EIEN and related
below % § 5 E E;: = organizations
line) 2|2|s5|&|8g| s
(1) JANE HOFFMAN 1.00
SECRETARY X X 0. 0. 0.
(2) MEGAN WATKINS 1.00
CHAIR X X 0. 0. 0.
(3) MIA MACDONALD 1.00
BOARD MEMBER X 0. 0. 0.
(4) TOM ANDERSON 1.00
TREASURER X X 0. 0. 0.
(5) YONATON ARONOFF 1.00
VICE CHAIR X X 0. 0. 0.
(6) TAMAR HUBERMAN 1.00
BOARD MEMBER X 0. 0. 0.
(7) GENE BAUR 50.00
PRESIDENT X 97,205. 0.l 10,626.
(8) LESLIE BARCUS 50.00
EXECUTIVE DIRECTOR (PRIOR) X 124,753. 0. 11.,158.
(9) HARRY LYNCH 50.00
EXECUTIVE DIRECTOR (CURRENT) X 3,365. 0. 0.
332007 10-29-13 Form 990 (2013)
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Porm 990 (2013) FARM SANCTUARY, INC. 51-0292919 Page8
[Pad V"J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (B) © (D) (E) (F)
Name and title Average (oot di‘;f';"g: than one Reportable Reportable Estimated
hours per | pox, unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hstany | 5 the organizations compensation
hoursfor | S| B organization (W-2/1099-MISC) from the
related gl g P (W-2/1099-MISC) organization
organizations| £ = g |e and related
below 212 5|2 E:;; 5 organizations
hne) HEEESIE

1b Sub-total » 225,323. 0.] 21,784,
¢ Total from continuation sheets to Part VI, Section A | 4 0. 0. 0.
d_Total (add lines 1b and 1c) » 225,323. 0. 21,784.

2 Total number of individuals (including but not imited to those histed above) who received more than $100,000 of reportable

compensation from the organization P 1

Yes | No

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

ine 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such individual oo 4 X
5 Did any person listed on ine 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? /f "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

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

the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) ©
Name and business address Descnption of services Compensation
PRODUCTION MANAGEMENT GROUP, INC., 7160 DIRECT MAIL
COLUMBIA GATEWAY DRIVE - SUITE 300, [PRODUCTION 600,503.
AVALON CONSULTING GROUP, INC., 2030 M DIRECT MARKETING
STREET NW - SUITE 700, WASHINGTON, DC CONSULTING 221,327.
NONPROFIT BUSINESS SOLUTIONS GIFT PROCESSING AND
2701 CENTERVILLE ROAD, WILMINGTON, DE 19808PRODUCT FULFILLMENT 195,693.
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 p> 3
Form 990 (2013)
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®orm 990 (2013) FARM SANCTUARY, INC. 51-0292919 Page9
Part VIl Statement of Revenue

. Check if Schedule O contans a response or note to any line in this Part VIII D
(A) (B) (C) (D)
Total revenue Related or Unrelated R?yoerrr]lut% fﬁcnllégsd
exempt function business sections
revenue revenue 512 -514
2 2| 1 a Federated campagns 1a
g é b Membership dues 1b
s ¢ Fundraising events 1c 488,813,
gf:_“ d Related organizations 1d
cg‘ E e Government grants (contributions) 1e
.‘2_"3 f Al other contributions, gifts, grants, and
_§§ similar amounts not included above 1f 8,705 819,
"E g g Noncash contributions included in lines 1a-1f $ 299 ,201.
38| h_Total, Add Ines 1a-1f > 9 194 632,
Business Code)
8 2 a EDUCATIONAL PROGRAMS 900099 16,030, 16,030,
.ég b MISCELLANEOUS 900099 1,260. 1,260,
(N c
£2
S d
a f All other program service revenue
g _Total. Add lines 2a-2f > 17,290,
3 Investment income (including dividends, interest, and
other simifar amounts) » 105,933, 105,933,
4 Income from investment of tax-exempt bond proceeds >
5  Royalties . . > 13,436, 13 436.
(i) Real (i} Personal
6 a Gross rents
b Less' rental expenses
¢ Rental iIncome or (loss)
d Net rental Income or (loss) . »
7 a Gross amount from sales of (i) Securities (n) Other
assets other than inventory 4 280,553, 1,299,
b Less cost or other basis
and sales expenses | 4,021 537, 541,
¢ Gan or (loss) 259 016, 758,
d Net gain or (loss) . | 259,774, 259,774,
o | 8 a Gross income from fundraising events (not
g including $ 488,813, of
é contributions reported on line 1c). See
5 Part IV, line 18 . a 157 .674.
g b Less direct expenses b 156,368,
Net income or (loss) from fundraising events . > 1,306, 1,306,
9 a Gross income from gaming activities. See
Part IV, line 19 . a 26,205,
b Less: direct expenses L . b 28,386,
c Net income or (loss) from gaming activities .. | <2,181.> <2,181.>
10 a Gross sales of inventory, less returns
and allowances " a 239,478,
b Less: cost of goods sold b 146 ,474.
c_Net income or (loss) from sales of inventory » 93,005 93,005,
Miscellaneous Revenue Business Cod
11 a DONOR LIST RENTALS 533110 26,413, 26,413,
b
c
d All other revenue
e Total. Add tines 11a-11d . > 26 413,
12 Total revenue See instructions. | 9,709 608 110 295 0 404 681,
Er Form 990 (2013)
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Form 990 (2013)

FARM SANCTUARY,

INC.

51-0292919 Page10

[Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX l:]
Do not include amounts reported on lines 6b, Total éxAgenses Progra(n?)servnce Managé%)ent and Fun lr)a)lsxng
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, hne 21
2 Grants and other assistance to individuals in
the United States See Part IV, ine 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 285,437. 239,157. 17,736. 28,544.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 3,019,183. 2,412,319. 257,779. 349,085.
8 Pension plan accruals and contrnibutions (include
section 401(k) and 403(b) employer contributions) 27 ,337. 21,619. 2,489. 3,229.
9 Other employee benefits 828,828. 664,048. 69,775. 95,005.
10 Payroll taxes 294,633. 236,309. 24,627, 33,697.
11 Fees for services (non-employees) '
a Management
b Legal 58,262. 34,259. 15,072. 8,931.
¢ Accounting 58,298. 58,298.
d Lobbying 12,1009. 12,109.
e Professional fundraising services. See Part 1V, line 17 374,754. 374,754.
f investment management fees i
g Other. (If ine 11g amount exceeds 10% of hne 25,
column (A) amount, hst line 11g expenses on Sch 0.)
12 Advertising and promotion
13  Office expenses 803,939. 748,264, 44,818. 10,857.
14  Information technology 213,773. 131,759. 38,876. 43,138.
15 Royalties
16  Occupancy 394,432. 381,938. 8,247. 4,247.
17 Travel . 213,176. 160,677. 15,779. 36,720,
18 Payments of travel or entertainment expenses
for any federal, state, or local publc officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affihates
22 Depreciation, depletion, and amortization 358,154. 343,827. 10,745. 3,582.
23 Insurance ) 110,713. 101,202. 8,458. 1,053.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in ling 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.)
a ANIMAL, CARE AND REHABIL 1,006,495. 1,006,495.
b EVENTS AND CAMPAIGNS 464,737, 373,738. 208, 90,791.
¢ MISCELLANEOQUS 362,763. 275,564, 21,173, 66,026.
d PROMOTIONAL MAILING EXP 215,998. 215,998.
e Ali other expenses 139,689. 139,689.
25 _ Total functional expenses. Add lines 1 through 24e 9.,242,710. 7,143,284. 733,769. 1,365,657.
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 P o following SOP 98-2 (ASC 958-720)
332010 10-29-13 Form 990 (2013)
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£orm 990 (2013)

FARM SANCTUARY, INC.

51-0292919 Page 11

[ Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

[

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 861,092.] 1 951,048.
2 Savings and temporary cash investments 2,900,824. 2 2,107,819.
3 Pledges and grants recewable, net 628,976.] 3 581,235,
4  Accounts receivable, net 47 ,375.] a 17,015.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other recevables from other disqualified persons (as defined under
section 4958(f)(1)), persons descrnbed in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
@ employees’ beneficiary organizations (see instr) Complete Part |l of Sch L 6
§ 7 Notes and loans receivable, net 7
< 8 Inventones for sale or use 59,928.] 8 79,204.
9 Prepaid expenses and deferred charges ' 182,472.| 9o 33,983.
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 10,453,924.
b Less accumulated depreciation 10b 2,645,075. 4,602,057, 10¢c 7,808,849.
11 Investments - publicly traded secunties 3,310,795.] 11 3,716,205.
12 Investments - other secunties See Part IV, ine 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 12,593,519.| 16 15,295,358.
! 17  Accounts payable and accrued expenses 459,587.] 17 462,769.
‘ 18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
@ |22 Loans and other payables to current and former officers, directors, trustees,
£ key employees, highest compensated employees, and disqualified persons
8 Complete Part Il of Schedule L 22
= | 23 Secured mortgages and notes payable to unrelated third parties 23 2,404,672.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal Income tax, payables to related third
parties, and other habilities not included on ines 17-24). Complete Part X of
Schedule D 4,349.( 25 3,300.
26 _ Total liabilities. Add Ines 17 through 25 463,936.| 26 2,870,741.
Organizations that follow SFAS 117 (ASC 958), check here p> E and
4 complete lines 27 through 29, and lines 33 and 34.
g 27  Unrestncted net assets 11,676,145.] 27 12,164 ,697.
S |28 Temporarly restricted net assets 453,438.| 28 259,920.
g 29 Permanently restricted net assets . i 29
= Organizations that do not follow SFAS 117 (ASC 958), check here P [:]
; 5 and complete lines 30 through 34.
i 1§ 30 Caprtal stock or trust principal, or current funds 30
1 2 31 Paid-in or capral surplus, or land, building, or equipment fund 31
‘ % | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 12,129,583.| 33 12,424,617.
34 Total labilities and net assets/fund balances 12,593,519.} 34 15,295,358.
Form 990 (2013)
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orm 990 (2013) FARM SANCTUARY, INC. 51-0292919 page12
Part X1 | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any ine in this Part XI [:]
1 Total revenue (must equal Part VIII, column (A), line 12) 1 9,709,608.
2 Total expenses (must equal Part IX, column (A), line 25) 2 9,242,710.
3 Revenue less expenses Subtract hine 2 from line 1 3 466 ,898.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column A) 4 12,129,583.
5 Net unrealized gains (losses) on investments 5 <171,864.>
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pror penod adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine nes 3 through 9 (must equal Part X, ine 33,
column (B) 10 12,424,617.
| Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XlII [i]
Yes | No

1 Accounting method used to prepare the Form 990 D Cash I:il Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule 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 [:] Consolidated basis [:] 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 audlted on a separate basis,
consolidated basis, or both:
Bﬂ Separate basis [:] Consolidated basis l:l Both consolidated and separate basis
¢ 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!| X

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 orgamization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? . 3a X
b If "Yes," did the orgamization undergo the required audit or audits? if the organization did not undergo the required audt

or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2013)

332012
10-29-13

12
11440929 769695 X9519 2013.04030 FARM SANCTUARY, INC. X9519_ 1




‘SCHEDULE A . . . OMB No 1545-0047
(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 20 1 3
4947(a)(1) nonexempt charitable trust.

Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at Www.irs.gov/form990. Inspection
Name of the organization . Employer identification number

FARM SANCTUARY, INC. 51-0292919

I Part | I Reason for Public Charity Status (Al organizations must complete this part)) See instructions
The organization s not a private foundation because it 1s. (For lines 1 through 11, check only one box )

1 l:l A church, convention of churches, or association of churches described in section 170(b){ 1)(AXi).

2 A school descnbed in section 170(b)(1)(A)ii). (Attach Schedule E)

3 |:] A hospital or a cooperative hospital service organization described in section 170(b){ 1)}(AXiii).

4 ':I A medical research organization operated in conjunction with a hospital descnbed in section 170{b)(1){A)iii). Enter the hospital’s name,
city, and state
An orgamzation operated for the benefit of a college or university owned or operated by a governmental unit descrnbed In
section 170(b)(1)(A)iv). (Complete Part I }
A federal, state, or local government or governmental unit described in section 170(b){1)}{(A)(v).
An organization that normaily receives a substantial part of its support from a governmental unit or from the general public descrnbed in
section 170(b)(1)(A)(vi). (Complete Part Il.)
A community trust descrnibed in section 170(b)(1)(A)(vi). (Complete Part Il )
An orgamization that normally receives- (1) more than 33 1/3% of its support from contrbutions, 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 Il1.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

0 80 0

10
11

0

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

a [:] Type | b [:] Type Ii c D Type Ill - Functionally integrated d L—_l Type Il - Non-functionally integrated
e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations 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 IiI
supporting organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, erther alone or together with persons described in () and (i} below, Yes | No
the governing body of the supported organization? . 11g(i)
(ii) A family member of a person descnbed in (i) above? . 11gfii)
(iti) A 35% controlled entity of a person described in () or (n) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN {iii) Type of organization E'V) Is the organization| (v) Did you notify the orgag\:zlz)itllsoahﬁl col. | (¥ii) Amount of monetary
organization {described on hnes 1-9 in col. (i) hsted in your (_)rgamzatlon n col. (i) organized In the support
above or IRC section  |[governming document?| (i) of your support? U.S.?
(see instructions)) Yes No Yes No Yos No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

332021
09-25-13
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8chedule A (Form 990 or 990-E7) 2013 FARM SANCTUARY ,

INC.

51-0292919 Page2

] Part Il | 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 falled to qualify under Part 1l If the organization
fails to qualify under the tests listed below, please complete Part Ill }

Se

ction A. Public Support

Calendar year (or fiscal year'i)eginning in)

1

6

Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ")

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

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add hnes 1 through 3

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

column (f}

Public support. Subtract bne 5 from Iine 4

(a) 2009

(b} 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

6001414.

8592146.

2777220.

9577588.

9194632.

36143000.

60014114.

8592146.

2777220.

9577588.

9194632.

36143000.

1215526.

34927474.

Section B. Total Support

Calendar year (or fiscal year beginning in) p>

7
8

10

11
12
13

Amounts from line 4

Gross iIncome from interest,
dividends, payments received on
securtties loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business s regularly camed on
Other iIncome. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

Total support. Add lines 7 through 10

(a) 2009

(b) 2010

{c} 2011

(d) 2012

(e) 2013

(f) Total

6001414.

8592146.

2777220.

9577588.

9194632.

36143000.

127,941.

161,004.

55,501.

138,243.

145,782.

628,471.

36771471.

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

12|

2,360,410.

»[ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2012 Schedule A, Part li, ine 14
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and Iine 14 1s 33 1/3% or more, check this box and

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

stop here. The organization qualifies as a publicly supported organization

14

94.99 %

15

95.57 %

» [X]

b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 i1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,

and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on Iine 13, 16a, 16b, or 17a, and line 151s 10% or

more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

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

»[ 1]

»[ ]

»[ ]
»[ 1]

332022
09-25-13
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Schedule A (Form 990 or 990-E7) 2013 Page 3
| Part it ] Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on hne 9 of Part | or if the organization falled to qualify under Part Il if the organization fails to
qualfy under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 {f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Add Iines 1 through 5

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

b Amounts included on tines 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

c Add lines 7a and 7b

8 Public support (Subtractline 7¢ from iine 6)
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2009 (b) 2010 {c) 2011 (d) 2012 {e) 2013 (f) Total

9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business 1s
regularly carned on

12 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part V)

13 Total support. (add ines 8, 10¢, 11, and 12)

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

check this box and stop here . . . »[ 1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (ine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2012 Schedule A, Part 1ll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 {line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2012 Schedule A, Part |ll, ine 17 . 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 i1s more than 33 1/3%, and line 17 s 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 - 2012. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and
ine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > |:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _p |:]
332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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&chedule A (Form 990 or 990-E7) 2013 FARM SANCTUARY, INC. 51-0292919 rages
Part IV | Supplemental Information. provide the explanations required by Part I, ine 10, Part I, ine 17a or 17b, and Part Ill, ine 12
Also complete this part for any additional information (See instructions).

332024 00-25-13 Schedule A (Form 990 or 990-EZ) 2013
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*SCHEDULE C Political Campaign and Lobbying Activities OMB No_1545-0047
{Form 9390 or 990-EZ2) . . .
For Organizations Exempt From Income Tax Under section 501(c) and section 527
P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. o Publi
:’fpa"ﬂ;m of theSLrsasury P> See separate instructions. P Information about Schedute C ;Form 990 or 990-EZ) and its pen to Public
nternal Revenue ice instructions is at www.irs.gov/form990. 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 I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations. Complete Part |-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part Il-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 1I-B Do not complete Part II-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

FARM SANCTUARY, INC. 51-0292919

] Part I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the orgamization’s direct and indirect political campaign activities in Part IV
2 Polticat expenditures . >3

3 Volunteer hours

[Part1-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 N >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? I:] Yes [:l No
4a Was a correction made? . I:I Yes [:l No

b if "Yes," descnbe 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 fiing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contnbuted to other organizations for section 527
exempt function activities B B >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
line 17b ) . . >3
4 Dud the filing organization file Form 1120-POL for this year? I:l Yes :] No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filng organization
made payments For each organization isted, enter the amount paid from the filing organization’s funds Also enter the amount of political
contnbutions recetved that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space i1s needed, provide information in Part IV

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute C (Form 990 or 990-EZ) 2013
LHA
332041
11-08-13
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Schedule C (Form 990 or 990-E2) 2013 FARM SANCTUARY ,

INC.

51-0292919 Page2

Part II-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768
. (election under section 501(h)).

A Check P I:] if the filng organization belongs to an affihated group (and list in Part IV each affiliated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P E:] if the filing organization checked box A and "limited control” provisions apply

Limits on Lobbying Expenditures o,é::,,’;“ﬂgnys ) Aﬁl:gtt:lg groue
(The term “"expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion {grass roots fobbying) 43,724.
b Total lobbying expenditures to influence a legislative body (direct lobbying) 39,073.
c Total lobbying expenditures (add Iines ta and 1b) 82,797.
d Other exempt purpose expenditures o 9,159,913.
e Total exempt purpose expenditures (add Iines 1c and 1d) 9,242,710,
f Lobbying nontaxable amount Enter the amount from the following table in both columns. 612,136.
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 hne 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Qver $1,000,000 but not 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 fine 1f) 153,034.
h Subtract line 1g from line 1a If zero or less, enter -0- 0.
i Subtract line 1f from line 1c If zero or less, enter -0- A 0.
j If there 1s an amount other than zero on esther ine 1h or ine 11, did the organization file Form 4720
reporting section 4911 tax for this year? [:] 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
or ﬁscgla;zr;‘:‘:)’eﬁs;mg - (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) Total
2a Lobbying nontaxable amount 493,743. 249 ,725. 575,205, 612,136.11,930,809.
b Lobbying celing amount
(150% of line 2a, column(e)) 2,896,214.
c_Total lobbying expenditures 265,406. 25,061. 138,963. 82,797. 512,227.
d Grassroots nontaxable amount 123,436. 62,431. 143,801. 153,034. 482,702.
e Grassroots ceiling amount
{(150% of line 2d, column (e)) 724,053.
f _Grassroots lobbying expendrtures 54,093. 12,985, 70,746. 43 ,724. 181,548.
Schedule C (Form 990 or 990-EZ) 2013
332042
11-08-13
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Schedule C (Form 990 or 9907 2013 FARM SANCTUARY, INC. 51-0292919 Pages
] Part 11-B | 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 1V a detailed description (a) (b)

of the lobbying activity. Yes No Amount

1 Durning the year, did the filng organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legisiative matter
or referendum, through the use of:

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c¢ through 1i)?

Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legistators, their staffs, government officials, or a legislative body?

TR -0 O 0 T o

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Other activities?

j Total Add lnes 1c through 11

2a Did the activities in ine 1 cause the organization to be not described in section 501(c)(3)?

b If “Yes," enter the amount of any tax incurred under section 4912

c If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d_Iif the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
Part III-AI Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? X 1
2 Did the organization make only in-house lobbying expendrtures of $2,000 or less? 2
3 D the organization agree to carry over lobbying and political expenditures from the prior year? 3

|Part ill-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 llI-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members 1

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

4 If notices were sent and the amount on line 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? . . . 4

5 Taxable amount of lobbying and political expenditures (see instructions) 5

[Part IV | Supplemental Information
Provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, ine 5, Part II-A (affithated group list); Part II-A, line 2, and Part |I-B, ine 1
Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2013
332043
11-08-13
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- - OMB No 1545-0047
SCHEDULED Supplemental Financial Statements =
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 3

. Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. A
Department of the Treasury > Attach to Form 990 Open to_ Public
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

FARM SANCTUARY, INC. 51-0292919

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

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

A HhON =

[+2]

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor adwsors in wrting that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? B EI Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible pnvate benefit? EI Yes ':] No

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

1

Qa o oo

Purpose(s) of conservation easements held by the orgaruzation (check all that apply).
Preservation of land for public use (e g , recreation or education) D Preservation of an histoncally important land area
D Protection of natural habitat |:] Preservation of a certified histonc structure
E:] Preservation of open space
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
Total number of conservation easements . o . 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified histonc structure |ncluded n (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization dunng the tax

year p

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

Does the organization have a wntten policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes ‘:I No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year p»

Amount of expenses incurred in monitoning, inspecting, and enforcing conservation easements dunng the year p $

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

and section 170(h)(4)(B)(i)? L Jdves [ Ino
In Part XllI, descnbe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that descnbes the organization's accounting for
conservation easements.

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

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

1a

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

If the orgamzation elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for pubfic exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these tems:

(i) Revenues included in Form 990, Part VIII, ine 1 . » 3
(ii) Assets included in Form 990, Part X . ] » 3
2 If the organization received or held works of art, hlstoncal treasures, or other snmllar assets for financial gan, 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, ine 1 o o > %
b Assets included in Form 990, Part X B . . > %
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
06-25-1
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Schedule D (Form 990) 2013 FARM SANCTUARY, INC. 51-0292919 Page?2
{Part lIl] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 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):
a I:] Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c [:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes

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

I:lNo

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?
b If "Yes," explain the arrangement in Part XIlf and complete the following table-

|:] Yes l:] No

Amount
c Beginning balance . . 1ic
d Additions dunng the year . LLid
e Distributions during the year i i 1e
f Ending balance 1f

D Yes

2a Did the organization include an amount on Form 990, Part X, ine 217?
b If "Yes," explain the arrangement in Part Xlil. Check here If the explanation has been provided in Part Xll|
I PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10

I:lNo
[ ]

(a) Current year (b) Prnor year (c) Two years back | (d) Three years back | {e) Four years back
1a Beginning of year balance 1,828 897, 1,911 691. 1,934,106, 1,559,149, 1,542,461,
b Contnbutions 38,700, 294 519, 29,679. 547,795, 596,849,
¢ Net investment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilibes
and programs 1,607,677, 377,313. 52,094, 172,838, 580,161,
f Administrative expenses
g End of year balance 259,920, 1,828,897, 1,911,691, 1,934,106, 1,559,149,

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P .00 %
b Permanent endowment P> .00 %
¢ Temporarily restricted endowment » _100.00 %
The percentages n lines 2a, 2b, and 2¢c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by. Yes | No
(i) unrelated organizations 3a(i)
(ii) related organizations 3a(ii)
b If "Yes" to 3a(u), are the related organizations listed as required on Schedule R? 3b
Descnibe in Part Xlll the intended uses of the organization’s endowment funds.

| Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 11a See Form 990, Part X, ne 10

b bg

Description of property (a) Cost or other (b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a Land 3,025,774. 3,025,774.
b Buidings 5,942,220, 1,711,340.] 4,230,880.
¢ Leasehold improvements
d Equipment 1,346,953. 803,757. 543,196.
e Other 138,977. 129,978. 8,999.
Total. Add lines 1a through 1e. (Column (d) must equal Forr 990, Part X, column (B), hne 10(c) ) » 7,808,849.
Schedule D (Form 990) 2013
332052
09-25-13
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Schedule D (Form 990) 2013 FARM SANCTUARY, INC. 51-0292919 Page3
Part VIl| Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 11b. See Form 990, Part X, line 12
(a) Description of security or category gncluding name of secunty) (b) Book value {c) Method of valuation Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests
(3) Other
(A)
B)
(9]
©)
(5]
(9]
G)
(H)
Total. (Col. (b) must equal Form 980, Part X, col. (B} line 12.) >
Part VIli| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

()]
@
3
@)
5)
(6)
@)
(8}
(9)
Total (Col. (b) must equal Form 930, Part X, col. (B) line 13.) >
Part IX| Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 11d See Form 990, Part X, ne 15

(a) Descnption (b) Book value
[©)]
2
@)
)
)]
(6)
(7)
(8)
{9)
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15) »

Part X | Other Liabilities.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

1. (a) Descnption of hability (b) Book value
(1) Federal iIncome taxes
(20 DEPOSITS 3,300.
3)
)
)
(6)
(")
{8)
)
Total. (Column (b) must equal Form 990, Part X, col (B) ne 25 ) » 3,300.

2. Lability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xilll [z]
Schedule D (Form 990) 2013
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‘Schedule D (Form 990) 2013 FARM SANCTUARY, INC. 51-0292919 Page4
]Part XI" | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
. Complete if the organization answered “Yes" to Form 990, Part IV, ine 12a

1 Total revenue, gains, and other support per audited financial statements 1 9,805,553.
2 Amounts included on hine 1 but not on Form 990, Part VI, line 12-

a Netunrealized gains on investments 2a <171,864.>

b Donated services and use of facilities _ ) 2b 83,055.

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIll ) 2d 184,754.

e Add lines 2a through 2d 2e 95,945.
3  Subtract hine 2e from line 1 . 3 9,709,608.
4 Amounts included on Form 990, Part_VIII, hne 12, but not on line 1-

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

b Other (Describe in Part Xill ) i 4b

¢ Add Ines 4a and 4b . L4e 0.

Total revenue Add hnes 3 and 4c. (Th:s must equal Form 990, Part |, ine 12) 5 9,709,608.

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

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements . 1 9,510,519.
Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a 83,055.

b Pnor year adjustments 2b

¢ Other losses . 2c

d Other (Describe in Part XIll ) . 2d 184,754.

e Add lines 2a through 2d ) 2e 267,809.
3 Subtract line 2e from line 1 o . 3 9,242,710.
4 Amounts included on Form 890, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part Vill, ine 7b 4a

b Other (Descnbe in Part XIII) 4b

¢ Add hnes 4a and 4b 4c 0.

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18.) 5 9,242,710.

[ Part Xlll| Supplemental Information.

Provide the descnptions required for Part 11, ines 3, 5, and 9, Part Il, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, ine 2; Part XI,
lines 2d and 4b; and Part XIi, ines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

EXPLANATION: THE ENDOWMENT FUNDS ARE INTENDED FOR VARIOUS PLANNED

ACTIVITIES.

PART X, LINE 2:

EXPLANATION: FARM SANCTUARY'S FORMS 990, RETURN OF ORGANIZATION EXEMPT

FROM INCOME TAX, FOR THE PERIODS ENDING SEPTEMBER 30, 2011, AND DECEMBER

31, 2011, 2012 AND 2013 ARE SUBJECT TO EXAMINATION BY THE IRS, GENERALLY

FOR THREE YEARS AFTER THEY WERE FILED.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

DIRECT FUNDRAISING EXPENSES OFFSETS REVENUES 156,368.

a3 Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 FARM SANCTUARY, INC. 51-0292919 Pages
[Part XHI | Supplemental Information (continued)

DIRECT GAMING EXPENSES OFFSETS REVENUES 28,386.

TOTAL TO SCHEDULE D, PART XI, LINE 2D 184,754.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

DIRECT FUNDRAISING EXPENSES OFFSETS REVENUES 156,368.
DIRECT GAMING EXPENSES OFFSETS REVENUES 28,386.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 184,754.

Schedule D {(Form 990) 2013
332055
09-25-13
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SCHEDULE F

(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

P Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990.

P Attach to Form 990. P> See separate instructions.

OMB No 1545-0047

2013

Open to Public
Inspection

Name of the organization

FARM SANCTUARY,

INC.

Employer identification number

51-0292919

| Partl| | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 980, Part IV, iine 14b.

For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection cnitena used to award the grants or assistance?

D Yes

I:]No

2 For grantmakers. Descnbe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the
United States
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space I1s needed )
(a) Region (b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity isted in (d) (f) Total
offices :&ﬂ&%‘;ensd (by type) (e.g., fundraising, program 1S a program service, exeg?gﬁgfes
in the region | independent services, Investments, grants to describe specific type \nvestments
C?r:‘rfe%%?]fs recipients located in the region}) of service(s) in region In region
FUNDRAISING ACTIVITIES;
WALKATHONS TOOK PLACE IN
[TORONTO, VANCOUVER &
NORTH AMERICA 0 0 DNTARIO DURING 2013 N/A 0.
3 a Sub-total 0 0 0,
b Total from continuation
sheets to Part | 0| 0 0
¢ Totals (add lines 3a
and 3b) 0) 0 0,

LHA

332071

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

10-03-13
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Schedule F (Form 990) 2013 FARM SANCTUARY, INC. 51-0292919 Pagea
[PartIV] Foreign Forms

1 Was the organization a U S transferor of property to a foreign corporation dunng the tax year? /f "Yes," the

organization may be required to file Form 926, Retum by a U S Transferor of Property to a Foreign

Corporation (see Instructions for Form 926) D Yes [E No
2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization

may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certam Foreign Gifts, and/or Form 3520-A, Annual Information Retum of Foreign Trust With
a U S. Owner (see Instructions for Forms 3520 and 3520-A) .. . . .. . ... .. S D Yes IE No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes,"

the organization may be required to file Forrn 5471, Information Retum of U S. Persons With Respect To

Certam Foreign Corporations (see Instructions for Form 5471) i o . I_—_J Yes [m No
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund durning the tax year? If “Yes, " the organization may be required to file Form 8621,
Information Retumn by a Shareholder of a Passive Foreign Investment Company or Quahfied Electing Fund.

(see Instructions for Form 8621) . D Yes [i] No
5 Did the organization have an ownership interest in a foreign partnership durning the tax year? If "Yes,*

the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certamn

Foreign Partnerships. (see Instructions for Forrn 8865) R D Yes [ZI No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? /f

“Yes, " the organization may be required to file Form 5713, International Boycott Report (see Instructions

for Form 5713) _ _ Cves [XINo

Schedule F (Form 990) 2013

332074
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Schedule F (Form 990) 2013__ FARM SANCTUARY, INC. ' 51-0292919 Pages
Part V'| Supplemental Information

Provide the information required by Part |, ine 2 (monitoring of funds); Part |, ine 3, column (f) (accounting method; amounts of

investments vs expenditures per region), Part 1l, ine 1 (accounting method), Part il (accounting method); and Part lll, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information.

332075 10-03-13 Schedule F (Form 990) 2013
33
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OMB No 1545-0047

2013

Open To Public
Inspection

"SCHEDULE G
(Form 990 or 990-EZ)

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
> Attach to Form 990 or Form 990-EZ.
P> _Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form 990.

Department of the Treasury
internal Revenue Service

Name of the organization Employer identification number

FARM SANCTUARY, INC. 51-0292919

11440929 769695 X9519

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, ine 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply
@ Mail solicitations e IX]
IK] Internet and email solicitations
Eﬂ Phone solicitations

d [_—X_] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or

Solicitation of non-government grants
f |:] Solicitation of govemment grants
g @ Special fundraising events

0O T o

IXI Yes

b If "Yes," st the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

|—_—|No

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

v) Amount paid .
(i) Name and address of individual (i) Activity n ;‘(JEI JSZ%dy (iv) Gross receipts tf, zc;lr; L%tra;see% by) t(c;"()o/r\;:(t);?eg%g)
or entity (fundraiser) o 5%:};% rgﬁ) from activity isted 1n ool (i) organization
PUBLIC INTEREST Yes | No
COMMUNICATIONS - 7700 TELEMARKETING X 67,000, 49,610, 17,390,
SD&A TELESERVICES, INC, -
5757 WEST CENTURY BLVD - [TELEMARKETING X 15,718, 65,473, <49,755.>
AVALON COUNSULTING GROUP, INC
- 2030M ST NW STE 700 CONSULTING X 0. 221 ,327. <221,327.>
THE OSBORNE GROUP, INC. - 100
SOUTH BEDFORD RD STE 340, MT ICONSULTING X 0. 38,344, <38,344.>
Total . . . » 82,718, 374,754, <292 ,036,>
3 List all states in which the organization is registered or licensed to solicit contrnibutions or has been notified it 1s exempt from registration

or hcensing.
AL ,AK,AZ,AR,CA,CO,CT,DC,FL,GA,TL KS KY ME,MD MA MI MN,MS,NH,NJ NM, NY, 6 NC,ND
OH,OK,OR,PA,RI,SC,TN,UT,VA, WA WV WI, HT

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
SEE PART IV FOR CONTINUATIONS

Schedule G (Form 990 or 990-EZ) 2013

332081
098-12-13
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Schedule G (Form 990 or 990-E2) 2013 FARM SANCTUARY ,

INC.

51-

0292919 Page2

Part Il ] Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part IV, ine 18, or reported more than $15,000
of fundraising event contnibutions and gross income on Form 990-EZ, ines 1 and 6b. List events with gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
NEW YORK SAN (add col. (a) through
WALKATHON __[FRANCISCO WA 30 col. ()
° (event type) (event type) {total number) ’
§ 1 Gross receipts 68,015. 41,594. 424 ,323. 533,932.
2 Less Contributions 61,240. 38,254. 368,718. 468 ,212.
3 Gross income {line 1 minus line 2) 6,775. 3,340. 55,605. 65,720.
4 Cash pnzes 50. 650. 700.
5 Noncash pnzes 6L345. 3,095. 53,505. 62,945.
§ |6 Renvmacity costs 5,120. 986. 40,241, 46,347.
a
5|7 Food and beverages 805. 805.
&
8 Entertainment 175. 5,482. 5,657.
9 Other direct expenses 2,326. 2,327. 20,333. 244986.
10 Direct expense summary Add lines 4 through 9 in column (d) » 141,440.
Net income summary Subtract ine 10 from hine 3, column (d) » <75,720.>

Part H]] ] Gaming. Complete if the organization answered "Yes" to Form 990, Part 1V, hne 189, or reported more than

$15,000 on Form 990-EZ, hne 6a

(b) Puli tabs/instant

(d) Total gaming (add

@
2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
2
<

1__Gross revenue 26,205, 26,205.
o | 2 Cash prizes
&
5
2| 3 Noncash przes 1,450. 1,450.
L
°
@ | 4 Rent/facility costs 6,614. 6,614.
a

5 Other direct expenses 20, 322. 20 7 322.

(] Yes_ = % L] Yes = % L] Yes__ = %
6 Volunteer labor |:| No D No li] No
J
7 Direct expense summary. Add lines 2 through 5 in column (d) 28 ,386.
8 Net gaming income summary Subtract ine 7 from line 1, column (d) <2,181.>

9 Enter the state(s) in which the organization operates gaming activities. CA
a Is the organization licensed to operate gaming activities 1n each of these states?

b If "No," explamn:

[Kl Yes [:] No

10a Were any of the organization’s gaming hcenses revoked, suspended or terminated during the tax year?

b If "Yes," explain

|:| Yes [jﬂ No

332082 09-12-13

11440929 769695 X9519
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Schedule G (Form 990 or 990-E7) 2013 FARM SANCTUARY, INC. 51-0292919 Pages

11 Does the organization operate gaming activities with nonmembers? [:] Yes @ No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershup or other entity formed
to administer chartable gaming? D Yes [Z] No

13 Indicate the percentage of gaming activity operated n:
a The organization’s facility

13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records
Name P
Address P
15a Does the organmization have a contract with a third party from whom the organization receives gaming revenue? ':] Yes @ No

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

and the amount

Name P>

Address P>

16 Gaming manager information.

Name P

Gaming manager compensation p $

Descrniption of services provided p>

[:l Director/officer [:] Employee ‘:] Independent contractor

17 Mandatory distnbutions

a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to

retain the state gaming license? X R [:l Yes E No
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p» $

lPart |V| Supplemental Information. Provide the explanations required by Part |, ine 2b, columns (ui) and (v), and Part I, hines 9, 9b, 10b, 15b,
15c¢, 16, and 17b, as applicable Also complete this part to provide any additional information (see instructions)

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: PUBLIC INTEREST COMMUNICATIONS

(I) ADDRESS OF FUNDRAISER:

7700 LEESBURG PIKE - SUITE 301N, FALLS CHURCH, VA 22043

(I) NAME OF FUNDRAISER: SD&A TELESERVICES, INC.

(I) ADDRESS OF FUNDRAISER:
5757 WEST CENTURY BLVD - SUITE 300, LOS ANGELES, CA 90045

332083 09-12-13

Schedule G (Form 990 or 990-EZ) 2013
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Schedule G (Form 990 or 990-E7) FARM SANCTUARY, INC. 51-0292919 Ppagea
[Part IV | Supplemental Information continued)

(I) NAME OF FUNDRAISER: AVALON COUNSULTING GROUP, INC

(I) ADDRESS OF FUNDRAISER: 2030M ST NW STE 700, WASHINGTON, DC 20036

(I) NAME OF FUNDRAISER: THE OSBORNE GROUP, INC.

(I) ADDRESS OF FUNDRAISER:

100 SOUTH BEDFORD RD STE 340, MT KISCO, NY 10549

Schedule G (Form 990 or 990-EZ)
332084

05-01-13
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"SCHEDULE M
(Form 980)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.
P> Information about Schedule M (Form 990) and its instructions is at www.irs.qgov/form990.

OMB No 1545-0047

2013

Open to Public
Inspection

Name of the organization

FARM SANCTUARY,

INC.

Employer identification number

51-0292919

[Part] | Types of Property

Art - Works of art

Art - Histoncal treasures

Art - Fractional interests

Books and publications
Clothing and household goods
Cars and other vehicles

Boats and planes

Intellectual property

- -
- 0O 0 O ~NOO L~ WN a

(a) (b) (©
Check if Number of
applicable | contnibutions or

Noncash contnbution
amounts reported on
items contnbuted| Form 990, Part VI, ine 1g

(d)
Method of determining
noncash contnbution amounts

Secunities - Publicly traded X 11 83,332. EXCHANGE TRADED VALU
Secunties - Closely held stock
Secunties - Partnership, LLC, or
trust interests
12 Securties - Miscellaneous
13 Qualified conservation contnbution -
Historic structures
14 Qualkfied conservation contnbution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supples
21 Taxdermy
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other » ( VARIOUS GOODS) X 600 213,269, FATR MARKET VALUE
26 Other » ( DIAMOND RING ) X 1 2,600. APPRAISAL

27 Other P (

)

28 Other P (

)

29 Number of Forms 8283 received by the organization during the tax year for contnbutions

for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a Dunng the year, did the organization receive by contnibution any property reported in Part |, lines 1 - 28, that it must hold for
at least three years from the date of the initial contnbution, and which 1s not required to be used for exempt purposes for
the entire holding penod? 30a X
b If "Yes," descnbe the arrangement in Part ||
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or retated organizations to solicit, process, or sell noncash
contributions? 32a| X
b If "Yes," describe in Part |l.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
descnbe in Part I

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

332141
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Schedule M (Form 990) (2013) FARM SANCTUARY, INC. 51-0292919 Page 2

Part Il I Supplemental Information. pProvide the information required by Part I, ines 30b, 32b, and 33, and whether the organization

is reporting in Part |, column (b), the number of contnbutions, the number of items received, or a combination of both Also complete
this part for any additional information

SCHEDULE M, LINE 32B:

EXPLANATION: THE ORGANIZATION USES MERRILL LYNCH TO PROCESS STOCK

DONATIONS AND CARS 4 CAUSES TO PROCESS VEHICLE DONATIONS. THE

ORGANIZATION WILL ALSO UTILIZE VARIOUS THIRD PARTIES ON AN AD HOC BASIS

TO PROCESS OTHER TYPES OF NON-CASH DONATIONS.

332142 09-03-13 Schedute M (Form 990) (2013)

39
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. OMB No_1545-0047
SCHEDULE O Supglemental Information to Form 990 or 990-EZ =
(Form 990 or 990-EZ) omplete to provide information for responses to specific questions on 20 1 3

. Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
internal Revenue Service P> information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

FARM SANCTUARY, INC. 51-0292919

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

FARM ANTMALS, AND PROMOTE COMPASSIONATE VEGAN LIVING.

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

LEGISLATIVE ACTION: MONITORING FEDERAL AND STATE LEGISLATION, INFORMING

THE PUBLIC ON LEGISLATION INVOLVING FARM ANIMALS, AND WORKING WITH

LEGISLATORS ON FEDERAL AND STATE BILLS.

EXPENSES $ 82,364. INCLUDING GRANTS OF $ 0. REVENUE §$ O.

FORM 990, PART VI, SECTION A, LINE 8B:

EXPLANATION: WE DO NOT TAKE MINUTES AT COMMITTEE MEETINGS, HOWEVER, ANY

DECISIONS MADE AT COMMITTEE MEETINGS ARE REALLY TREATED AS RECOMMENDED

ACTIONS THAT ARE THEN BROUGHT TO THE FULL BOARD AT THE NEXT BOARD MEETING

FOR_VOTE, RESOLUTION, ETC TO DOCUMENT AND MAKE OFFICIAL.

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: COPIES OF FORM 990 ARE DISTRIBUTED TO THE FULL BOARD FOR

REVIEW PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

EXPLANATION: THE EXECUTIVE DIRECTOR, AS WELL AS EACH DEPARTMENT HEAD AND

EACH DIRECTOR ON THE BOARD OF DIRECTORS, SHALL ANNUALLY SIGN A STATEMENT

AFFIRMING THAT SUCH COVERED PERSON: (T) HAS RECEIVED A COPY OF THE CONFLICT

OF INTEREST POLICY, (IT) HAS READ AND UNDERSTOOD SUCH POLICY AND (ITII) HAS

AGREED TO COMPLY WITH THE RULES AND PROCEDURES OF THE POLICY. EACH

EMPLOYEE, AT THE START OF EMPLOYMENT, SHALL SIGN A STATEMENT AFFIRMING THAT

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
332211
00-04-13
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Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization Employer identification number

FARM SANCTUARY, INC. 51-0292919

SUCH COVERED PERSON: (I) HAS RECEIVED A COPY OF THE CONFLICT OF INTEREST

POLICY, (IT) HAS READ AND UNDERSTOOD SUCH POLICY AND (ITT) HAS AGREED TO

COMPLY WITH THE RULES AND PROCEDURES OF THE POLICY.

FORM 990, PART VI, SECTION B, LINE 15A:

EXPLANATION: THE EXECUTIVE DIRECTOR TOTAL COMPENSATION PACKAGE INCLUDING

SALARY, INCENTIVE COMPENSATION, AND ALIL BENEFITS, INCLUDING ANY FRINGE

BENEFITS, SHALL BE SET UPON THE EXECUTIVE DIRECTOR INITIAIL HIRE AND

DETERMINED ANNUALLY THEREAFTER. IN SETTING THE EXECUTIVE DIRECTOR

COMPENSATION, THE BOARD WILL REQUIRE THAT THE EXECUTIVE COMMITTEE OF THE

BOARD TAKE THE FOLLOWING STEPS:

1.THE COMMITTEE WILL OBTAIN RESEARCH AND INFORMATION TO MAKE A

RECOMMENDATION TO THE FULL BOARD FOR THE TOTAL COMPENSATION PACKAGE TO BE

MADE TO THE EXECUTIVE DIRECTOR. THE COMMITTEE SHOULD CONSIDER THE

FOLLOWING INFORMATION IN PREPARING ITS RECOMMENDATION TO THE FULL BOARD:

A .ANY RELEVANT COMPENSATION STUDIES CONDUCTED BY INDEPENDENT SOURCES,

PARTICULARLY STUDIES REGARDING NON-PROFIT ORGANIZATION EXECUTIVE

COMPENSATION PROGRAMS. IF NO STUDIES ARE AVAILABLE, THE COMMITTEE MAY,6 IN

ITS SOLE DISCRETION, COMMISSION SUCH A STUDY SHOULD THE COMMITTEE DETERMINE

THAT SUCH A STUDY WOULD BE USEFUL TO THE COMMITTEE.

B.INFORMATION CONCERNING EXECUTIVE COMPENSATION OF OTHER NON-PROFIT

ORGANIZATIONS THAT MAY BE OBTAINED FROM THE IRS FORM 990 FILINGS OF

ORGANIZATIONS (OR OTHER SOURCES) OF EITHER (I) SIMILAR ASSET AND/OR ANNUAL

REVENUE SIZE TO THE CORPORATION, OR (IT) STMILAR MISSTON, PROGRAMS OR

SERVICES THAT ARE PROVIDED BY THE CORPORATION. THE COMMITTEE SHOULD

CONSIDER AT LEAST 10 SUCH OTHER ORGANIZATIONS.
0526943 Schedule O (Form 990 or 990-EZ) (2013)
41
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échedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization Employer identification number

FARM SANCTUARY, INC. 51-0292919

C.THE COMMITTEE SHOULD EVALUATE ANY INDIVIDUAL FACTORS THAT IMPACT

COMPENSATION RECOMMENDATIONS, INCLUDING FOR INSTANCE, THE GEOGRAPHIC

LOCATION WHERE THE EXECUTIVE DIRECTOR WILIL: WORK OR WORKS AND THE EXECUTIVE

DIRECTOR TOTAL COMPENSATION PACKAGE HISTORY AND/OR CONCURRENT OFFERS.

D.FOR ANNUAL REVIEWS OF THE EXECUTIVE DIRECTOR TOTAL COMPENSATION PACKAGE,

THE COMMITTEE SHOULD EVALUATE THE EXECUTIVE DIRECTOR_ ANNUAL PERFORMANCE

VIS-A-VIS GOALS SET BY THE BOARD FOR BOTH THE ORGANIZATION AS A WHOLE AND

THE INDIVIDUAL GOALS SET FOR THE EXECUTIVE DIRECTOR.

E.OTHER FACTORS THAT THE COMMITTEE MAY DEEM TO BE RELEVANT TO ITS

RECOMMENDATION, AS LONG AS SUCH FACTORS ARE REASONABLE AND EXPLAINED IN

DETAIL TO THE BOARD.

2.UPON REVIEW OF THE ABOVE-NOTED FACTORS, THE COMMITTEE SHALL VOTE ON A

PROPOSED TQTAL COMPENSATION PACKAGE AND, ONCE A MAJORITY OF THE COMMITTEE

HAS AGREED ON SUCH A PACKAGE, THE CHATR OF THE COMMITTEE SHALL PREPARE A

WRITTEN REPORT TO THE FULL BOARD, WHICH SHALL BE PRESENTED AT THE NEXT

BOARD MEETING FOR APPROVAL. IN ADDITION TO EXPLAINING THE BASIS FOR ITS

RECOMMENDATION, THE COMMITTEE REPORT SHALL PROVIDE THE FOLLOWING

INFORMATION :

A.COPIES OF ANY RELEVANT COMPENSATION STUDIES RELIED UPON OR REVIEWED BY

THE COMMITTEE. THE REPORT SHOULD IDENTIFY WHY EACH SUCH STUDY WAS REVIEWED

AND/OR RELIED UPON.

B.COPIES OF THE 990S (OR OTHER RELEVANT DOCUMENTATION) OF THE EXECUTIVE
056813 Schedule O (Form 990 or 990-EZ) (2013)
42
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Schedule O (Form 990 or 990-E7) (2013) Page 2

Name of the organization Employer identification number

FARM SANCTUARY, INC. 51-0292919

COMPENSATION PACKAGES OFFERED BY COMPARABLE ORGANIZATIONS RELIED UPON OR

REVIEWED BY THE COMMITTEE. THE COMMITTEE REPORT SHOULD ALSO IDENTIFY THE

NAMES OF THE ORGANIZATIONS WHOSE EXECUTIVE COMPENSATION PACKAGES WERE

REVIEWED AND THE REASONS WHY EACH SUCH ORGANIZATION WAS SELECTED AS A

COMPARABLE.

C.COPIES OF THE PERFORMANCE EVALUATION CONDUCTED BY THE COMMITTEE OF THE

EXECUTIVE DIRECTOR PERFORMANCE. THE REPORT SHOULD EXPLAIN THE IMPACT THE

EVALUATION HAD ON THE COMPENSATION RECOMMENDATION (POSITIVE OR NEGATIVE),

INCLUDING THE PARTICULAR GOAL(S) MET OR NOT MET THAT IMPACTED THE

RECOMMENDATION.

D.FOR ANY INDIVIDUAL FACTORS EVALUATED (AND OTHER FACTORS AS IDENTIFIED IN

SECTION 1.E. ABOVE), THE REPORT MUST INCLUDE A DETAILED DISCUSSION OF WHY

AND HOW THE FACTOR WAS EVALUATED, AND PROVIDE ANY DOCUMENTATION RELIED UPON

IN CONNECTION WITH THE CONSIDERATION OF SUCH FACTOR.

3.THE BOARD WILL THEN VOTE ON THE PROPOSED RECOMMENDATION ON THE BOARD

MEETING FOLLOWING THE COMPLETION OF THE COMMITTEE RECOMMENDATION. ONCE A

MAJORITY OF THE BOARD MEMBERS THEN PRESENT AT SUCH MEETING HAS MADE A

DECISION CONCERNING THE EXECUTIVE DIRECTOR TOTAL COMPENSATION PACKAGE, THE

BOARD MUST DOCUMENT HOW IT REACHED ITS DECISIONS, INCLUDING THE DATA ON

WHICH IT RELIED, IN THE MINUTES OF THE MEETING DURING WHICH THE

COMPENSATION PACKAGE WAS APPROVED.

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

AL,AK,AZ,AR,CA,CT FL,GA,IL,KS,KY ME MD,MA MI MN,MS,NH,NJ NY, NC,ND,6OH,OK, OR

PA _RI,SC,UT, VA WA WV, WI, NM,TN, HI
858433 ’ Schedule O (Form 990 or 990-EZ) (2013)
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‘Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the orgamization Employer identification number

FARM SANCTUARY, INC. 51-0292919

FORM 990, PART VI, SECTION C, LINE 19:

EXPLANATION: THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AND CONFLICT OF

INTEREST POLICY AVAILABLE TO THE PUBLIC UPON REQUEST. THE FINANCIAL

STATEMENTS ARE AVAILABLE ON OUR WEBSITE.

FORM 990, PAGE 12, PART XTI, LINE 2C

EXPLANATION: THE PROCESS FOR AUDIT OVERSIGHT AND AUDITOR SELECTION HAS

NOT CHANGED FROM THE PRIOR YEAR.

Sacaa2s Schedule O (Form 990 or 990-EZ) (2013)

44
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Schedule R (Form 990) 2013 FARM SANCTUARY, INC. 51-0292919 Pages
Part VIl | Sypplemental Information
) Provide additional information for responses to questions on Schedule R (see instructions).

332185 09-12-13 Schedule R (Form 990) 2013
49
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Depreciation and Amortization Detail ForM 990 PAGE 10 990
Asset Description of property
Number p%actgd Method/ | Life | Line Cost or Basis Accumulated Current year
In service IRCsec. | orrate | No. other basis reduction depreciation/amortization deduction
1[LAND
=VARIESL | [ T 3,025,774.] I 1 0.
2BUILDINGS AND IMPROVEMENTS
IESISI,  [40.0006 [  5,942,220.] [ 1,517,843.] 193,497.
3[EQUIPMENT
IESSL  [7.00 16 | 1,346,953.] I 679,552.] 124,205.
4SOFTWARE
—VARIESSL _ [3.00 [16 | 138,977.] I 119,526.] 10,452,
* TOTAL 990 PAGE 10 DEPR
L1 | [ 10,453,924.] J 2,316,921.] 328,154.
= | | | I | | | ]
= [T ] I | |
Ei; ! I | I | I
L1 | [ 1 | ] I
= | I | [ | | |
L | [ | | I |
= | | l | | | |
= 1 1 | [ ] | | I
= I L1 I I I
= | | | | | | | I
= | | [ ] I | |
= | I | | | 1 |
éz L | [ I | | I
L i | | | | I
L1 | | | ] I |
L I | 1 | |
L1 I [ I [ I
L | | | I | |
= | l [ | ] I I
= | l [ I | I
Eizl I I [ ] [ I I
L1 | || I [ I
gg§g$_11 R # - Current year section 179 (D) - Asset disposed
50
2013.04030 FARM SANCTUARY, INC. X9519 1
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fm 8868 Application for Extension of Time To File an

Rev. January 2014) 1 1
( Exempt Organization Return OME No 1545.1709
5 epartment of the Treasury P> File a separate application for each return..
Internal Revenue Service P> Information about Form 8868 and its instructions is at www.irs.gov/forrm8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box » [_z]

® (f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1l (on page 2 of this form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an addrtional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part H with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS 1n paper format (see instructions). For more details on the electronic filing of this form,
visit www irs gov/efile and click on e-file for Chanties & Nonprofits.

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

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

Part | only » [ ]

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

to file Income tax retums. Enter filer’s identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
i by the FARM SANCTUARY, INC. 51-0292919
due date for | Number, street, and room or suste no. If a P.O. box, see instructions Social secunty number (SSN)
fingyor | PO BOX 150
nstructiens | Crty, town or post office, state, and ZIP code. For a foreign address, see instructions.
WATKINS GLEN, NY 14891

Enter the Return code for the return that this application 1s for (file a separate application for each return) . m
Application Return | Application Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individuai) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec_401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

THE ORGANIZATION
® The books are nthe care of p» PO BOX 150 - WATKINS GLEN, NY 14891

Telephone No » (607) 583-2225 Fax No P
® [f the organization does not have an office or place of business in the United States, check this box > E]
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group, check this
box P> D If 1t is for part of the group, check this box P> D and attach a list with the names and EINs of ali members the extension is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2014 , to file the exempt organization return for the organization named above The extension

1s for the orgamization’s return for:

» [X] catendaryear 2013 or

| o [:] tax year beginning , and ending

2 If the tax year entered In line 1 1s for less than 12 months, check reason. D Initial return [:] Final return
l:] Change in accounting penod

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

nonrefundable credits. See instructions. 3a| $ 0.
b if this application 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made Include any prior year overpayment allowed as a credit. 3b| $ 0.
c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

52’?,9 For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
41
12-31-13

20470415 769695 X9519 2013.03030 FARM, SANCTUARY, INC. X9519__1




rm 8868 (Rev. 1-2014) Page 2
@ |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box R . » m
Note. Only complete Part Il if you have already been granted an automatic 3-month extenston on a previously filed Form 8868.

® if you are filng for an Automatic 3-Month Extension, complete only Part | (on page 1).

[PartlI] Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions
Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
} print
Fiebythe [FARM SANCTUARY, INC. 51-0292919
| :l‘l’:gd;';i:“ Number, street, and room or suite no If aP O box, see instructions Social secunty number (SSN)
‘ return See PO BOX 1 5 0

instructions | ity town or post office, state, and ZIP code For a foreign address, see Instructions

WATKINS GLEN, NY 14891

Enter the Return code for the return that this apphcation is for (file a separate application for each return) . m
Application Return | Application ) Return
Is For Code |lIsFor Code
Form 990 or Form S90-EZ 01

(N Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
THE ORGANIZATION
® Thebooksareinthecareof » PO BOX 150 - WATKINS GLEN, NY 14891

Telephone No.p» (607) 583-2225 Fax No. P>
® |f the organization does not have an office or place of business in the United States, check this box i i i > D
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If thus 1s for the whole group, check this

box P> D . If it 1s for part of the group, check this box P> |:| and attach a list with the names and EINs of all members the extension i1s for
4  |request an additional 3-month extension of tmeunti _ NOVEMBER 15, 2014.
5  For calendar year 201 3 , or other tax year beginning , and ending
6 If the tax year entered in line 5 1s for less than 12 months, check reason: D Initial retumn |:| Final return
D Change in accounting perod
7  State in detail why you need the extension
ADDITIONAL TIME IS NEEDED IN ORDER TO GATHER ALL THE INFORMATION TO
FILE A COMPLETE AND ACCURATE TAX RETURN.

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions 8a| $ 0.

b If this apphication 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any pnor year overpayment allowed as a credit and any amount paid

previously with Form 8868 8b | $ 0.
€ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions. 8 | $ 0.

Signature and Verification must be completed for Part 1l only.

. | dectare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef,
lete, and that | gm authorized to prepare this form.

Title p» CPA Date p> /)J‘ ,)“L
\ ~ \ Form 8868 (Rev 1-2014)

Under penalties of
It 1s true, correcy an

Signature p-

~3842
1-13




