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SCANNED JAN 28 1

. b

N OMB No 1545-0047
* Form 990 ol
Return of Organization Exempt From Income Tax 2013
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the T > Do not enter Social Secwrity numbers on this form as it be made public. Open to Public
Intmat Rovene SemaoaY * Information about Form 890 and its instructions is at www.Irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning Jul 1 , 2013, andending Jun 30 , 2014
B Check if applicable C Nameoforganzaton FARM SHARE , INC. D employer Idantification Number
Address change Doing Bustiness As 65-0342192
Name change Number and strest (or P O box if mail rs not defivered to street address) Room/suite E Tetephone number
imtial retum 14125 SW 320 ST (305) 248-3006
Temunated City or town, state or province, country, and ZIP or foreign postal code
Amended ewm  [HOMESTEAD FL 33033 G Gross receipts $ 46,438, 015.
Appication pending | F Name and address of pnnapal officer H(a) Is this a group retum for subardinates? Hvu Hno
H(b)
PATRICIA ROBBINS 14125 SW 320 ST HOMESTEAD  FL 33033 B e s saou rctions) Yes | [Ne
| Taxexemptstaws [X]501c)3) | [501(0) ( )* (msetno) | [49473)1)or | [527
J Webslte: * www.farmshare.org H(c) Group exemption number ™
K Form of org n —IXIP P [ ITrust l lAasouauon | IOthar’ ]LYearoffonnatlon 1992 IMS(a‘lBoflegaldomlo]e FL
[Part] [Summary
1 Bnefly descnbe the organization’s mission or most significant activities: TO ALLEVIATE HUNGER AND

Number of voting members of the govemning body (Part VI, line 1a)

Activities & Governance
~NoON hEWN

..................... 3
Number of independent voting members of the govemning body (Part Vl,line1b) . . . .. . ... ... ... 4 g
Total number of individuals employed in calendar year 2013 (PartV,fine2a). . . . . . ... ... ... .. 5 36
Total number of volunteers (estimateifnecessary) . . . . . . . . . .. ... .. . . o oL 6 17,177
a Total unrelated business revenue from Part VIll, column (C),lne 12 . . . . . . . ... .. ... ... ... 7a 0.
b Net unrelated business taxable income from Form990-T,lne34 . ... ... ... ... ... ...... 7b 0.
Prior Year Current Year
° 8 Contnbutions and grants (PartVHil,Llime1h) . ... ... ... ... ... ..... 31,196, 929. 46,208,535.
g 9 Program service revenue (PartVII,In@2g) . - - . . .« v v ittt
» | 10 Investment income (Part Vil column (A),lnes 3, 4,and7d) . . . . . . . ... ... ... 82,155. 156,859.
¢ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and11e) . . . . . . . . ... 72,000. 72,621.
12 Total revenue — add lines 8 through 11 (must equal Part Vil, column (A), ine 12) . . . . . 31,351,084. 46,438, 015.
13 Grants and similar amounts paid (Part IX, column (A),lnes 1-3) . . . . . ... ... ...
14 Benefits paid to or for members (Part IX, column (A),lned) . . . . ... ... ... ...
® 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) . . . . . 637,638, 878,402.
§ 16a Professional fundraising fees (Part IX, column (A),line11e) . . . . .. ... .. .. ...
% b Total fundraising expensas (Part IX, column (D), line 25) » 147,512. J
17 Other expenses (Part IX, column (A), lines 11a-11df T11-2 =rewrr—r= N 30,792,573. 45,393,275.
18 Total expenses. Add lines 13-17 (must equal Part IX, colu%&,@\&VED PP 31,430,211. 46,271,677.
_| 19 Revenue less expenses. Subtractling 18 fromline f2vy . . . . . . . ... .. . | 8 .. -79,127. 166,338.
i S| JAN 16205 |O| |pegimingel curemveu] End of vear
g; 20 Totalassets (PartX,line16) . . . ... ... .. 5 .............. (é’ .. 7,164,648. 7,247,870.
§3 21 Total liabilities (Part X, fine26) . . . . . . .. .. . Al 305,598. 226,502.
“| 22 Net assets or fund balances Subtract line 21 from | e20®G.ENq. UT e 6,859, 050. 7,021,368.
[Part il Signature Block
Undgr pen'glhes of Pa‘rjgfri 1 g_ada&w%t a‘g‘v:’gox:'r;\gﬁm gmar;l\. "l,rfn:"\:‘cgrﬁgn ceompal '.’;'i'é‘éa -r;‘; h‘as. an;nlg\uwl ol , and to the best of my knowledge and belief, it is true, comrect, and
4\ L ’ i I BN -~ ,
Sign
Here } PATRICIA ROBBINS PRESIDENT & CEO
Type or pnnt name and title
PnntType preparer’s name Preparer's signaturo Date Check U 4 |PTIN
Paid CHANEY BLOCK CHANEY BLOCK 01/05/15 sel-employed P01217519
Preparer [rmsname ™ CHANEY BLOCK CPA, P.A.
Use Only |rmssooess ™ 2520 CORAL WAY SUITE 2144 Frms EIN > 46-2482290
MIAMI FL 33145 Phone no
May the IRS discuss this retum with the preparer Shown above? (SEeINSTUCHONS) - » « « « < v v o v 0 v e v v e e v oo 1X] Yes | | No

BAA For Paperwork Reduction Act Notice, see the separate Instructions. TEEAO101 11/08/13 Form 990 (2013)
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Form 990 (2013) FARM SHARE, INC. 65-0342192 Page 2
[RSHIII Statement of Program Service Accomplishments

Check if Schedule O contains a response ornotetoany lineinthisPartlll . . . . . . ... ... . ... ... D

. 1

Briefly describe the organization's mission:
TO ALLEVIATE HUNGER AND

2 Did the organization undertake any significant program services dunng the year which were not listed on the pnor
FOMO80 0r 990-EZ2. « + « « « « v e e e e e e e e e e e e e e e e e e [] ves 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?. . . . . . D Yes No
If 'Yes,’ describe these changes on Schedule O.
4 Descnibe 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 and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.
4 a (Code’ )(Expenses $ 45,828, 956. Including grants of  $ 0. )(Revenue $ 0.)
SEE PROGRAM SERVICE ACCOMPLISHMENTS ON SCHEDULE O _ _ _ _ _ _ _ _ __ _ _ __ ______________
4b (Code: ) (Expenses $ including grants of  $ ) (Revenue $ )
4 ¢ (Code: ) (Expenses $ including grants of  $ ) (Revenue $ )

4 d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of S ) (Revenue $ )

4 e Total program service expenses > 45,828,956.

BAA

TEEA0102 07/02/13 Form 990 (2013)
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Form 990 (2013) FARM SHARE, INC. 65-0342192 Page 3
{Rart IV_|Checklist of Required Schedules
Yes | No
1 |s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
Schedule A. . .« o o e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . ... .. ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes, complete Schedule C, Part]. . . . . . . . . . o i i i i it i e e et e e e e 3 X
4 Sectlon 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,’ complete Schedule C, Partll . . . . . . . . . . . . . .. ... .. 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined 1n Revenue Procedure 98-19? If Yes,’ complete Schedule C, Partill . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, X
== ¢ 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, histonc land areas, or historic structures? If 'Yes,’ complete Schedule D, Partl . . . . . . . . . .. ... ... 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If 'Yes,’
complete Schedule D, Partlll. . . . . . . . . . o o i e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation
sarvices? If 'Yes,’complete Schedule D, PartIV . . . . . . . . . o i e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restnicted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D,PartV . . . . . . . . . .. ... ... ... 10 X
11 If the organization’s answer to any of the following questions is 'Yes’, then complete Schedule D, Parts VI, VII, VI, IX,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,’ complete Schedule
= V7 11a] X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, PartVIl. . . . . . . . . . . . . . ... ... ... 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 162 If 'Yes,' complete Schedule D, Part VIll . . . . . . . . . . .. ... oo .. 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes, complete Schedule D, Part IX . . . . . . .« o i i i i i i i e i it e e e e e 11d X
e Did the organization report an amount for other habilites in Part X, line 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 . . . . . 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, and XIl. . . . . .« o i i i e e e e e e e e e e e e e e e e e e e e e e e e 12a) X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . . . .. ... 12b X
13 s the organization a school described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E. . . . . . . . . . . .. ... 13 X
14 a Did the organization maintain 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, Partsland IV . . . . . . . . . .« i i i i i i i i ii it e e e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts lland IV . . . . . . . . . ... ... ... ... . .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,’complete Schedule F, Parts llland IV . . . . . . . . . .« o vt i i i it it 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . . . . . . . - .« . ..o oo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part Viil,
lines 1c and 8a? If 'Yes,' complete Schedule G, Partll . . . . . . . .« v v i i i i i i e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,’
complete Schedule G, Partlll. . . . . . . . . . 0 i e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes,”complete Schedule H . . . . . . . . . ... ... ... 20 X
b If 'Yes’ to line 20a, did the organization attach a copy of its audrted financlal statementstothisretum? . . . . ... ... .. 20b

BAA TEEA0103  11/08/13
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Form 990 (2013) FARM SHARE, INC. 65-0342192 Page 4
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 organizations or |
government on Part IX, column (A), line 1? If 'Yes,’ complete Schedule I, Partsfandll . . . . . ... ... ... ..... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), ine 22 If 'Yes,’ complete Schedule |, Partsland lll . . . . . . . . . ... .. .. 22 X
23 Dud the organization answer Yes' to Part VI, 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 . - - . o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 23 X
24 a Did the organizatron have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027? if 'Yes,” answer lines 24b through 24d and
complete Schedule K. If 'No,'gotolin@25a . . . . . . . o o o i i v i i e e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . ... ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
anytax-exemptbonds?. . . . . . . L. e e e e e e e e 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time duringtheyear? . . . ... ... .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,’ complete Schedule L, Part! . . . . . . . . . . . . .. ... ... .. .... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part] . . . . . . . o i i o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 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?
Ifso, complete Schedule L, Partll . . . . . . . . . . . . i e e e e e e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contrnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,’ complete Schedule L, Partlil . . . . . . . . . . . . i i i i it e 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 applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Partlv . . . . . . . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If Yes,’ complete
Schedule L, PartIV. . . . .« o i i i i e e i e e e e e e e e e e e e e e e e e 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, PartIV . . . . . . . . ... ... ... 28c| X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If 'Yes,’ complete ScheduleM . . . . . . . . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If 'Yes,’complete Schedule M . . . . . . . . . . . L L e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Partll . . . . . .« i e it e e e e e e e e e et e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37? If 'Yes,’complete Schedule R, Part] . . . . . . . . . . . . i i it ittt 33 X |
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Parts Il lli, IV, |
and V,line 1 . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X i
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . .. ... .. .. 35a X |
b If 'Yes' to line 35a, did the organization receive any payment from or enga?e in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, PartV,lne 2 . . . . . . .. . .. ... .. 35b
36 Section 501 c) 3) organizations. Did the grganization make any transfers to an exempt non-charitable related
organization? If 'Yes,” complete Schedule R, Part V, line 2 . . .. . . . . . . . . . i e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,'complete Schedule R, Part VI . . . . . . .. ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are requiredtocomplete Schedule O . . . . . . . . . 0 0 i i i i i i e e e 38 X
BAA Form 990 (2013)
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Form 990 (2013) FARM SHARE, INC. 65-0342192 Page 5
[Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse ornotetoanylineinthisPartV. . . . . . ... ... ... ... ... ..., D
Yes | No
1 a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable . . . . . . . ... ta
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . .. 1ib
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winniNgS tOPIZE WINNEMS? - . . . .« c v v v it v it et ettt et e e e e e e e 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisretum . . . . . 2a 36
b if at least one Is reported on line 2a, did the organization file all required federal employment tax retums? . . . . . ... .. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . . . ... ... 3a X
b If ‘Yes' has it filed a Form 990-T for this year? If ‘No’ to line 3b, provide an explanallon in Schedule O . . . . . . . . . . . . . ... ... ... 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . . 43 X
b If 'Yes,’ enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . ... ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . ... 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T2 . . . . . . . . . . . . . o i i i i i e e e 5¢
6 a Does the organization have annual gross recaipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . . ... ... ... ... ... 6a X
b If 'Yes,’' did the organization include with every solicitation an express statement that such contnbutions or gifts were
nottaxdeductible? . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided tothe payor?. . . . . . . . L L L L L e e e e e e e e e e e e e 7a X
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . . . . ... ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMM 82827 . . . o o i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7¢c X
d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear . . . . . .. ... ... ... | 7 d|
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 benefitcontract?. . . . . . . . . .. 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899
asrequIred? - . . . . o i e e e e e e e e h e e e e e e s e e e e e e e e e s 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrmA098-C2 o v v v vt o it e e it e e e et e e e e e e e e e e e e e e e e e e e Th
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 atanytime duringtheyear? . . . . . . . . . . . o o i i i e e e e e e e e e e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section4966? . . . . . . . . . . . . ... ... Lo 9a
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? . . . . . . . . . .. .. .. ... .. 9b
10 Section 501(c)(7) organizations. Enter:
a Initration fees and capital contributions included on Part Vlil, line12. . . . . . . .. ... ... 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilities . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . . . . . . ... ... ... 00000 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . ... ... oL 0oL 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? . . . . . . . .. 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . I 12 b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . . . . .. .. ... ... ... 13a
Note. See the instructions for additional 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 is licensed to issue qualified healthplans . . . . . .. ... ... ... 13b
c Enter the amountofreservesonhand . . . . . . . . .. ... ... . oo 13c¢
14 a Did the organtzation receive any payments for indoor tanning services dunng thetaxyear? . . . . . . . . . . ... ... .. 14a X
b if 'Yes,’ has it filed a Form 720 to report these payments? If '‘No,’ provide an explanation in Schedule O . . . . . . . .. . .. 14b

BAA TEEA0105  07/02/13
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Form 990 (2013) FARM SHARE, INC. 65-0342192

Page 6

IPart Vi |Govemance, Management and Disclosure For each 'Yes' response lo lines 2 through 7b below, and for

a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response ornotetoanylineinthisPartVI. . . . . . ... ... ... .. oo oo

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the goveming body at the end of the tax year. . . . . . 1a 8
If there are material differences in voting rights among members
of the govermning body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O. "
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? . . . . . . . . . o i it e e e e e e e e e e e e e e, 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or otherperson? . . . . . . . ... .. ... 3 X
4 Did the organization make any significant changes to its govermning documents
since the priorForm 990 wasfiled?. . . . . . . . . . L L L L e e e e e e e e e e e 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? . . . . . ... .. 5 X
8 Did the organization have members or stockholders? . . . . . . . . . . o . L L. e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
membersofthegoveming body? - . . . . . . L L L e e e e e e e e e e e e e e 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons otherthanthe govermingbody? . . . . . . . .« ¢ o oo i v it it e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by ‘
the following:
aThegovemningbody? . . . « ¢ o o i i ittt e e e e e e e e e e e e e e e e e 8al] X
b Each committee with authonty to act on behalf of the govemingbody? . . . . . . . . ... . ... oo oo 8b| X
9 Is there any officer, director, trustee, or key empioyee listed in Part Vil, 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 affiliates? . . . . . . . . ... ... ... .. .. 0 ... 10a X
b If 'Yes,’ did the organization have wntten policles and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s exempt purposes?. . .« ¢ & . . L L L . i et e e e e e e e e e e e s e e e 10b
11 a Has the organization provided a complete copy of this Foerm 990 1o all members of its goveming body before filing thefom? . . . . . . . . .. .. 11a} X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990. |
12 a Did the organization have a written conflict of interest policy? /f 'No,’gotoline 13. . . . . . . .. ... .. oo v oo o 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
(3111 (- 2 12b
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule OhOW IS WaS AONE « « « « ¢« « 4 v v o o v o e s e ot a s s s s o o oot s st o e oo st 12¢
13 Did the organization have a wntten whistleblowerpolicy? . . . . . . . . . . . . . oL L oL e 13 X
14 Did the organization have a written document retention and destructionpolicy? - . . . . . . . . . ... ... o0 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent i s
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top managementoffical . . . . . . . . .. ... ... ... ... ..... 15a| X
b Other officers of key employees of theorganization. . . . . . . . . . . . . o i i i it e e e e e 15b| X
If 'Yes' to line 15a or 15b, descnbe the process in Schedule O. (See instructions.) -
16 a Did the orgamzation invest in, contribute assets to, or participate in a jont venture or similar arrangement with a S
taxable entityduringtheyear? . . . . . . . . . . . L L e e e e e e e 16a X
b if 'Yes,’ did the organization follow a written policy or ')rocedure requinng the organization to evaluate its )
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements?. . . . . . . . . .. .. .. .. .0 .l 16b
Section C. Disclosure
17 List the states with which a copy of this Form 980 is required to be filed > rFlorida _________
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.
D Own website D Another’s website X| Upon request D Other (explain in Schedule O)
19 Describe In Schedule O whether (and If so, how) the erganization makes its governing documents, confilct of Interest policy, and financial stalements avallable to
the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
" PATRICIA ROBBINS 14120 SW 320 ST HOMESTEAD FL 33033 (305) 246-3276

BAA TEEA0108 07/02/13 Form 930 (2013)




Form 990 (2013) FARM SHARE, INC. 65-0342192 Page 7
|Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
. Independent Contractors
Check if Schedule O contains aresponse ornotetoanyneinthisPart VIt . . . . . . . .. . ... ... ... . .0, D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1.a 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.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of 'key employee.’
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® | st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the followming order individual trustees or directors, institutional trustees; officers; key employees, highest compensated
employees, and former such persons.

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

(c)
Name(g'l)d Tide Avfag) e :"O:lgg:' (l?:'er“g gﬁ:ﬂ?ﬁgg R D(ODﬂ)BN R (E)bl Est? F)ted
g, | eavedmomat) | ometisbmion | conpisbmion | amoniclohe
any hours 3 Eé‘_ 2 r%) 5 3 § § (W-2/1099-MISC) (W-2/1083.MISC) omfrgi: the
T |3818|%|23%® o
8 8
g
_(1)_ L. GRANT PEEPLES__ ___ | _0.00
CHAIRPERSON X 0 0 0
_(2) ANN WAINWRIGHT _ _ _ __ _ | _0.00
VICE CHAIRPERSON X 0. 0. 0.
_B)_DARYL JONES__ _______ 4-0.00
BOARD MEMBER X 0. 0 0
_(4)_ JENNIFER_HELMS-SHELLEY |_0.00
BOARD MEMBER X 0. 0. 0.
_(8)_SAMUAL ARD __ _______ | _0.00
BOARD MEMBER X 0. 0. 0.
_(6)_CHARLES HARTZ _______ | _0.00
BOARD MEMBER X 0 0 0
_("_GAIL ROBBINS_ _ ______ 4.0.00
BOARD MEMBER X 0. 0. 0.
_(8)_LESTER JOHNSON _ _____ | _0.00
BOARD MEMBER X 0. 0. 0.
_® _PATRICIA ROBBINS___ _ _ | 40.00
CEQO/FORMER CHAIRPERSON X 0 0 0
a0 ___ _———_
oy ____ ——_———
W ____J____
M3 o
o _d-___

BAA TEEA0107 07/0813 Form 990 (2013)




Form 990 (2013) FARM SHARE, INC.

65-0342192

Page 8

[Part Vil |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

(8)

(€)

Position

(A) Ar\‘remge tggo notlched( more u‘ggm one (D) (5] {F)
Name and ttle 5}: Sfficer and & dnectoruston) ljepoﬂgblem o CPonable, astmated
@stary 2 31 Z Q[ F |3 3] Py (uﬁzn"oss-msq R e o
hours 1o % 4'3’: s B % 3 organization
relf:’ted g g @ s %ﬂ(_\z and related
organiza § = § 2|8 organizations
- tions S| = S
below @] g 2 §
e | 3| ® g
g
s ] _—
ue_ ] _—
o] _—
u ——
a ] B
e _——
ey o
@ -
o ___ R
@48 ] e
@ _—
1bSubtotal. . . . . . i e e e e e e e e > 0. 0. 0.
¢ Total from continuation sheetstoPart Vll, SectlonA . . . . ... ... ... >
dTotal (addlines1band1c) - - - - . « -« ¢ ot i i i e > 0. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™
Yes | No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated employee |
on line 1a? If 'Yes,' complete Schedule J for such individual . . . . . . . . . . . . o i i e e e e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? If 'Yas’ complete Schedule J for
SuChindividual « .« « « v o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual ]
____for services rendered to the organization? If 'Yes,’ complete Schedule J for suchperson . . . . . . . ... . ... ...... 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.
©)
i Name and business address Description of services Compensation
| SHACKELTON CORP. 11274 OLD FEDERAL RD. QUINCY FL 32351 {MANAGEMENT 260,208.
-

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

> 1

BAA

TEEAQ108 1111113

Form 990 (2013)




Form 880 (2013) FARM SHARE, INC. 65-0342192 Page 9
[Part VIil | Statement of Revenue
Check if Schedule O contains aresponse ornote toanylineinthisPartVIll . . . . . . .. ... ... ... ... ... ..., D
I (A) (B) (€ )
, Total revenue Related or Unrelated Revenue
! exempt business excluded from tax
| function revenue under sections
) revenue 512-514
4 E 1a Federated campaigns . . . . . 1a
Z %] b Membershipdues . . .. ... 1b
98 ¢ Fundraisin ts 1
pry - gevents. . . . ... c
% g d Related organizations . . . . . 1d
o = e Govemment grants (contributions) . . te] 2.128,572.
E 5
2 & f Allother contributions, gifts, grants, and
aE simitar amounts nol included above . . 11{44,079,963.
E § g Noncash coniributions included inlines 13-1F $ 43,610, 909.
S<| hTotal.Addinesta-1f . . ... ............. > 46,208,535.
g Business Code
] 2a
E b T~
W| @ ,me,memm e —————
-
| I
Bl e ________________
g f All other program service revenue . . .
& g Total. Addlines2a-2f . . ... ............. > ]
3 Investment income (including dinidends, interest and
other similaramounts) . . . . .. ............ > 156,859. 0. 0. 156,859.
4 Income from investment of tax-exempt bond proceeds . . *»
5 Royaltes. . . . . .. ... ... . >
(i} Real (n) Personal
6a Grossrents . . . . . 72, 621.
b Less: rental expenses
¢ Rental income or (loss) . - 72,621,
d Netrental incomeor(loss) . - . ... ... ....... > 72,621, 0. 0. 72,621.
7 a Gross amount from sales of () Securidos (8) Other
assets other than inventory .
b Less cost or other basis
and sales expenses . . .
¢ Gain or (loss) B
d Netgainor(loss). . . . . ..o o i i -
w| 8a Gross income from fundraising events
2 (notincluding. . $
E of contnbutions reported on line 1c).
E SeePartiV,Ine18. . . . . ... .. a
= b Less: directexpenses . . . . .. .. b - ] o
° c Netincome or (loss) from fundraisingevents . . . . . . . >
9a Gross income from gaming activities.
SeePartIV,line19. . . . . ... .. a
b Less: directexpenses . . . .. ... b 1 ]
¢ Net incoms or (loss) from gaming activities - . - . . . . . >
10a Gross sales of inventory, less retums
andallowances . . ......... a
b Less: costofgoodssold . . . ... . b
¢ Netincome or (loss) from sales of inventory . . . . . . . >
M:scellaneous Revenus Busliness Code - -
a
b ———————————
C
d Allotherrevenue. . . . . ... ...
e Total. Addlines11a-11d. . . . . ... ... ...... - |
12 Total revenue. Seeinstructions . . . . ... ... ... >l 46,438,015. 0. 0. 229, 480.

BAA
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Form 990 (2013) FARM SHARE, INC.

65-0342192

Page 10

{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

Do not Include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part Viil.

(A)
Total expenses

(B)

Program service

expenses

(C)
Management and
general expenses

Fundraising
expenses

1

10
1

Grants and other assistance to governments
and organizations in the United States. See
PartiV,line21 . . . . .. ... ... ....
Grants and other assistance to individuals in
the United States. See Part IV, line22 . . . .

Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part 1V, ines 15and 16 . .
Benefits paid to or formembers. . . . . . ..

Compensation of current officers, directors,
trustees, and key employees . . . . . . . ..

Compensation not included above, to
disqualified gersons (as defined under
section 4958(f)(1)) and persons described

In section 4958(c)(3)B)- - - - - - . - . . ..

Other salariesandwages- . . . . . . . ...

Pension plan accruals and contnbutions
(include section 401(k) and 403(b) employer
contributions). . . . . . ... 0oL

Other employee benefits - . . . . ... ...
Payrolftaxes . . . . . .. ... .. .. ...
Fees for services (non-employees):

e Professional fundraising services See Part IV, line 17 .
f Investment managementfees . ... .. ..

g Other (If line 11g amt exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

25
26

(A) amount, list llne 11g expenses on Schedule 0). . .
Advertising and promotion . . . . .. . ...

Officeexpenses . - . . . . .. ... ....
Information technology - - - . . . . . . ...
Royaltes . . . . .. ... ..........
OccupanCy - - « -+ ¢ v v v v v v v e e
Trave!l . . . . . oo e

Payments of travel or entertainment
exgenses for any federal, state, or local
publicofficials . . ... ... .... ...,
Conferences, conventions, and meetings . . .
Interest. . . . ... ... ... 00

Payments to affilates. . . . . . ... .. ..
Depreciation, depletion, and amortization . . .

INSUrance - . -« . < vt . e e e e e e

Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If ine 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on ScheduleO.) . . . . . .. ...

Total functional expenses Add lines 1 through 24e. .

Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here > if following

SOP 98-2 (ASC 958-720). . . . . ... ...

878,402,

102,722,

131,760,

43,920.

281,208.

184,979.

39,650.

56,579,

28,620.

28,620.

12,090.

0.

12,090.

104,910.

73,437.

31,473.

233,858.

229,18]1.

4,677.

311,965,

311,965.

0.

68,993.

55,194.

10,348.

3.450.

43,420,376

43,420,376

24,729

24,1729

80,153

0

80,153

826,373

826,373

0

ol ol ol o

46,271,677,

45,828,956,

285,209,

147,512,

BAA
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Form 990 (2013) FARM SHARE, INC. 65-0342192 Page 11
[Part X [Balance Sheet
Check if Schedule O contains aresponse ornotetoanylineinthisPart X . . . . . . . ... .. i i it iii o D
_(A) (B)
Beginning of year End of year
1 Cash—nonHnterest-bearing . . . . .. .. ... ... ... ... ..., 565,130.1 1 943,751.
2 Savings and temporary cashinvestments . . - . . . . ... .. ... L. L. 205,384.] 2 106,759.
3 Pledges and grants receivable,net. . . . . . . .. . ... .. L oL, 3
4 Accountsreceivable, net . . . . . . . . Lttt et e e e e e e e 447,969.] 4 302,798.
5 Loans and other receivables from cumrent and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part l10f SChedule L « - v v v cv v e v me e e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c (9? voluntary employees’
beneficiary organizations (see instructions). Complete Part |l of ScheduleL . . . . . 6
Q 7 Notesandloansreceivable,net . . . . .. ... ... ... ... .. ... 7
2 8 Inventonesforsaleoruse . . . . . . . . .. i i i et e e 2,483,822.| 8 2,671,855,
T1 9 Prepaid expenses anddeferred charges - . . . - -« . ... a e c e 19,.630.] 9 21,986,
10a Land, buildings, and equipment: cost or other basis.
Complete Part V! of ScheduleD . . . . ... ..... 10a 3,789,436.
b Less. accumulated depreciation . . . . . . ... ... 10b 1,510,086. 2.310,032.] 10¢ 2,279,350,
11 Investments — publicly traded secunties . . . . . . . .. ..o Lo 1,132,.681.] 11 921,371,
12 Investments — other secunties. See PartIV,lne11 . . . . .. ... ... .. ... 12
13 Investments — program-related. See PartIV,lne11 . . . . . . .. .. .. .. ... 13
14 Intangbleassets. . . . . . . . . . . ... L e 14
15 Otherassets SeePartIV,linet1 . . . . . . . . . . . . o oo 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . ... ... ... ... 7,164,648.] 16 7,247,870.
17 Accounts payable and accruedexpenses. . . . . . .. ..o Lol 305,598.] 17 226,502,
18 Grantspayable. . . . . . . . . .. e e e e e e e e 18
49 Deferredrevenue . . . . . . . . o L L L e e e e e e e 19
Ll 20 Tax-exemptbondliabilites. . . . ... . ... ... ... ............. 20
'A 21 Escrow or custodial account hiability. Complete Part IV of ScheduleD . . . . . . .. 21
,B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons.
LS Complete Partllof Schedule L. . . . . . .. ... ... .. .. 22
:s 23 Secured mortgages and notes payable to unrelated thid partes . . . . . . . . ... 23
S| 24 Unsecured notes and loans payable to unrelated third parties . . . . . . . .. ... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . . 25
26 Total liabilities. Add lines 17 through25. . . . . . . . .. .. ... .. ... ... 305,598.| 26 226,502,
;E‘ Organizations that follow SFAS 117 (ASC 958), check here > and complete
A lines 27 through 29, and lines 33 and 34.
$] 27 Unrestnctednetassets. . . . . . . .. ..o i i e 6,859,050.] 27 7.021,368.
? 28 Temporarily restrictednetassets. . . . . . . . . .. . 0ttt 28
: 29 Permmanently restricted netassets . . . . ... ... ... ... .00 0L, 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > D
F and complete lines 30 through 34.
§ 30 Capital stock or trust principal, orcumentfunds. . . . . . .. ... ... ...... 30
s | 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . ... ... .. 31
Q 32 Retained eamings, endowment, accumulated income, orotherfunds. . . . . . . .. 32
g 33 Totalnetassetsorfundbalances. . . . ... .. .................. 6.859,050.133 7,021, 368.
§| 34 Total liabilities and net assetsffundbalances . . . . . . ... ............ 7,164,648, 34 7,247,870.
BAA Form 990 (2013)
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Form 990 (2013) FARM SHARE, INC. 65-0342192 Page 12
| Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response ornotetoanylineinthisPart Xl. . . . . . . . . . . . i it it i i e u [—|
1 Total revenue (must equal Part Vill, column (A),line12) . . . . . . . ... ... ... ... ... 1 46,438,015,
2 Total expenses (must equal PartiX, column (A), line25) . . . . . . . ... ... ... . L L, 2 46,271,677.
3 Revenue less expenses. Subtractline2fromblne 1. . . . . . . . . . L e s e e e e e 3 166, 338.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column(A)). . . . . . .. .. ... 4 6,859,050.
5 Netunrealized gains (lossesjoninvestments. . . . . . . . . . L L e e e e e e e e e 5 -4,020.
6 Donatedservicesanduseoffacilities. . . . . . . ¢ o o L i e e e e e e e e e e e e e 6 0.
7 InvesStMEeNteXpPensSeS. . . . . . . o ¢ o i et e i e e e e e e e e e e e e e e e e e e e e e e 7
8 Priorperiodadjustments . . . . . . . . L L L L e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explainin ScheduleO) . . . . . . ... ... ... ....... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COlUMN (B)) .« & o i o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 10 7,021, 368.
[ Part XII | Financial Statements and Reporting
Check if Schedule O contains a response ornotetoanylineinthisPart Xl . . . . . .. ... ... ... .............. D
Yes | No

1 Accounting method used to prepare the Form 990: DCash EAocrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O

2 a Were the organization's financial statements compiled or reviewed by an independentaccountant?. . . . . . .. ... ... 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:

D Separate basis DConsohdated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independentaccountant? . . . . . . . ... ... ... ... .. 2bl X

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis l:]Consolldated basis DBoth consolidated and separate basis

c 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 independentaccountant? . . . . ... ... ... ... 2¢| X
If the orgamization changed either its oversight process or selection process during the tax year, explain

in Schedule O.

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CIrcular A-1337. « « + « + & 4 v e e v e et e e e e e e e e 3a] X
b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits . . . . . .. ........... 3b| X
BAA Form 990 (2013)
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Public Charity Status and Public Support OMB No. 15450047

SCHEDULE A .
. Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-£2) 4947 (2)(1) nonexempt charitable tast. 2013
» Attach to Form 990 or Form 990-EZ.

Department of the Treasury *> Information about Schedule A (Form 990 or 990-E2) and its instructions Is O;::: to ;iubllc
Intemnal Revenue Service at www.irs.gov/form990. pection
Name of the organlzation Employer Identification number
FARM SHARE, INC. 65-0342192

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

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

1

& W N

10
1"

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iil). Enter the hospital's

name, cty, and state.

An organization operated for the benefit of a college or university owned or operated by a govermmental unit descnbed in section
170(b){1)(A)(iv). (Complete Part |l.)
A federal, state, or local govemment or governmental unit described in section 170(b)(1)(A)(v).

X | An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed
in section 170(b){1)(A)(vi). (Complete Part Il.)

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

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

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

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

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

a DTypel b D’I’ype I c DType lil = Functionally integrated d D Type lll = Non-functionally integrated

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

If the organization received a wntten determination from the IRS that is a Type I, Type Il or Type |l supporting organization, D
Check thIS DOX . - . . & o i o it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
Yes | No

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (jii) i

below, the governing body of the supported organization? . . . - « . <« = « ot o vt vt e e e 11g(i)
(i) A family member of a persondescribedin(i)above? . . . . . . . L L i e e e e e e e e e 11g (i)
(iii) A 35% controlled entity of a person descnbed in (lJor(W)above? . . . . . . . . .. ..o L oo 11g (i)
Prowvide the following information about the supported organization(s).
(1) Name of supported (i) EIN (i) Type of organization {iv) Is the ]&” Did you notify {vi) Is the (vil) Amount of manetary

organlzation (described on {ines 1-8 organtzation in e organization n organization in support
above or IRC section column (1) listed in ] column (1) of your column (i)
(see Instructions)) your governing support? organized In the
document? u.s.?

Yes No Yes No Yes No

(A)

(8)

(€

D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2013

FARM SHARE,

INC.

65-03421982

Page 2

{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 failed to qualify under Part IIl. If the
organization fails to qualify under the tests listed below, please complete Part li}.)

Section A, Public Support

Calendar year (or fiscal year
beginning in) >

1

Gifts, grants, contributions, and
memb%rshlp fees recewved (Do not

include any 'unusual grants.} . . . .

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

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

organization without charge. . .
Total. Add lines 1 through 3 . .

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

shown on line 11, column () . .

Public support. Subtract line 5
from line 4

(a) 2009

(b) 2010

{c) 2011

(d) 2012

(e) 2013

(f) Total

128,583.

283,247.

210,487.

31,196,929.

46,208,535,

78,027,781.

110, 486.

110,486.

128,583.

393,733.

210,487.

31,196,929,

46,208, 535.

78,138,267.

78,138,267.

Section B. Total Support

| Calendar year (or fiscal year
| beginning in) >

7
| 8

10

11

12
13

Amounts from line 4

Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from

similarsources . « . . . . . . .

Net income from unrelated
business activities, whether or
not the business is regularly
camed on

Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartiVv.)

Total support. Add lines 7
through 10

Gross receipts from related activities, etc (see instructions)

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

128,583.

393,733.

210,487.

31,196,929.

46,208,535,

78,138,267,

43,869.

30,830.

82,155,

229,480.

386,334.

78,524, 601.

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

organization, check this box and stop here

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 I, line 14

99.

16a 33-1/3% support test — 2013. if the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box

17a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on fine 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

and stop here. The organization gualifies as a publicly supported organization

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

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the

organization meets the facts-and-circumstances’ test. The organization qualifies as a publicly supported orgarzation

....... >
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 . . . . . > B

BAA

TEEA0402 06/28/13
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Schedule A (Form 990 or 990-EZ) 2013

FARM SHARE,

INC.

65-0342192

Page 3

lPart {1} ISupport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part ll. If the organization fails

to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beglnning in) >
Gifts, grants, contnbutxons
and membersh ip fees
received. (Do not include
any 'unusual grants.’). . . . . .

2 Gross receipts from admis-

sions, merchandise sold or
services performed, or facilities
fumnished 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 business under sechon 513 .

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

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

6 Total. Add lines 1 through 5 . .
7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons . . . . . .

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

1% of the amount on line 13
fortheyear. . . . . ... ...

cAddines7aand7b . ... ..

8 Public support (Subtract line
7cfromlne6.) . . ... ....

(a) 2009

(b) 2010

(c) 2011

(d) 2012 (e) 2013 () Total

Section B. Total Support

Calendar year (or fiscal yr beginning [n) >
9 Amounts fromline6 . . .. ..

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . . . ...
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
c Addlines10aand10b . . . . .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camledon . . . . . . ..
12 Other income. Do not include

gain or loss from the sale of
gapitfi\lla)ssets (Explain in

13 Total Support. (addins9.10c, 11and 12)

(a) 2009

{b) 2010

(c) 2011

(d) 2012 (e) 2013 (A Total

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column(f)) . . . . . . . . ... ... ... 15 %

16 Public support percentage from 2012 Schedule A, Part il line15. . . . . . . . ... ... ... . 0 0oL 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (). . . . . . . . .. . ... 17 %

18 Investment income percentage from 2012 Schedule A, Partlll,line17 . . . . . . .. .. .. .. o 0oL 18 %

19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is 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 line 19a, and line 16 is more than 33-1/3%, and

line 18 is not more than 33-1/3%, check

is 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

BAA
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Schedule A (Form 990 or 990-EZ) 2013 FARM SHARE, INC. 65-0342192 Page 4

|Part IV_|Supplemental Information. Provide the explanations required by Part Il line 10; Part Il, line 17a
. or 17b; and Part Il line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013

TEEAQ404 06/28/13




SCHEDULE C Political Campaign and Lobbying Activities OMB No 15450047

(Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 3

* Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ.
Department of the Treasury > See separate Instructions. > Information about Schedule C (Form 990 or 990-EZ) and its Open to Public
Intemal Revenue Service instructions is at www.irs.gov/form990. Inspection

if the organization answered 'Yes,' to Form 990, Part [V, 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 |-B.
® Section 527 organizations- Complete Part I-A only.
If the organization answered "Yes,’ to Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)). Complets Part li-A. Do not complete Part il-B.

. gectll?r}\ 501(c)(3) organizations that have NOT fited Form 5768 (election under section 501(h}): Complete Part i1-B. Do not complete
art I-A.

if the organization answered "Yes,’ to Form 990, Part [V, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35c (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part lil.

Name of organization Employer identification number
FARM SHARE, INC. 65-0342192

|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 organization's direct and indirect political campaign activities in Part IV.
2 Politicalexpenditures. . . . . . . L. L L L e e e e e e e e e e e e e e e e e e e e e e e e S

3 VOIUNEEI MOUPS - -« & it i o e ettt e e et e e e e e e e e e e e e e e e e e e e et e e e e e e

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

1 Enter the amount of any excise tax incurred by the organizatton under section4955 . . . . . . ... ... .... >3
2 Enter the amount of any excise tax incurred by organization managers undersection4955 . . . . . . . ... ... »$
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . .« . . o oo v i oL I_—_IYes DN°
4daWasacomecon made? . . . . . . o i L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e DYes DNo

b If 'Yes,’ descnibe in Part {V.

|Part I-C g]CompIete if the organization is exempt under section 501(c) , except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activites . . . . . . . > S
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527 exempt
fuNCHON @ctiVItiES « .« « ¢ v v v v ot e s i e e e e e e e e b e e e e e e e e e e e e e S
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
T3 =30 I« L)
Did the filing organization file Form 1120-POLforthisyear? . . . . . . . . . . . . 0 i i i i i e s e e e s e e e e DYes DNo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political or%anization, 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) Arnount paid from filing (e) Amount of poltical
organization's funds. If contributions received and
none, enter-0- promptly and directly
deli to a separate
political organization If
none, enter -0-
“vw e —————————— =
@  Femmmmmmmm e e
s fFmmmmmmmmm ===
4 e e
(5) b -
() I St
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2013
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Schedule C (Form 990 or 990-E7) 2013 p g SHARE, INC. 65-0342192 Page 2
MComplete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » D if the filing organization belongs to an affiliated group (and list in Part IV each affilated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the filing organization checked box A and 'limited control’ provisions apply.

i i (a) Filng (b) Affiliated
(The term ’ehl;r:rl::lt%’:elhs??:eyal:g E;%eur:‘dt:l::& or Incurred.) crganzstion’s totals group totals
1 a Tota! lobbying expenditures to influence public opinion (grass roots lobbying). . . . . . . . .. 0.
b Total lobbying expenditures to influence a legislative body (directlobbying) . . . . . . . . . .. 0.
c Total lobbying expenditures (add linesfaand1b) . . . . . . . . ... ... .. ....... 0.
d Otherexempt purposeexpendifures . . . . . . . . . . & o v ittt e e e e e e 33,090.
e Total exempt purpose expenditures (add lines 1cand1d). . . . . . . ... ... ... .... 33,090.
f Lobbying nontaxable amount. Enter the amount from the following table in
BOth COIUMNS . - ¢ vt v ot ot e s e e et e e e et e et e e e e e e e e e e 6,618.
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 [ine 1e.
Over $500,000 but not over $1,000,600 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175.,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% ofline 1f) . . . . . . .. ... ........... 1,655.
h Subtract line 1g from line 1a. ffzeroorless,enter-0-. . . . . . . . ... ... ... .. ... 0.
i Subtractine 1f fromline 1c. If zeroorless,enter-0- . . . . . . . . . . . . o oo 0.

section481itaxforthisyear? . . . . . . . c . L . L L L e e e e e e e e e e e e e DYes DNo

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.)

i j If there 1s an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting
\
|

Lobbying Expenditures During 4-Year Averaging Perlod

Calendar year (or fiscat 1 1 ’
year beginning in) (a) 2010 (b) 201 (c) 2012 (d) 2013 (e) Tota!

2 a Lobbying non-taxable
amount. . - . . . ...

! b Lobbying ceiling
amount ?1 50% of Ime
2a, column (e)) .

¢ Total lobbying
expenditures . . . . .

d Grassroots nontaxable
amount. . . . .. ..

; e Grassroots ceilin
| amount (150% o I|ne
2d, column (e)) .

f Grassroots lobbying
expenditures . . . . .

BAA Schedule C (Form 990 or 930-EZ) 2013
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Schedule C (Form 990 o5 990-EZ) 2013FARM SHARE, INC. 65-0342192

{Rart II-B _|Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
_ (election under section 501({h)).

Page 3

(a) (b)
For each 'Yes’ response to lines 1a through 1i below, provide in Part IV a dstailed description
of the lobbying activity.

Yes | No Amount

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

AVOIUMEEIS? & v v v v i e i i e e e e e e e e e e e e e e e e e e e e e
b Paid staff or management (include compensation in expenses reported on lines 1cthrough 1i)? . . . . ..
cMediaadvertisements?. . . . . . . L L i e e e e e e e e e e e e e e e e
d Mailings to members, legislators, orthepublic?. . . . . . ... .. ... ... .. . 0ol L
e Publications, or published or broadcast statements? . . . . . .. ... ... .. ... . 000

g Direct contact with legislators, their staffs, govemment officials, or a legislatvebody?. . . . . . . .. ...
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . . . . . ..
i Otheractivities? . . « &« v o v o i i e e e e e e e e e e e e e e e e e e
j Total. Addlines fcthrough 1i. . . . . . . . o i i i i e e e e e
2 a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b If 'Yes,' enter the amount of any tax incurred undersection4912 . . . . . . . . .. ... ... .. ...,
c If 'Yes, enter the amount of any tax incurred by organization managers under section4912. . . . . . . ..
d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . . . . . . ... |

| Part m-A /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 (30% or more) dues received nondeductiblebymembers? . . . . . .. ... ... ... .. ...... 1
2 Did the organization make only in-house lobbying expenditures of $2,0000rless? . . . . . . . . . . .. . . . v v v 0. 2
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? . . .. ... ... ... ... 3

[Partli-B TComplete 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 lil-A, lines 1 and 2, are answered 'No’ OR (b) Part llI-A, line 3, is
answered "Yes.’

1 Dues, assessments and similaramountsfrommembers . . . . . . . .. ... Lo n d e e e 1
2 Section 162(e) nondeductible lobbying and political expenditures {do not include amounts of political
expenses for which the sectlon 527(f) tax was pald).
T 0T ¢ =T T T 2a
b Carryoverfromlastyear . . . . . . . . i L e e e e e e e e e e e e e e 2b
L 1 1~ | 2¢c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . . . . . . . .. 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estmate of nondeductible lobbying and political
expenditure NEXEYEAr? . . « . . v . it i e e et e e e e e e e e e e e e e e e e 4
5 Taxable amount of lobbying and political expenditures (seeinstructions) . . . . . . ... ... ... ....... 5
[Part IV [Supplemental Information

Provide the descnptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5, Part II-A (affillated group list), Part 11-A, line 2; and
Part 1I-B, line 1. Also, complete this part for any additional information.

BAA Schedule C (Form 990 or 990-EZ) 2013
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Schedule C (Form 990 or 990-EZ) 2013FARM SHARE, INC. 65-0342192 Page 4
[Part IV |Supplemental Information (continued)

BAA Schedule C (Form 990 or 890-EZ) 2013
TEEA3204 1171913




. . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements >

(Form 990) * Complete if the organization answered "Yes,’ to Form 990, 201 3
. PartiV,lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. _

tof the Treasury . » Attach to Form 990. Open to Public

,DWW“'R"”e'vmue Serrce Information about Schedule D (Form 990) and its instructlons Is at www.irs.gov/form990. Inspection

Name of the organization Employer dentification number
FARM SHARE, INC. 65-0342192

[Part1_|Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered Yes’ to Form 990, Part IV, line 6.

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

Total numberatend ofyear . . . .. ... ..

Aggregate contributions to (during year) . . . .

Aggregate grants from (during year) - . - . . .

Aggregate value atendofyear . . . . . . . ..

N bW N =

Did the organization inform all donors and donor advisors in wniting that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legalcontrof? . . . . . . ... ... ... ... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMPermissible PrVAtE DEMEMIt? - - - « = « « = « = v v v v e e e e e e e e e e e e e e e DYes |:| No

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

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an histoncally important land area
Protection of natural habitat HPreservahon of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contnbution in the form of a conservation easement on the
last day of the tax year.

|| Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . L L e e d s e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . . . ... 0 0 0o e 2b
¢ Number of conservation easements on a certified histonc structure includedin(a) . . . . ... .. 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structureiisted inthe NationalRegister . . . . . . . . . . . . . . .o i i e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year >

4 Number of states where property subject to conservation easement 1s located >
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements itholds? . . . . . . . . . . . oottt e DYGS D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year
»

7 Amount of expenses Incurred in monitoring, inspecting, and enforcing conservation easements during the year
*S
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)B)(Ii)? - - » « « = o v e e e e e e e e e e e e e e e e e e e e DYes D No

9 in Part Xlll, 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 111 ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes’ to Form 990, Part |V, line 8.

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

b If the organization elected, as pemmitted 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 public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

() Revenues included in Form 990, Part VI, line 1 . . . .« ¢ ¢ @ v i i i v i i i s e s e e e e e > S

(i) Assetsinduded INFOrmM 980, Part X . . . . . . . o i i i it e e e e e e e e e e e e » S

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

a Revenuesincluded in Form 990, Part VIII, line 1 . . . . . . . & . i i i i i i i e e i e e e e e e e e e e e » S

b Assetsinduded in FOrm 980, Part X - . . . . & o o i i i i e e e e e e e e e e e e e e e e e e e e > S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedule D (Form 890) 2013




Schedule D (Form 990) 2013 FARM SHARE, INC. _ 65-0342192 Page 2
[Part ll_| 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 foilowing that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e 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 XiiI.

S During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collecton?. . . . . . ... ... ... D Yes DNo

Part IV ]Escrow and Custodial Arrangements. Complete if the organization answered 'Yes to Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ONFOrmM 990, Part X7. . . . . i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes DNO
b If 'Yes,' explain the arrangement in Part Xlll and complete the following table:
Amount
cBeginningbalance . . . . . . . ... e e e e e ic
d Additionsduringtheyear . . . . . . . . . . L e e e e e 1d
e Distnbutions dunngtheyear . . . . . . . . . . . . . Lo e e e 1e
fEndingbalance. . . . . . . . . L L e e e e e e e e e e 1f
2 a Dud the organization include an amount on Form 990, Part X, line21? . . . . . . . . . . . . . . oo o L_| Yes No
b If "'Yes,' explain the amangement in Part Xlll. Check here if the explantion has been provided inPart Xih . . . . . . ... ... .. .. H

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

1 a Beginning of year balance . . .
bContnbutons. . . . ... ...

c Net investment eamings, gains,
andlosses . . . . ... .. ..

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs - . . . . . ...

f Administrative expenses . . . .
g End of yearbalance . . . . . .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment »> %
b Permanent endowment > %
¢ Temporanly restricted endowment * %
The percentages In lines 2a, 2b, and 2c should equal 100%

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

organization by: Yes No
(i) unrelatedorganizations . . . . . . . . . L L. L L e e e e e e e e e e e e e e e e 3a(i)
(ii) relatedorganizations . . . . . . . . . L L L. e e e e e e e e e e e e e e e e e 3a(ii)

b If "'Yes' to 3a(ii), are the related orgamzations listed as required on ScheduleR? . . . . . . . . . ... ... ... .... 3b

4 Descnbe in Part XliI 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, line 11a. See Form 990, Part X, line 10.

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

qaland . . . . . . ..o o oo oL 540,344, 540, 344.
bBuldings. . . ... ........ .. ... 1,078,637. 158,173. 920,464,

¢ Leasehold improvements . . . . . .. ... .. 46,004. 8,840, 37,164.
dEqupment . . . ...... ..ol 1,033,938. 560,726. 473,212.
eOther. . . ................... 1,090,513. 782,347, 308,166.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10{c).) . . . - . . . .. .. .. »> 2,.279,350.
BAA Schedule D (Form 990) 2013

TEEA3302 10/02/13




Schedule D (Form 990) 2013  pARM SHARE, INC. 65-0342192 Page 3
[Part VIl |Investments — Other Securities.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of securlty or categery (indluding name of security) (b) Book value {c) Method of valuation- Cost or end-of-year market value
(1) Financial derivatives . . . . . . . ... ... ......
(2) Closely-held equityinterests . . . . . . ... ......
(3) Other

Total. (Column (b) must equal Form 990, Parl X, column (B) fine 12) . » ]

Investments — Program Related.
Part VIll Complete if the orga%ization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1)
_(2)
(3)
@)
(6)
(6)
@)
(8)
(9)
{10)
Total. (Column (b) mus! equal Form 990, Part X, column (B)line 13) . » |
[Part IX | Other Assets.
Complete if the organization answered 'Yes' to Form 990, Part |V, line 11d. See Form 990, Part X, line 15.
{a) Descriptton (b) Book value
(1)
()
@)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), line 15.) . . . . . « . . & c i i i i i it et i i i e a s >

|Part X__| Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, fine 11e or 11f. See Form 990, Part X, line 25
(a) Descniption of liability (b) Book value
(1) Federal income taxes
(2)
(3)
4)
(5)
{6)
1]
(8)
(9)
(10)
(11)
Total. (Column (b) mus! equal Form 990, Part X, column (B)line25) . . . »
2. Liability for uncertain tax positions. In Part XII, provide the text of the footnote to the organization’s financial statements that reports the organization's bability for uncertain
lax posttions under FIN 48 (ASC 740) Check here If the text of the foolnote has beenprovided InPart XIll . . . . . . . . . . o v i i it i s e it e et e D

BAA TEEA3303 100213 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 FARM SHARE, INC. 65-0342192 Page 4
[Part XI_|Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
. Complete if the organization answered Yes’ to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . ... ... ... ........ 1 46,694,995,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

aNetunrealizedgainsoninvestments . . . . . . ... ... ............ 2a -4,020.

b Donated services anduse offacilities. - . . . . . . .. ... ... ... ... 2b 261,000.

c Recoveries of prioryeargrants . - . . . . . . . . . .. .. e e 2c

d Other (DescribeinPart XIlL.) . . . . . . .« ¢ o i i i it i e e e 2d !

eAddlines2athrough2d . . . . . . . . .. ..o i e e e e e e e 2e 256,980.
3 Subtractiine2efromiined . . . . . . . . . . . L e e e e e e e e e e e 3 46,438,015,
4 Amounts included on Form 990, Part VIIi, line 12, but not on line 1.

a Investment expenses not included on Form 990, Part Vill,line7b. . . . . . .. .. 4a

bOther(Descnbe nPart XIl8.) - . . . . . . . . . .. e 4b

cAddlinesdaanddb . . . . . . . .. L L e e e e e e e e e e e e e e e e e e e 4c
$ Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,ine 12.). . . . . . . . . . . .. ... ... 5 46,438,015.

[Part Xil |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 financialstatements. . . . . . . . . . . . ... e e e . 1 46,532,677.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilihes. . . . . . . .. ............... 2a 261,000.

bPrioryearadjustments . . . . . . . . ... L e e e e e e e e .. 2b

cOtherlosses - . .« . ¢ . v v it i i e e e e e e e e e e e e e 2¢

d Other (Describe inPart XHL) « « <« « o v v v i i et et e e e e 2d 5

eAddlines2athrough2d . . . . . . . . . . i i o i i i e e e e e e e e e e e e e 2e 261,000.
3 Subtractline2efromlinet . . . . . . .« . . 0 i i e e e e e .. e e e e e e 3 46,271,677.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: ‘

a Investment expenses not included on Form 990, Part VIll, bne7b. . . . . . . . .. 4a |

b Other (Descnbe inPart XIlE) . . . . . .« o o vt o i i i e e e e e e e 4b |

cAddlinesd4aanddb . . . . . . L L e e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18.) . . . . . . . . . . ... ... .. 5 46,271,677.

{Part Xill| Supplemental Information.

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

BAA Schedule D (Form 990) 2013
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[Part XIll | Supplemental Information (continued)

BAA TEEA3305 07/01/13 Schedule D (Form 990) 2013




SCHEDULE J Compensation Information OMB No. 15450047

{Form 990) or certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 3
> Complete if the organization answered 'Yes' on Form 390, Part [V, line 23.
* Attach to Form 930. ™ See separate instructions. i

Department of the Treasury > Information about Schedule J (Form 990) and its instructions is Open to Public
intsmal Revenue Service at www.irs.gov/form$990. Inspection

Name of the organization Employer identification number
FARM SHARE, INC. 65-0342192
liart 1 ] Questions Regarding Compensation

Yes | No

1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part
VI, Section A, line 1a. Complete Part il to provide any relevant information regarding these items.

D First-class or charter travel DHousmg allowance or residence for personal use
[:l Travel for companions DPayments for business use of personal residence
D Tax indemnification and gross-up payments DHealth or social club dues or inttiation fees

D Discretionary spending account DPersonaI services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Partlitoexplain . . . . . . . . ... .. 1ib

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part lll.

D Compensation committee E]Wn‘tten employment contract
[:l independent compensation consultant DCompensatlon survey or study
D Form 990 of other organizations DApprovaI by the board or compensation committee

4 Dunng the year, did any person listed in Form 930, Part VII, Section A, line 1a with respect to the filing organization
or a related organization:

a Recelve a severance payment or change-of-control payment? . . . . . . . . . . @ it i i it e e e e e e e e 4a X
b Participate in, or receive payment from, a supplemental nonqualfied retirementplan? . . . . . . . . . ... ... ... ... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . . .. L. .. s a e e . . 4c X

If 'Yes' to any of Iines 4a-c, list the persons and provide the applicable amounts for each item in Part IH.

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
§ For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
AaTheorganization? . . . . . o o o i i e i e e e e e e e e e e e e e e e e e e e e e e e e 5a X
bAnyrelated orgamzation?. . . . . . . . L L i e e e e e e e e e e e e e e e e e e e e e Sb X
If 'Yes' to line 5a or 5b, describe in Part lll.

6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamnings of

aTheorganization? . . . . . o . . i L e e e e e e e e e e e e e e 6a X
bAnyrelated organization?. . . . . . . L . L L L L e e e e e e e e e e e e e e 6b X
If 'Yes' to line 6a or 6b, describe in Part llI. |

7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If 'Yes,"descnbeinPart Il . . . . . . . . .. .. . oo e e 7 X

8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception descnbed in Regulations section 53.4958-4(a)(3)?

If'Yes, 'descnbein Part Il . . . . . . o 0 i i e e e e e e e e e e e e e e e e e e e e e e 8 X
9 If'Yes'to line 8, did the organization also follow the rebuttable presumption procedure descnbed in Regulations
SeCHON 53 4058-6(C)? . « - . L i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013
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SCHEDULE L

» Attach to Form 990 or Form 990-EZ,

Transactions With Interested Persons

(Form 990 or 990-EZ) | s compiete if the organization answered "Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28b, 28c, or Form 990-EZ, Part V, line 38a or 40b.

» See separate instructions.

OMB No. 1545-0047

2013

* Information about Schedule L (Form 990 or 990-EZ) and its instructions is Open to Public
3?5“'2’.“ S"eié’ﬁff;”sl."ii’;‘ v at www.irs.gov/form990. Inspection
Name of the organization Employer Identification number

FARM SHARE, INC.

65-0342192

[Part I |Excess Benefit Transactions (section 501 gc)g) and section 501(c)

S__4) or%anizations only).

Complete if the organization answered "Yes' on Form 990, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
(a) Name of disqualified persan (b) Relationship between disqualified (c) Descnption of transaction (d) Corrected?
1 person and organzation
Yes No
(1)
(2)
(3)
4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SBCHON 4958 . . . . . . i L e e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > S
3 Enter the amount of tax, if any, on line 2, above, reimbursed by theorganization . . . . . . ... ... ... ... L]
|Part I |Loans to and/or From Interested Persons.
Complete if the organization answered ‘Yes' on Form 990-EZ, Page V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22
(a) Name of interested person | (b) Relationship (c) Purpose (d) Loan to or (e) Original (f) Balance due (@) In default? | (h) Approved | (1) Written
with organization of loan orgﬂ:::zglu% 7 principal amount gmo‘r? agreement?
To From Yes No Yes No Yes No
n
(2)
{3)
4)
(5)
(6)
0]
(8)
9)
(10)
O *>5 I
|Part lll__|Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 27.
{a) Name of Interested person (b) Relationship between Interested person (c) Amount of assistance (d) Type of Assistance {e) Purpose of assistance

and the organzation

(1)

(2)

()

4)

(5)

(6)

(7)

(8)

(©)

(10)

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

TEEA4501 10/03/13
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Schedule L (Form 990 or 990-EZ) 2013 FARM SHARE, INC. 65-0342192 Page 2

art IV ] Business Transactions Involving Interested Persons.
. Complete if the organization answered 'Yes’ on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Shaning of
interested person and the transaction organization’s
organization revenues?

Yes No

(1) SHACKLETON CORP 17T (NEED BY BARICTA 0RRIES 1) 38 260,208. |SEE BELOW X
(2
(3)
4)
5

(6)
@
(8)
(9)
{10)
[ Part V | Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2013
TEEA4501 10/03/13




. . OMB No. 1545-0047
SCHEDULE M Noncash Contributions °
(Form 990) 201 3
. » Complete if the organizations answered "Yes’ on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990. Open To Public
Deparment o oY * Information about Schedule M (Form 990) and its Instructions is at www.irs.gov/form990. inspection
Name of the organization Employer identifi b
FARM SHARE, INC. 65-0342192
{Part| | Types of Property
(@) . (b) © . (d)
Check if Number of Noncash contribution Method of determining
applicable contnbutions or amounts reported noncash contribution amounts
items contnbuted on Form 990,
Part VIii, ine 1g

-
- O WO NOOUN S WN =

- -
(2 I ]

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

Ant—Worksofart . . . .. . ... ... ...
Art — Historical treasures. . . . . . . . .. ...
Art ~ Fractional interests . . . . . . ... ....
Books and publications . . . . . .. oo
Clothing and householdgoods - . . . . . . ...
Cars and othervehicles . . . . ... ... ...
Boatsandplanes. . - . . . . ...
Intellectuatproperty. . . . . . ... ... .. ..
Secunties — Publiclytraded . . . . . ... ...
Secunties — Closely held stock. . . . . . . ...
Securties — Partnership, LLC, or trust interests. .
Secunties — Miscellaneous. . . . . . .. . ...
Qualified conservation contribution —

Histoncstructures . . . . . . . .. . ... ...
Qualified conservation contribution — Other. . . .
Real estate — Residential. . . . .. . ... ...
Real estate — Commercial . . . . ... .. ...
Realestate—Other . . . . . . ... ... ...
Collectibles. . . . ... ... ... ...,
Foodinventory . . . . . « « v o v v v v v v v
Drugs and medical supplies . . . . . ... ...
Taxidermy . . . . . . vt e e e
Histoncal artifacts . . . . . . .. 0.0
Scientfic specimens . . . . . . ... ...
Archeological artifacts . . . . . ... ... ...

Other™ (

)
Other™ ( ) -
)

Other™

Other® ( ) .

X 25,000,000

43,610,808,

FMV

29

Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part |V, Donee Acknowledgement

29

30a Dunng the year, did the organization receive by contnbution 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 is not required to be used for exempt

purposes forthe entire holding penod? . . . . . . .« . o . i i i i e e e e e e e e e e e e e e
b If 'Yes,’ describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell

33

noNCash COMtAbULIONS ? -+ & & v & v i e e et i e e e e e e e e e e e e e e e e e e et e e e e e e
b i 'Yes,’ describe in Part 1.

If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part ll.

Yes No
30a X
I
31 X
32a X

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

TEEA4601 09/06/13

Schedule M (Form 980) 2013
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Schedule M (Form 930) 2013 FARM SHARE, INC. 65-0342192 Page 2

WSupplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contnbutlons the number of items
received, or a combination of both. Also complete this part for any additional information.

-—e—e——w——____DONATED FOOD & GOODS DURING THE FISCAL_YEAR ENDED_JUNE 30, 2014. _____

BAA TEEA4602 06/27/13 Schedule M (Form 990) 2013




SCHEDULE O
(Form 990 or 990-EZ)

K}

Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047

Complete to provide information for responses to specific questions on 201 3
Form 990 or 930-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 996-EZ) and its instructions is Open to Public
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Name of the organization Employer Identification number

FARM SHARE, INC. 65-0342192

duties of Farm Share, Inc. Farm Share, Inc. incurred

distributed food to approximately 2,000 qualified agencies
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Nafne of the organtzation Employer Identification number
FARM SHARE, INC. 65-0342192

school children in the "food desert" locations

______________ with afterschool snacks._ All in an effort to __ _ __ __ ____________._
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