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Fam 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947{a)(1) of the Internal Revanue Code (except private foundations)

Dzpa-yment of ‘ne Treasury

» Do not enter social sacurity numbers on this form as it may be mede publlc.
tntarna Reverue Sepvica

> Information about Form 990 and its instructions I3 at www.irs.gov/formaoo.

OMB No_1545-0047

cbhlk

@ lll ‘W

2l ~._‘ ;._
A_ For the 2014 calendar year, or tax year heginmng , 2014, and ending , 20
B checn f spplisable. € Namediorgenizelon Parmer Foodshare Ing D Employer dentfication no
D Addrazz changa Ocirg budiese 3o 27-3717889
D Nama ¢narge Number arc stregt (ar 0. box f mai 15 not daliversd ko etr=et address) Roomt/euite E  Tslephone numbe-
[ - 105 Hood Street (919)967-6464
D Final returmterminated City or town, etate or pravince, country and ZIP ar forelgn poatal code - 447,413
D Amendat M Durham, NC 27701 G Qroga rate ple®
D AppBCaTon pendmg F Namie and addrass of princoal officer  Gini Bell
Hia) ke tiza aroup ratum for @
Bame as C above Subodingles? D Yas No
1 Taxersmpt stabus 1) 3) D 80%{e) [ ) & (nsertro ) DT:QA?(:)\H)nr D 527 H{b) Are 2l subardinatas includud? Q Yez D NG
‘ ™ 1f*Ma.” antach a izt (sc_ilnq ruchons)
J  wohaite: www. farmerfoodshare.ozxyg Hig) Group examphion number
K Form of r:rgnn?za(r:v Comaratlon D Trust D Asgocetion D Other

J L oar of formation 2010 7:1 Statz of lagal domicke:  N¢'
FEAE  Summary
1 Briefly descnbe the organization's miszion or most significant activilles:  Creating healthy and sustainable food
g systemsg,
&
£
% 2 Check ttug hox ® [ ifthe organization discontmued its operatians or disposed of mare than 25% of iis net assets
2 | 3 Number of voring members of the governing body (Part VI, fine 18) - « « « v« « oo 4 - .. e 3 9
4 4 Numbsr of independent voting members of the governing body (Part VL hlna 1B}« v v < < e v =« 2 v v v o v . 4 9
b= 5 Towal number of ndividuals employed In catendar year 2014 (PartV,ne2a) = - v v s e a v v o v o v ww v 5 9
E 6 Total number of volunteers (estMate FNBCESSANY) - « = = + & & o b o v ot m e n s e e 8 130
7a Total unrelated business revenus from Part VI, cofumn (C), line 12 e e e e e e e e e 7a i)
b Net unrelated busingss taxable income from Form 990-T, Ihe 34« « . . . G et e e e n e ey e ol Th 0
Prior Yoar Current Year
8  Conributions and grants (Part VI line1h) + « » v v« v v v s v e e e e e 369,845 336,114
é’ 9 Program service ravenue (Part VILIINB28) = « o + v @ c v v v et i m v e e e 43,541 110,643
2 |10 Investment Income (Part VI, column (A), lines 3,4, and 7d) - « + « « o o v« v v i v e 17 343
ci:” 11 Qtherrevenus (Part VI, column (A), bnes 5, 6d, 8¢, 8¢, 10c, and 1) . . . . - .+ . . PR 0
12 ‘Total revenue - add lines 8 through 11 (must equal Part VI, column (A), ne12) -~ « - . . . . 413,403 447,100
13 Gramts and similar amounts paid (Part [X, column (A), inee 1-3) + + - - - v v v e v v m v s 0
14 Benefits paid to or for members (Part IX, columin (A),lined) - - v v v v v v v e e ot o u e 0
" 15 Salanies, othsr compensation, employaa benefits (Part 1, column (A}, ines 510) . . . .. . 117,396 182,264
@ | 16a Professonal fundraising fees (Part (X, column (A), ine 118) -
5 b Total fundraiging expenses (Part IX, column (D) lina 25)
g 17 Other expenses (Part IX, columin (A), lines 11a-11d, 11£-248)  + + - ¢ v o v v o v o v v w . 95,755 211,012
18  Total expenses Add Ines 13«17 (must equal PartIX, column (A), ne25) - . . . .. . . .. 213,151 393,276
19 Revenue less expenses Subtractline 18fromine 12 -+« . - . . . o o o vt m e L., 200,252 53,824
ug Bepinning of Cusrent Year End of Year
ﬁ 20 Totalassets (Part X, INe18) « ¢ « v « o o v« t v v v e m e e e e e 415,006 457,923
21 Tolathabibes (Pant X, n@2B) -+ « ¢ o - o h e e e e e e e e e e e 22,161 11,254
:.EE Nat assets or fund balences. Subtractine21fromine20 - - . . . . . v e v a i L. .. 392, 845 446,669
[;; @ !E Signature Block
Under g=nalies of panury | ¢=clare thet | hove examuned this retum, iIncluding atcompamng schsdulas and stalements, and 10 tha best of my knewledge and belef, 1ty
T, GITECY, ARG COMpiate Dcd:muon o1 prepa-er (other than officer)  basea on =l informatian of v/hich creparer has any krowlsdge
S'gn } 5&"\9:@ of officer Dale
Here } Executive Director 7/10/2015
Type or print rarme and ttle
Pnn/Typs prepare”s name Preparar’s sanature Date Chack Era PTIM
Paid Mark S Danea MayK 5. Danes, €PB, Plic by 15 5015 sefempovss | 201321736
Preparer |fimsname ¥ Mark 8 Danea CPA PLLC

Use ONly | fums pagmes ™ 3211 Cole Mill Road

. Durham NC 27712

Phong no,

s en >146.1064285

919-452-1889

May the IRS discuss this retutn with the preparer shown above? (see instnuctions)

--Yas DNo

For Paperwork Reduction Act Notice, see the separate instructions.
EEA
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Form 980 (2014) Parmer Foodshare Inc 27-3717889 Page 2
;'gE,,i'a):t’;lll_a{g Statement of Program Service Accomplishments

Check  Schedula O containg g regponse ornote to anyime mthus Partdl - -« @ o e v e c b ittt vt v 0 o it e e EL

Brief'y descnbe the organzation's mission:
Creating healthy and sustainable food systems.

Did the arganization undertake any significant program services duning the year which were not Iisted on the

PrioTFOrMm 09D Or BO0-EZ7 « + « s v v o 2 s = o - o u e e e e e e e e e (] Yes [x] No
If “Yes,” describe these new services on Schedule O

Dnd the organizatlon cease conducting, or make significant changes in how #t conducts, any program

SBIVICES? = = « » 4 v v e s e e h e e v e m et e e e ey, e T T Y GYGS mNo
If "Yes," describe thesa changes on Schedule O

Describe the organization's program service accomplishments for each of its three largest program services as measured by

expenges. Section 501(c)(3) and 501(c)(4) organizations are raquired ta report the amount of grants and allocations to others,

the total expenses, and ravenue, If any, for sach program service reportad.

48

(Code: ) (Expenses § _ 217,671 mncluding grants of § ) (Revenue & )
POP Market (Pennies on the pound) - Connects agencies serving food-insecurs community membere
with local food at am affordable price. This year we bought from deosans of farmers, gold to

dozens of buyers, specifically nonprofits and gocial mission-driven buginesses, and geturned
gales to local farmezs.

Ab

(Code: ___ } (Expengses § 82,532 wncludinggrapisof $ )} (Revenue $ )
Dongtion Btatione collect fresh food and funds from farmers’ market customers in order to buy
food at farmers’ markets for local agencies feeding the food-insecure, This year Donation

Stations collected more than 57.000 lbe of fresh food to 35 agencies, reaching over 20,000
individuals.

(Code ) (Expenses $ 19,376 including grants of $ ) (Revenue § )
Othar Programg include “Parm to Children”, which works with afterschool snack and weekend
backpack programs to_gupply nutritious locally grown fregh £ood to children at risk for
hunger (gupplemented buying power for institutions feeding children, providing fresh foed to
over 3500 children recularly); “Parm to Pamily”, which provides predictable amounts of fresh
local food to families who are at risk fox hungar or malnutrition and who can‘t easily access

food pantries; and “Food Ambassadorg”, which providee frosh food education {devaloped
educational matexials).

4d

Other program services (Descobe In Schadule O )
(Expenses $ mncluding grants of  § ) {Revenus $ )

Total program genvice expenses ™ 319,579

EEA

Farm 990 (2014)
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Form 990 (2014) Farmer Foodshare Inc 27-3717883

EarfivV  Checklist of Required Schedules

1 s the arganizaticn desenbad in sechon 501(c)(3) or 4247(a)(1) (other than 3 private foundation)? If "Yes,”

compisteSchedulea A v v - - - L L e s e e L Ll s e e e s b a s e e e e
2 Isthe arganization required to complete Schedule B, Schedule of Contnbutors {see Instructlons)? h e e e n e e e

3 Did the organlzation engage in direct ar indirect paltical campaign actvities on behalf of or in epposition to

candidates for pubhc office? If "Yes,” complete Schadula C, Part] . . « . . . . Lttt e e e e e e,

4 Section 501(¢)(3) orgamzations Did the organrzatlon engage n labbving actwities, or have a sectlon 501 (h)

elaction in effect during the tax yasr? If "Yes," complete Schedula G, Part it « v+ - . o © 0 v v v v e e a e e e

5  Isthe organizatien a sscthon 501(c)(d), 501(c)(5), or S01(c)(6) organization that racelves membarghip dues,
assesaments, or simiiar amounts as defined m Revenue Procadure 88-197 IF"Yes," complete Schadule C,

L= T |

€  Did the arganization maintatn any donor adwised lunds or any similar funds er accounts for which donors
have the nght to provide advice on the distnbution or Investment of amounts in such funds or accounts? I

"Yes," complate Schedule D, Part) -+ . . . . . e e e e e e e e e e e e e i e e e e e e,

7 D the organizatlon receive ar hold a conservation easement, Including easemants to praserve open space,

the environment, historic land ateas, or historic structures? i Yes,” complete Schedule D, Path .+ . « . . e e

8  Dd the orgamzation mamtan collections of works of ant, historical treasures, or, other similar B3gats? If "Yss,”

complete Scheduld D, Partill « « & 4t vt vt it e e ey e e s e e m e e e e e e e e

9 Did the organzation report an amount in Part X, ling 21, for escrow or custodial account liabuity, serve as a
custodian for amounts not listed in Part X; or provide cradit counsgeling, debt managemeant, credit repair, or

debt negotatlon services? If "Yes,” complete Schadule D, Part IV - - - . . . .. o0 . . e e e e

10 Did the organization, directly or through a related organizatlon, hold assets in temporarily restricted
endowments, parmanert endowments, or quasrendowmnents? If "Yas,” complete Scheduls D, Part V e
11 if the orgamization's answer to any of the following questions 1s *Yes," then complate Schedule D, Parts VI,
VI, VNI, 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipmant in Part X, fine 102 If "Yes,”

Page 3
Yos No
1 X
2 X
3 X
4 X
.5 X
L g ar
7 X
8 X
9 X

compiete Schadule D, Partv) - - . . . . .. Ve e e e e e e et s et e e e sy P 112 | X
b D the arganization report gn amount for Investments - ather securities in Part X, ine 12 that Is 5% or more
of its 1o1al azsets reported In Part X, ine 162 1f "Yes," complata Schedule D, PArtVIl - « v v v 2 v o o v« e e e 11h X
¢ Did the organization report an amount for Investmeants - pragram related In Part X, hne 13 that i3 5% or more
of its total assels reported 1n Pant X, line 162 If "Yes," complete Schadule D, Part VIl « « = v v o« - e e e e e e e s 11¢ b4
4 Did the organizetion report an amount for other assets In Part X, line 15 that Is 5% or more of its total assels
reported in Part X, htne 167 If *Yos,” complete Schedule D, Part IX  « ¢ & & o v v i e b vt m e et s st n e e 11d DS
e Did the organization report an amount for other fisbimbies in Part X, line 257 if "Yes," complete Schodute D, Part X - . - . . . 11e X
f Did the arganization's separate or consolidated finangial statements for the tax year include a footnote that addresses
the organization's fiabiity for uncertain tax posittons under FIN 48 (ASC 740Y? if “Yes,” complete Scheduls D, Part X e e o 1E X
12a Didihe organization obtam sepsarate, INndependesnt audited financlal statements for the tax year? if “Yea," complete
Schedule D. Parta XEand Xl + « « o o o o v o i ittt et e e s e e e e e et e e et e .12a X
b Was tha organization Included in cansolidated, indepandent audited financial statements for the tax year? It "Ves," and if
the orgarzation answered “No” to e 12a, then completing Schedule O, Parts X1 gnd XN s optional = - = « =« v v v v 0« 12b X
13 Is the organization a schoal descnbed In section 170(b)(1)(A)(I)? If Yes,” complete SChEQUIBE  « « « v v v v v v & s ol 13 X
14a Did the organization mantaimn an office, smployees, or agents outside of the Unlted States? .« - . . . e e e e e e 148 X
b Did the orgamzation have aggregate revenues or expanses of more than §1 0,000 from grantnaking,
fundraming, husiness, invastment, and program service activitles outside the United Statss, or aggregate
forelgn nvestments valued at $100,000 or more? if "Yes," complete Schodule F, Parts 1and IV« « « o+ o o v v v w o™ 14b X
15 Dd tha arganlzation report on Part IX, column (A), ine 3, more than $5,000 of grants or othar aszigtance to or
for any foreign organization? If "Yes,* complete Schedule F, Patts land IV~ « « .+ . . F 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggragate grants or other .
assistance to or for forelgn indviduals? if “Yes,” complete Schedule F, Parts M and IV - + « v v o v 0 v v . . PRSP 16 X
17 DId the organization report a total of more than $15,000 of expenses for professlonal fundraising services on
Fart IX, column (A), lines 6 and 11907 If "Yes,” complste Schedule G, Pant | (seemnstructions) . . . oo i o Lo 17 X
18 Did the organizaton report more than $15,000 totaf of fundraising event gross Income and contrbutions on
Part VIi}, ines 1cand 8a? If “Yas,” complete Schedule G, Partll + - « v v v o v v o i it i i e e e e e e e e s 18 X
19 Dud the organzation report more than 315,000 of grosa income from gaming sctivitkes on Part VIII, ine 9a?
W Yes," complate Schedule G, Part il « o v v v o v v i e e e e e e e e e PR & X
20a  DId the organization operate one or more hospitg! facillties? If "Yes," complete Schadule H C e e e et e e e e 20a X
b _if "Yes" to line 20a, di the nrganization attach a copy of ts audited financial statements tothisreturn? ™« - @ v 0 o v . L . . 20b

EEA

Form 990 (2014)
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Form 990 (2014) Farmer Foodahare Ing 27-3717889 Page 4
[PaniVe]  Checkiist of Required Schedules (continued)

I Yns Ho

21 Did the arganization report more than $5,000 of grants or other agsigtance to any domesilc organization or

domastic government on Part X, column (A), ine 17 If *Ye2,” complete Schedule ), Partstand -« ¢+ 2 v s 0 0 v 0 0 0 v v s 21 X
22 Did the organization report more than $5,000 of grants or other assistanca io or for domestic individuals on

Part 1X, colurmn (A), Iine 27 [f "Yes," complete Schadule ! Parts | and ill et e e s 4 e et e e s e e e 22 X

23 D the organization answer "Yes” to Part VI, Saction A, Iine 3, 4, o 5 2boul compensatian of the
organization's current and farmer offlcers, directors, trustess, key employess, and highest compensated
employses? If "Yes," complete Schedule )+ + + - . e e et e e e s e e e it i ey et 23 X

24a Did the orgamization have a tax-exempt bond 15sus with an outstanding princlpal amount of mare than
$100,000 as of the last day of the yesr, that was issued aftsr December 21, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K f"Ne "gotoline 258« « « o v .« D T T S { 24a X
b Did the organization invest any proceads of tax-exempt honds beyond a tomporary penad exception? — « « + - - - - - - - - - - 24b
¢ D the organization mantam an escrow account other than a rafunding escrow at any time during the year
to defease any tax-exempt honds? - « .+ <« . o . . P s e e e e mm e e L 24¢
d D the arganzstion act as an "on behalf of' imsuer for bonds outstanding at any tma dunng theyear? - -+ v o v o v » « o« o] 240
253 Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benafit
{ransaction with s disquabfied person during the year? f "Yes," complete Schedule L, Partl v @ o @ v v a0 o v v o o o n 25a X

b I3 the orgsnization aware that It engaged in an excess beneflt transaction with a disqualified person i a prior

year, and thal the tranzachon has not been teported on any of the organization's gror Forms 990 or 990-E27
If "Yes,” comnplste Schedule L, Partl - « v v« @ o vt v o v vt 0 u . P e e e e e L 25b

26 Did the organizshon repart any amount on Psrt X, line 5, 6, or 22 for rucevables from ar payables to any
current ar former offlcers, directors, trustees, key employsss, highast compansated employees, or
disqualified persons? If "Yes,” complete Schadule £, Partl . o « o o o . . et e et e e m e e v ue s . e d 28 X

27 Did the organization provide a grant or other assistance to an officer, director, trustes, kay emplayee,
substanhal contnbutor or employee thereof, a grant selection committee member, or to a 35% controllsd
enbity or family membier of any of these persons? If “Yes," camplete Schedule L, Partih « - - = « = - .« -

28 Was the organizetion a party to a businass transaction with ane of the follewing parhes (aee Schedule L,
Fart 1 instructions for applicable fiing thresholds, conditions, and axcaptions),

>

a  Acurrent or former afficer, diractor, trustee, or key employsa? If "Yes," complete Schedule L, Part IV« o v v v c v v o o o 4 o
b Afamily membar of a current or former officer, diractor, trustee, or key employea®? If "Yas " camplate
Schedula L,PatlV « « v w . o o i i s e e F v s s e m s n e m esowa e a e .y v a s w e s PP . 28b X
¢ Anantty of which a currsnt or former officer, director, trustes, or key employee (or a family mamber thereof)
was an officer, directar, trustee, or diract or indirect awner? If "Yes," complete Schedule L, PartlvV. . v o o c o v v 00 v 0 i 28¢c X
29 Did the orgenization recelve mara than $25,000 1n non-cash contnbutions? If "Yes," complete SchedutaM =« v o v 0 v oL 23 | X
30 Did the organizaton recelve contributions of art, historical treasures, or other similar assets, or quabfied
conservation contributkons? ¥ "Yes," camplete Schedule™ . . . . . .. e e e e e v s et e e e e 30 X
31 Did the erganizstion Iquidate, terminate, or digsalve and cease opsrations? If "Yes," complete Schadule N,
Pal . « f ot i i s i e s s e e e e e i e e e e e e e i e e - 3% X
32 Did the organization sel, exchange, dispose of, or trangfer more than 25% of ta net assets? I "Yes.”
complets Schadule N, Pamll & - . 0 o o i s e L i e e e e e ey e e e e e e e e e e b 32 x
33 Did the organzatron own 100% of an entity disregarded as separsta from the organization under Regulations
ssctions 301.7701-2 and 301 7701-37 If “Yes," complete Schedule R, Part]  + v« v« v v ot v v v v e e e e sv e a4 33 X
34 Was the organizstion refated to any tax-axempt or taxable entity? I "Yea,” complete Schedula R, Part I, |l
or WV, and FartV,ine1 . . . . . ... .. LI .S T T 34 X
35a D the arganlzation hava a controlled entlty within the meaning of section S12BY13)? - o - - o e i e e e e e 35a X
b If"Yes" to line 35a. did the organization receve any payment from or engage in any transattion with a
Gontrolled entity withn the meaning of section 512(b)(13)? i "Yeg," complets Schedule R, Part V, liNE 2 « v + e o o v v s o o & 35n X
36 Section 501(c)(3) organizations. Did the oiganzation make any transfers to an exempt non-chajltable
related organization” If "Yes," complets Schedula R, Part V. Hne 2  « & v v v o i i i i s e e e e e e e e e e { 36 X
37 Did the orgamzation canduct more than 5% of s activities through an entity that Is not a relsted organization F
and that is trested a3 a partnership far federal income tax purpeses? If "Yes,” complele Schedule R,
Y e e e e e e e e e e e e R Y4 X
36  Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lineg 11b and
197 Note. All Form 890 filers ar¢ required to complete Schedule Q F N T T T T Y a8 | X
EEA Form 990 (2014)
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Form 990 (2014) Farmexr Foodshare Inc 27-3717B889% Page 5
iRartiVe

Statemants Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contamns aresponse or noteto 8y e i this Pat V.« v -« v o o v s v 0 o o c v o e v e e e e n s

1a

2a

3a

4a

Enter the numbsr reportad in Box 3 of Fonm 1008 Enter-D-ifnot applicable  « « = « - -« v o v v 0 s 1a
Enter the nuinber of Forms W-2G included inine 18 Enter -0- fnotspphcable  « « v o v v o v o o 1b
Dld tha organization comply with backup eathholding rutes for repontable payments {0 vendors and

reportable gaming (gambling) WinNINGS 10 PNZE WANMEMS? - - « v v v o v v v b bt e n oy e e i e e e e e e e e
Enter the number of employses raported on Form W-3, Transmital of Wage and Tax

Statements. filed for the calendar yesr ending with or within the year covered by this retumy - + .« .« - . [_2;, |
If at least one 13 reported on line 24, dld the organization file all required fadarat employmant tax returng? .« .
Note. If the sum of hines 12 and 2a is graater than 250, you may ba required to e-fil (sae instructions) .+« v e e e e s e L B
Ond ihe organization have unrelated business gross ncome of $1,000 of more during the Year?  « ¢ « » = o - <« v v v v v o s
If “Yas." has it filed a Form 990-T for this ysar? If "No" to ling 3b, provide an erplanationin Schedule @ . . . . o 0 oo
Atany Ume dunng the calendar year, did the organization have an mterest I, or s signature or other authority

over, a financial account In a foraign country (such as & bank account, secunties account, or other financlal
ACCOUNE)7 & v - e i e e L e e e e e e e e e e e e e e e

b If "Yes," enter the name of the foreign country
Sea nstructions for filing requivements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)
5a  Was the organization a party to a protubited tax shelter transachon at any time duningthetaxyear? . ... ... ... ... ..
Did any taxable party notify the orgamization that it was or 1z a party to a prahibited tax shelter transaction?
¢ If"Yes" to ine Sa or b, did the organlzation file Form 8886-T7  + v v v v o o v W W e e e e | 5¢
Ba  Dues the organization have annual gross receipts that are normally greater than $100,000, and dd the
organization soheit any contribuions that were not tax deductible s chartabie contrbulions?  « = » = = « « « + .
b If Yes," did the organization Include with every sohcitation an expross statement that such contributions ar
gifts wara nottax deducbla? « « - - L i e e e e ek e i e e e e e e e e e
T Organizations that may recelve daductible contributions under section 170(g), i
a2 D the organizaton receive a payment in excess of $75 made partly as a contnbution and partly for goods
and sorioea provided O e PAEYOIT = ¢ o« vttt e e e e e e e e e e e e e e e e e e
b I "Yas,” dud the organzation notlfy the doner of the value of the goods orservicas provided? .« v . v sk v v b e e e e s e e
¢ D the organlzation sell, exchange, or otherwlse disposa of tangible personal propenty for which it was
required to file Form 82827 . . . . . . P e s e E s e i et h et e ke et e et e s s s e e e L Tc X
d  If"Yes. indicate the number of Fomms B282 filed during tha year « « « « v « « . . - e | 74 ] :
e D the organizstion recelve any funds, directly ar indirectly, to pay premisms on a personal beneflt contmct? - - .o« 2 0 . . . Te X
' Did the orgamzation, dunng the year, pay premiums, direcily or mdirectly, on a perzonal benefit contract? - - -+ & v o« s 4 . s - 71 X
9 if the organization recsived a contribution of qualited Intslectual property, did the arganization fila Form 8899 as raquired? . .| 7g X
h  tfthg organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization filo @ Form 1098-C?  « « » = - - - . . 7h X
8  Sponsoring organizations maintaining donor advised funds. Did & donor adviced fund maintalned by the W
Bpensoring organization have excess business holdings at any ime during the year? ~ « - . . . et e e S 8 C
9 Sponsaring organizations malntalning donor advised funds. m@
a  Didthe sponsoning organization make any xable GIstibullons under Secton 40687 .« - - v v v o v b st e e e e .| 9a X
b Did the sponsonng orgamzation make a distnbution to a donar, donor advisor, or related Parson? - s e e v e h kv .o e .. 9b X
10 Section 501(c)(7) organlzations Enter i
a  Intistion fees and capita) contributions included on Part VIl ine 42« + « « « v v o v v . . v e oo 10a ; i
b Groag recelpts, included on Form 990, Part VIN, line 12, for public use of club facilties - - . . . ...l 10b AF el
11 Section 501(c){12) organizations. Entar
8 Gross mcome from members or Shareholders « « + = s o« « v v e v vt v e e . 11a 35 t
b Gross incoms from oiher sources (Do not net amounts due or paid to other sources A Wk
agalnst amounts due or receved from them) .« - - . . . L T T T T T T S 11b 3& L
12a  Saction 4947(a)(1) non-exompt charitable trusta, Is the organizatan fikng Form 980 i lleu of Form 10417 . . . . . . . .« .l 12a
b i “Yes,” enter the amount of tax-axempt Interest received or accruad during theyear  « -« + 0 v 4 o - l 123‘ Hha i ¥ B .'FQ
13 Section 501(c){29) qualfied nonprofit hestth Insurance 1asuers. R us'l
a  lsthe orgemization licensed to Is3us quabfied health plans in More than one Sate?  « « « - « « o o v o o . . e e e e 13a
Note. S9e the instructions for addltional iformation the organlzatian must report on Schedule O O e ri
b Enter the amount of reserves the organization iz required to maintaln by tha states in which Liop T ﬁé’ .;
the organization s licensed to 1asue quaidied health plans  « « - - v v v v v e e e e e 11:31;\ o X;‘ it u
C Enterthe amount of reservas onhand  « « « = « - v v o o e v v e e e N PT ﬁ"i e lﬂlﬂ‘_ﬁ
14a  Did the orgamizstion receive any paymonts for indoor tanning services dunng the tax ysar? -+ v v v v @ 2 L e w e v n . . 14a X
b_ 1 "ves," hast filed a Form 720 to report these paymants? If "No,” provide an explanation in Schedule O - - . . .. ... -, 14b
EEA Form 930 (2014)
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990 (2014) Farmar Foodshare Inc 27-3717889 Fage 6
Governance, Management; and Disclosure For sach "Yes” response to fines 2 through 7b betow, and for a "No"

response to line 8a, 8b, ar 10b pelow, describe the clrcumstances, pracesses, or changes m Schedule O See instructians.

Chack If Schedule O contains & response or notatoany ime mthisPartVl - -« o v v v oo v e o oot it vt v e e
Section A. Governing Bady and Management

1a  Enter the number of voling members of the governing body atthe end of the tax vear = « « « -+« + o « & |
If there: are matenal diferences in voting nghts among members of the goveming body, or
if tha gaverning body delegated broad authatity to an executive commilttee or sirndar
cammuttee, explain in Schedule Q,

b Entef the rumber of voting members included in Ing 12, abave, who are ndependent  « « + = « o v« . . .
2 Dud any officer, director, trustes, or key employes have a family relationstup or a business relationship wath
any other officer, diractor, trustee, or koy employRe?  « « v & © v h v i e e ke e e e ey e e e e e e e e e e 2 X
3 Dud the urganization delegate control over management duties customanly parfontvied by or under the dlrect
supervision of officers, dirsctors, or trustees, or key employees to 3 management compsny of other person?  « « o « + - - - - . 3 X__
4 O the organization meke any significarm changes fo itz goveming documents since the prior Form 880 was filed? - . . . .. 4 X
&  Did the orgahization become aware during the year of a significant diversion of the organization’s 8ssets? = v « = = = « = « » 5 X
6 Dd the organization have members or stockholders?  » - ¢« v 0 v a e e - ... e et s et e A X
7a  Dxd the organization have members, stockholders, or other persans who had the power to elact or appoing
one of more members of the gaverning body? + -« - - . . . r e e e e e e e n e e e n e c e e e e b 7a hA
b Are any governance declsions of the organizatlon reserved to {or subject 1o approval by) members,
stockholders, or persons ather than the govermng hody? - - « v o v @ e v 0 v s - o e e e et e e e e e 70 X
8 D the organization contemporansously document the maetings held or written actions undertaken during 3
the year by the following: ¢
a Thegovemingbody” - . .~ .. ... e et e e e e e r e P T T T . 8a | X
. b Each committee with authorlty to act on behalf of the goverming body? - -+« v v @ v v v e s v s e an s e ] 8b| X
&  Is theta any ofiicer, director, trustae, gr key employee hsted i Part VII, Sechion A, who ¢annot be reached at
the organization's malling address? If *Yes," provide the names and addrssses n Schedule @ « - « « « . e e e e g X
Section B. Policles (i Section B requests information about policies not required by the Internal Revenus Code )
Yes No
10a DId tha orgznization hava local chapters, branches, or affilates? « < « « « = « - e v e r e e eeae e e 103 X
b If "Yes," did the arganization have written policies ana pracedures goveming the activiies of such chapters,
affillates, and branches o ensure their aperations are conarstant with the organization's exempt purposes? - - - . . - . e a - 10b

11a  Has tha organization providad a complete copy of thes Farm 990 10 all members of its governing body hefore filing the form? .-
b Descnba n Schedule O the process, if any, used by the organization to revwiew this Form 990,

12a  Did he miganization have a written confict of Interest policy? HI"NO,* Q010 IINE 13 = + + « v v v e v v v w e s e e s 12a] X
b Were officers, dirattors, or trustees, and key employees required 1o disclose annually interests that could give rise to conflicts? 12b| X
¢ Did tha arganization regularly and consistantly manltor and enforce compliance with the palicy? If “Yes,”

describe in Schedule Qhow thiswaa dane .« « + - o« v o v i v it i e, e e e e e

13 Did the organeation have a watten whistleblower palicy? <« « © . v o v v s u s f e m e e r e e e e e e e e

14 Did the organization have & written document ratantion and destruction palicy?
15 Did the process for determming compenzation of the following persons include a raview and approval by
ndependent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEQ, Executive Director, or top managemant official .« < . . .. .
Othar officers or kay employees of the arganization L T S
i "Yas” to line 15a or 15b, describe the process n Schedule O (see instructions),
16a  Did the orgamzatian invest n, cantribute asssts to, or particpate n & Joint venture or symilar arrangement
with g taxable entity durng the year? « = « « « « . ., e e e -
b 1f"Yes,” did the organization follow a wntten poilcy or procedure requiring the organization 1o svaluate its
participation in jont venturs arrangements under applicable faderat tax law, and take steps to safeguard the*
organization’s exempt status with respect ta such arrangements?  + . - . . .
Section C. Disclosure
17 L=t the states with which a copy of this Form 990 1a required to be filed  »
18 Section 6104 requires an organizalion to make s Fotms 1023 (or 1024 1 applicable), 390, and 980-T (Sectlon 501(c)(3)a only)
available for public Ingpection Indicate how you made these availabie Check all that epply.
O ownwebste Another's website & uponrequest ] Other texptain n Scheduie O) ’
Dsscnbe n Schedute O whether (and if 50, how) the arganization made its governing documents, conflict of interest policy, and
financial statements availabla to the publlc dunng the tax year.
20  State the name, address, and telephone number of the person who possessas the arganization’s bocks and records »
The Organization (919)967-6464, 105 Eood Straet ,_Durham, NC 27701

o o

19

EEA Form 990 (2014)
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Forr 990 (2014) Farmer Foodshare Ing

27-3717889 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independant Contractors

Check if Schedule O ¢ontains 8 response or note to any fine In this Part VIt

........................... g

Saction A, Officera, Dlractors, Trustees, Key Employees, and Highest Compensated Employees

1a Cornplete this table for ell persons required to be listed Report compensatlon for the calendar year anding with or within tha

organezation's tax year.

* Listall of the arganization's current officers, directors, Tustees (whether individuals or argamizations), ragardiess of amount of
cornpensaton. Enter «0- In columns {D), (E). and (F) if no compensation wag pald

& istall ofthe oryanizetion’s current ksy employees, f any See matructions for defimition of "key amployeg,”

® List the organization's five current highest compenssted employees (other than an officer, director, trustes, or key employee)
who recelved reportable compansation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the

organizaton and any related arganizations

* Listall of the orgamization s former officers, key employees, and highest compensated employees who racewved more than
$100,000 of reportable compensation from the organization and any ralsted organizatons

® List all of the organization's former directors or trustees that recelved, in the capacity as a former director or trustae of the
organization, mare than $10,000 of raportable compensation from the organization and any relsted organizations

List perzong in the following arder. Indwidual trustees or directors; nstitutional trustees, officers: key amployees; highast
compensated employess and former such persons
l] Check this box i nesther the organzaton nor any refated organzation compensated eny current officsr, director, or trustoe.

)
Pestion
@ @ (do not ¢heck more than ong ® ® ®
Narng and Title Avarage o, Lnt3B persan is both 3n Reportablp Reporatia Ectmated
houre per offizer and 3 directortrusten) p ) tion from Bmeunt of
waan {ist any fram relatad ofher
hours for the orgenkstions cempenaation
rulatad 25 3| gl 3 33| & omenizavon (W-2/1099-44I5C) from the
ogareatons | § 21 2l 2] 3 33 2} (W 21088-M3C) oryanetion
biow dotisd g; ) 2 ﬁ al % and related
fne) = 3: -3 g 3 arganwatlons
g 8 3§
R g 2
a
(1) Timothy Rawwald _______________|_ 1,00_
Treasurer X X 0 Q 0
(2) John whiteheed  ______________|_ 1.00_
__Director X 0 o Q
(8) Brooks Rainey Pearsen _ _ ___ _ __ __ L _1.00_
Diractor X 0 [4] 0
4] stephen DeCherney _ ___________ | _ 3.00_
Direator r X 0 0 [1]
() Julia Remp Smieh ______________ L.1.00_
Dirsctor X 1] 0 0
8 paxin Koapp _ _________________|_ 3.00_
Chair X X 0 0 0
() Tim Schwantes  __ ______________|_ 2.00_
Vice Chair X X 0 0 0
(8) Laura Kayger _ __ _ _ __ ORI 1.00_
Director X 0 Q 0
D) Madison Bayes ________________|_ 1.00_
Secretary X X 0 0 0
_UQ)Qi_n_i_B_eg.I_L____.________________u 40.00_
Executive Director i X 50,000 0 5,250
L ____.
R D
s .
o8
EEA
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Form 930 {2014) Farmer Foodshare Ine 27-3717889 Page §
iBHFAATE]  Section A Ofiicers, Directors, Tiustees, Key Employees, and Highest Compensated Employees (continued)
©)
@ ®) Postion o) ] )
(ddo not chack more than ane
Nama and tile Averagy bux, unisss paraon i3 beth an Reportahla Repertatbie Eshmated
b per officer and a dirsglorirustes) COMPRNEaI0N tompensation fram arnount ot
vime' (it any frzm relgted Gther
hayts far 23 2 ;35 2 ,  the arganizationa comoensation
redarad P % 2 E&% % orgsnization (W-21089-MISG) fram the
lorganuzstons | 38| §[ | 2| 35| T me2rosecnse otgamzalan
bebw doted s| 2 ~§ g and ralglsd
Itng) gl g 3 orgarizatans
T E g
A
R IS
(L R I
00, b
08 b
- - o I
DN I
L S R
L N R
@ ____ R I
@ e _._ e e— s RS
@ o __.__ I
@) _____ N S
b Subtotal . - -+ . . . e e e e e e .- L
¢ Total from continuation sheets to Part VI, Section A S e e s e e e m e
d Total(addllnes thand4€) .+ - « v v« c 0 v i u t et sttt e e e 50,000 0 5,250

2 Total number of ndividuals (including but not imited to those histed ahove) who raceived more than $100,000 of

reportable compensation from the organization »

3 Dudthe organization list any formar officer, director, or frustes, key employas, or highest compangated

employee on tine 1a? If "Yes,” complate Schedule J for such mdwvidual

4 Forany individual histed on line 1a, 15 the sum of reportsble compensation and other compensation from the
orgsnization and related organizstions greater than $150,0007 If "Yes," complete Schedule J for such

mdvidual - - ¢ o ¢ s o v e e e . c e e e e e

5  Didany person listed on hine 1a raceve or acorue compensation from any unrélatad arganization or individual
for services rendered to the organization” If "Yes,” complete Scheduls J for such petson

Section B. Independent Contractors

1 Complets thug table for your five lighast compensated indepandent contractors that received mora than $100.000 of
compenzation from the organization, Report compensation for the calendar year endlng with ar within the arganization's tax

year

7}
Name and bus'ness addrezs

Deecnption of sprvices

(8)

€}

Compensat'cn

2 Total number of independent contractars (including but not limited to those listed above) who N ﬂ;’ﬁ
i g
receivad more than $100,000 of compensation from the orgenization ™ PRy 'ﬁs S
EEA Form 930 (2014)
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Farm 990 (2014) Farmer Foodshare Inc
[R4e¥ilE] Statement of Revenue

Check i bchedule O containa a reg

Lhcu’@?,?f&: J_,_,ﬁu, f( - L‘ :_:.
S

n‘ieornotetuElnylmemthlsPanVl[l e e e e a e e e e et D

i yqn Ty
o —i el !( 4 (A) (B) (=} (D}
"s }:f Ml i ' il 1']“" ? “i Total revenuz

Unrelated
bystness

Ralater of
exempt

Ravanus
exluded from tax

q?

ontributions, Gifts, Grants
and Other Similar Amounua

-~
Lr

Snﬁ%’,,.‘f“'ugv K ?‘,;5

e
e L r'é%é‘ 4
SR nl.;%wi" fﬁ ¥

........ 1a

4 it
R

funcuon
rgvanua

revenus

Mamberghlp dues « - 00w el b

I
ﬁn i 1{{;

Fundralzsmgavents - « « . . . ... 1c

ki
il ey
AT fé [} {,a,r ¢ b
Eu hTh i
Rl

Gavernment grants (contnbutions) - - 1e

6,000

b
<
d Relsted organizationg » = & « . - . . 1d
e
f

All other contnbutions, glfts, grants,
and similar ampunts not included above L 1f

330,314

¢ Noncash contributions included in ines 1a-1f %
h  Tota). Addlines 1a-1f

29,443

336 114

Program Sexrvice Revenue

2a Food markets

Buslhees Coda
110000

T
13

110,643

oLy S m i
e
i {! ook

50
110,643

el xfd ‘., ,” i'.n
s ] ié.,!iq

wndAr gachions
51 1.41 3

~""' _.JS;"}?R

et i

il TR

b
¢
d
]
f

All other program service reveniug « « + = - o -
9 Total. Add lines 2a-2f

110,643

3 Invastment income (including dividends, interest,
angd other similar amounts)

Roysltieg - - - - . . .. .. oo .0

4 Income from investment of tax-exempt bond proceeds

106

106

(1) Paraunal

6a Gross rents

-2

Less, rental expanses « - - .

Q

Rental Incoma or {loss) - - -

o

Netrental mcome of (I088)  « « v < . o . . L

7a Gross amount from sales of  |___{) Sscunitise

(I} Qthar

assats other than inventory

550

o

Less: cost or other basis
and safen expenses . - . .

1]

Gain or (Ings)

a

Netgainor(loss) « -« - - o o v 0 v s o oL
Ba Gross income from fundraising

events (not including  $

of contributions raported on ling 1¢)

See Part v, ine 18 - . .

2

237

i

Cther Revenue

b Less diract expenses

Natincome of {foss) from fundraismg events  « . . o . o . » GapeR

98 Gross income from gaming activities, ; Misein o ; iy ;
SesPartiV,lne19 - . . - . . wee-..m ’

b Less diract expenses

¢ Netincome or (loss) from gaming actvities  + -« ¢« « .« . . >

o

10a Gross sales of Inventory, less
raturns and allowances . .« - . ... L a

L.ess: cost of goods sold e
Net income or (loss) from sales of Inventary

h Re=vanua

Lr -

Business Codo [t Tﬁgﬂ] e e

-
AL R AT

11a
b
¢
d AIOtNEr revenue « + « = o ¢ v « = 4 o v a s
e Total Add lines 11a-11d

L e e,

110,880 0 106
Form 930 (2014)

447,100

EEA
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Form 990 (2014) FParmer Foodshare Inc 27-3717889 Page 10
Eﬁﬁrﬁlﬁl Statement of Functional Expenses

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

Check if Schedule O cantains & response ornote toany bna MAS PartIX. - < v v v v v e v i s e v e n c o o v s v e b]
i A (8) () (o)
Do not in¢lude amounts raported on lines 6b, 7b, Toa) expanses Frogram service Maagoimont and Funtratong
8b, 9b, and 10b of Part ViII. erpenses (NS sxpenses exaznses

1 Grants and other assistance 1o domastic arganizatans
and domestc governmants. Sea Part 1V, Ime 21
2 Grants and other assistance to domestc
ndividuals See Paft iV, e 22 - « v v v v o v 2 v 0
3 Grants and other assistance to foreign
organizatons, foreign governments, and foreign

individuals See Part 1V, ines15and 18 . - « - - . .
4 Benefzpadticorformembers « « « « o L .o .. .. F—
5  Compensation of current officers, diectors,
frustees, and hey employees - - .« v s 00 0 o0 . 55,250 41,222 10,131 3,897
8  Compensalion not Included abave, to disqualified
persons {as defined under section 4958(f)(1)} and
persons dascribed in 2ection 4958(¢3)B) - - - - . .
7 Othersalanesandwages « « = = « ¢ = 0 = 2 v v n s 104,229 77.764 19,113 7,352
8  Penston plan accruals and contnbutions (molude
gection 401(k) and 403(b) employer contnbuytans) - .
9  Otheramployeebenefits -~ « - o v o o o v oo oL 5,231 3,903 959 368
10 Payralltaxes - » o « = v o+ a i e e e e e 17,554 13,097 3,218 1,238
11 Fees for services (non-employass):
a Management - « - - . .0 0. . e e
b Legale « « o« v o v i i i i s L e e e
c Accountmg .............. DR R 15,503 4,651 10,852
d Lobbying « ¢« - v v v oL oo _
e Professional fundrarsing services. See Part IV, lina 17
f Investment manegementfees . - ¢+ ¢« o oo oL L,
g Other. {If line 119 amourt exceads 10% of ling 25, column
(A)amount, list line 11g expenses on Schedula O) - - 1,951 i,951
12 Adverfisingand promotion - - . . .. ... . PR 2,460 1,230 492 738
13 Officeaxpensas « =« « v v v a v v s a s s o n v aue 6,802 3,265 1,224 2,313
14 information technology « - « « + =« « . o . L. s 874 437 437
15 Roysitez . . . ... .. e e e s e e,
16 OQGOUPANCY « « + + v ¢ o v o m e o m e e 7,944 6,203 1,451 290
17 Travel « - - . . e e ame e e 8,900 6,668 204 2,028
18 Paymants of travet or antertainment expanses
for any federal, State, or local public officisls - - « - -
19 Conferences, conventions, and meetings + « « . .« - . 6,230 4,984 1,246
20 INtereat « « «+ ¢ c ottt e e e e e e PR
21 Paymentstoaffliaes - . .« - . . ... 0oL L.,
22 Depreciation, depletlon, and amorbzatian .« .+« .« . - . 9,234 6,890 1,693 651
23 I0SUrance - s -« e . ow .. e e e 8,627 6,502 1,725
24  Other expenses Itemize expenses not covered i ; g e 3 R S4h ;
abave (List miscellaneous expenses in hine 248 If o & S : FRRARIEen rHA ﬂ%
line 246 amount exceads 10% of e 25, column ik aeE S : iR T e
(A) amount, list line 24a expenses on Schedule O.) s S i e e Bch AL L
a8 Internships 2,500 2,405 95
b Food 131,337 131,337
¢ Program supplies 6,257 6,257
d .
e Al other expenses 2,392 413 1,980
25 Total functional expensos. Add lines through 24e . 353,276 319,579 54,821 18,876
26 Joint costs, Complate this ime only if the
organizaton reported in colutnn (B) joint costs
from a combined educational campsaign
fundraising solicitation, Chack here ™ if
folloving SOP 98-2 (ASC 958-720)  « + -« - « tr-

EEA Farm 990 (2014)
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Form 980 (2014) Farmer Foodshare Inc 27-3717889 Page 11
E’E&iﬁéng Balance Sheet
Checkif Schadula O contains aregponse or note o SNy IN@ INIBPAMt X  « = v ¢ s o« v v v b v o o 0o s n s a s s st s s s o D
(a) (8)
Beginning of year End of year
1 Cash-nomnteragt-bearng - - « v v o Lo Lo oL L Lo 512 1 253
2 Savings and temporary cash investments - - - - - - - - - o oo L Lo e 362,152 2 405,892
3 Pledgesand grantsreceivable, net « « .+ v v v 0w Lo e s P 20,916 3 8,990
4  AccourtsSrecovable, nBE « « - o 0 b v m st et s v e s s e s e 4
5  Loans and ather recevebles from current and former officers, directors, T
trustees, key employees, ang highest compensated amployess
Complete Part llof Schedule L.« « « « = ¢ ¢ v v o o oL L.
6  Loans and other recelvablaa fram othar dlequaiiied versans (as defined under sechon
4958(f){1)). persons described m sechon 4958(cX3NR), and contnbuting employers ar.d
sponzaring arganizafions of secton 50%(c)(2) voluntary employees’ beneflclary
arganizations (see instructions) Complete Partltof SchaduleLl - - - - - - « o ¢« v o + o &
a T  Notes and loans recewable,net - - - . . . .. . . e b e et e
8 8  Inventorles TOFSale Oruse - v« = - v v v m e e e e e e e e e e e e ]
£ 9 Propad oxpenses and deferred charges - - - - - - v v v v i e v n e e ..
10a Land, buldings, and equipment; cost or
other basis. Complete Part VI of ScheduleD .« . . .| {0a 57,321 g 4
b Less' accuriulated depreciahion « « « « « v~ x . . | 10b 14,533 31,426 | 10c 42,788
1 Investments - pubbicly traded securltles -+ .+ - v v v s e e i e e e 11
12 invastments - other securities Swo PartVineM  « . . v oo o o L L. 12
13 investments - program-related, SeePartiV,ime 41 . .« . o v v v v o v v v .. 13
14 Intangible gss‘eta ................................ 14
18 Ofherassets. See Part IV e 11 « v & 4 v o & @t vt bt e e e it et e e e 15
16 __ Total agsets. Add lines 1 through 15 (mustequal in@34) - . . . . v v v v v v s 415,006 | 16 457,923
17 Acrounts payable and aCCrUBA @XPENSEBS « = v « = = v v o s v s 4t 0 v e n v e n 22,161 | 17 11,254
18 GramSpayable « « = v ¢ ¢ ot i i e e e e e e e e e e, 18
19  Deferred revenue Ve s e e FE T 19
20 Tax-exemptbond habilies « « ¢ &« L L L i i i e e e e e e e e e 20
21 Escrow ar custodial account habiity Complete Part IV of Schedule D - - « - 2
H 22 Loanz and other payables to current and former officers, directors,
EE trustees, key emplayees, higheat compensated enployees, and : g .
] disqualified peraons Complete Part il of Schadule L « o + v v v v o v o o ooy, 22
= | 23 Secured mortgages and notes payable to unrelated third parties  « .« . . . . . . . 23
24 Unsecured notes and loans payable to unrelated thed partles  « + v « - =« + « « . 24
25 Qther liabilitigs (ncluding federal iIncome tax, payablas to refated third
parties, and other liabilltes not included an ineg 17-24) Complate Part X
ofSchedule D .+ . . . . 0 v . oo e s e L e e e e e e e 25
26 __ Total liabilities. Add ines 17 through 25 .~ + . . . . . . e e e 22,161 | 26 11,254
Organizations that follow SFAS 117 (ASC 958), check here W [X] and ]
§ complete lines 27 through 29, and lines 33 and 34, b e 1 &
S | 27 Unjestictod netassets « o « o o v v - - v v e wu e e et e e s 306,595 | 27 440, 003
;‘3 28 Temporarflyrastncled netassets v o v v v v e ol e 86,250 | 28 6,666
P | 29  Permenently resticted et assets + « « « v s e s a i i e i e e e e 29
& Orgaruzations that do not foltow SFAS 117 (ASC 958), checkhere  » [_] and g : iﬁl i A
ﬁ complete lings 30 through 24, e ‘ UL
% | 30  Capualstock or trust prncipal, or curmentfunds - « =« . . L L L e e e e e . . 30
2 31 Paid-in or capital surplus, or land, ‘buudmg. orequipmentfund . - . ... ... . 31
@ | 32  Retained eamings, endowment, accumulated incame, or other funds - « « « « « . 2
= 33  Totalnstassetsorfundbalances « = « « « - - e v e v e e e .o . Ve ew 392,845 13 446,669
34 Tote! habilties and net assetsffund balances R 415,008 | 34 457,933

EEA
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Fomm 990 (2014) Farmer Foodshare Tnc 27-3717889 Page 12
!}_ﬁ@ﬁ; XI&  Reconciliafion of Net Assets

Check if Schadula O caniginz a response of NOteto any NG M tIS Part Xl « v ¢ v v o o v v o v v e o o mt s o v v s o o v o s ]
1 Total ravenua (must equal PAnt VIN, COMNEAYL N2 12} « v « - v v v v v e v v v 0 o s PR T 4 447,100
2 Total expenses (must equal Part X, coluinn (A}, ln@25)  « « ¢« & o 4 o v v v v w s n e s e e e 2 393,276
3 Revenue less expentes Subtractine 2 fromjne 1 - - . . - L 3 53,824
4 MNet assets or fund balances at begnning of year (must equal Part X, ine 33, column (A)) ¢« v o o v v v 1 v 2 o & 4 392,845
§ Netunrealized gains (1055e8) ONIMVEMMANIE < « v ¢ o 0 ot t o i it e i e e e e e .1 5
6 Donated ssrvices and useoffacthties - - « . o - - L L L L. L L e e e e e e s e e e 6
7 INVESIMEItEXPBNSEEE  » » = o v 6 o v v 6 = s s v e C e e e e e e e e P A 4
8 Prorperiod adjustments . - - - - - ... e e e e e m e e e e m et e e e e | 8
8 Other changes in net asssts or fund balances (exnlaln inSchedule O} - - - . . i e e e 9 0
10 Net assets or fund balances at end of year, Combing lines 3 through 9 (must equal Part X, ing
A3, column(B)) < ¢ m v e - e s e e e e I R R T T S e« e b 10 446,669
EEATEXIE Financial Statements and Reporting
Check If Schedule Q contains aresponsof notetoanylina in thr PaR Xl + « = o -t o ot v v v vt e et e o v n o aa s es

1 Accounting method used to prepare the Form 990: [_] Cash accrual [ Other
If the organization changed tts mathod of sccounting from a prier year or checked "Other,” explam in
Schedule O
2a Woere the organization's financtal statements campiled or reviewed by an ndspandent acoountant? .
if"es," check a box below to intieate whether the financial stataments for the year were compliad or
reviewad on a separate basis, consolidated basis, or hoth.
[l seperatebasms [ Consoldstedbass  [] Both consolldated and separate beais
b Were the organization's financial statementa audited by an independent accountant? = « « « o o « . .
If *Yes," check a box below to indicate whether the financal statemants for the year were auditad on &
separata basis, cansolidated basis, or both
|:| Separate basis |:| Cansalidated bagie D Both consolidsted and separate basls
t If"Yes" to ine 2a or 2b, does the prgenization have a committes that assumes responsibliity for oversight
of the audit, review, or compitation of its financiat statements and selaction of an independent accountam?

If the organizaton changed either its aversight process or selsction process dunng the tax year, explam m
Schedule 0,

3a As aresult of a fedsral award, was the organizstion required to undergo an audit o sudits as set forth in
the Smgle Audit Act and OMB Clreular A-1337 - & & 6 v o v v v o e s st e s e s a s D h e e e e e e e 3a X
b If Yes," did the organization underge the requlred audit er audita? If the arganization did not undergo the
Tequired audit or suthts, expiain why In Schedule O and describe any steps taken to undergo sUCh AUGIE~ + « - « + =+ = « & 3h

EEA Forrn 990 (2014)
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SCHEDULE A Public Charity Status and Public Support CMBMy 15450047

(Form 890 or 990-EZ} Complete If the organization Is a section 501(¢)(3) organization or a sectlon 20 1 4
4947{8)(1) nonexempt charitable trust.

» ﬁﬁl‘ aRuBine
Dsparimen: of the Treasury Attach to Form 390 or Form 990-EZ. rﬁ,..m # ¥
Intemat Raverns Sarvles P Infurmation about Scheduls A (Form 330 or 990-EZ) and Its Instructions s at www.ira.goviform990. g {5
Name of (hé arganization I Employer [gentificatian numbra"
\
Farmer Foodehare Inc | 27-3717889

1Pai‘tﬂx Reason for Public Charity Status (All organizations must complete this part ) See instructions
The arganizaton 12 not a private foundation because itis: {For lings 1 through 11, heck only one box )
1 A church, convention of churches, or azsocistion of churches described in section 170(k)(1){Ali).

A school described in section 170(b){1)(A)(1). (Attach Schedule E )

A hospital o) a conparative hospital service organization described in section 170{b)(1){A)(IH).

A medical rassarch organizatan operatad m conjunction with & hospital described in section 170(b)(1)(A}(lI). Enter the

hospital's name, oty, and state’

An organization operaied for tha banefit of 4 college or unversity owned ar operatad by a governmental unit described in

sectlon 170(b){1}(A)iv}. (Complete PartIt')

A federal, state, or lacal gavemment of governmental unit described in section 170(b)(1{A}v).

An arganzafion that normally receves a substantial part of its support {rom & governmental unit or from the genaral public

descnbad n section 170(b}{1){A)(vi). (Compiete Partil.)

A community trust deseribed In section 170(b)(1)(A)(vi). (Comptete Part il )

An organdzation that normally receives. (1) more than 33 1/3% of Its support fram contnbutions, membership foes, and grage

receipts from actvities related to its exampt functions - subject to cartan exceptions, and (2) no more than 33 1/3% of 15

support from gross Invastment Income and unrelsted buziness taxable Income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il

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

An organization organized and operated exclusivaly for the beneflt of, to perform the functions of, or to cary out the purpeses of

one or mare publicly supported organizations described In section 509(a)(1) or section 509(a)(2) Sea section 509(a)(3). Chack

the hox in linas 113 through 11d that describes the type of supporting organization and complete lines 11e, 114, and 11g.

D Type I. A supporting organization operated, supervised, or controlled by 1ts supportsd arganization(s), typically by giving
the supported organization(s) tha power to reégularly appomt or etect a majorlty of the directors or trustess of the supporting
organizstion You must complete Part IV, Sections A and B.

)] D Type Il A supporting organization supervised or controlled In connettion with 1ts supported organization(s), by having
contro! or management of the supperting organization vestad In the same persens that control or manage the supponed
orgarmzation(s) You must complete Part IV, Sections A and C.

[ I:I Type 1 functionsily integrated. A supporting orgamzation operated In cannection with, and functionally mtegrated with,
its supported organization(a) (sae instructions) You must complete Part Iv, Sectlons A, D, and E.

d ] Type M non-functionally mtegrated. A supperting organization operated in connaction with its supportsd organization(s)
that Is not functionally ntegrated The organlzation generally must satisfy a distnbutaon requirement and an atienyvenass
requirement {see instructions) You must complete Part IV, Sections A and D, and Part V.,

o R

00O B0 O OD00g

©w W

04d

-
-

-]

e E] Check this box if the orgsmization received a written determmaton from the IRS that it 13 a Typa 1. Type 11, Type ]
functionally integrated, or Type |1l non-funchonstly intagrated supporing organization _
f  Enter the number of cupportad Organizatlong  « » =« s s v s = 0w s - mwt e e e e e v e e

g Provide the following Information about tha supported organizaton(s)

{N Name of supported organzation an EIN (i)} Typa of orgenizatien (I} Is the orgamzation | (v) Amouns of monetary (1) Amourit cf
' (0escribed on Enes 1-9 fisted m your governing support {zes other support (zee
above or IRC gecton aocLmant? instructons) Insructorns)
(==e insliucliona))
— Yes No
(A
(8)
()
(D)
(E)
1 qan 3 Ty
,li‘ S m'n % E‘M‘-}L ; L ke e X
Total A i) i :l= Sy e R
For Paperwork Reducton Act Notice, see the Instructions for Schedula A (Form 990 or 990-£2) 2014
Form 990 or 990-E2.
EEA
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Sehacuie A (Form 830 of 930-EZ) 2014

{Complete only if you checked the box on line &

Parmer Foodshare Inc
Support Schedule for Organizations Described in Sections 170(B){(T)(A)(iv) and 170(b){(1){A){(vi)
.7, or 8 of Part | or if the organization failed to qualify under

27-3717889

Pago 2

Part 11l if the organization fails to qualify under the tests listed below, ploase completa Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

Gifta, grants, contributiong, and
membership fees recelved. (Do not
include any "unususl grants.”)

Tax ravanues levied for the
organizaion's beneflt and either paid
to or expended on its behalf

The value of services or facilities
furnished by a govertiimental unit to the
crgamization without charge

Total. Add fines 1 through3  « » « + « -
The portion of tetal contrbutions by

each person (other than a

governmental urmt or pubhcly

supporied organization) meiuded on

lina 1 that exceeds 2% of the amount
shown an line 11, cotumn (f)
Publie zupport. Subtractune 5 from iined -

{a) 2010

(b} 2014

(c) 2012

(d) 2013

(e) 2014

(f) Total

47,088

112,953

477,056

169,845

336,115

1,342,857

Sectlon B. Tatal Support

112,

4'77 056

1,342,857

720,589
622,258

Calendar year {or fiscal year bagluning in) »

7

Armounts from bpe 4

(a) 2010

{b) 2011

(c) 2012

{d) 2013

(s) 2014

(R Total

47,0838

112,753

477,058

369,845

336,115

1,342,857

8  Grose income from mierast, dividends,
paymants received on securties loans,
rents, royaltles and income from similar
0urCes

................ 18 100 17 343 478

9  Netincome from unretated business
activities, whather or not the business
Is regularly camed an

10 Other ncome Bo not Include gan ar
loss from the sale of capitat assets
{Explain n Partvi) -

11 Total support. Add nes 7 through 10

P R S

3,109

12 Gross receipts from related activitiss, etc (seeinstrughons)  « - = « o v - o v et s s e s el s 164,810
13 First five years. If the Form 990 13 for the organization's first, secand, third, fourth, or fifth tax year as a saction 501(c)(3)

organizahion, check this box and stop harg = - « = < -« v 2 - - . . P T B PR L )'[E
Saction C. Computation of Public Support Percentage
14 Public support percentage for 2014 (ine 6, column {f) divided by line 11, column () - - - - « R 14 [ 1 %
15  Public support percentage from 2013 Schedule A, Part Il Ime 14 - -« » o« v v o v v v i s e r e e 15 %
162 33 1/3% support test - 2044. f the organization did not check the box on line 13, and line 14 1= 33 1/3% or more, check this

box ahd stop here, The argsnization qualfies as a publicly supparted orgamzation . R I RCIC IR L L I » D

b 33 1/3% support test - 2013, If the organzation did not check a box on line 13 or 168, and fine 15 ks 33 1/3% or more,

check this box and stop here. The organization qualifies as s publicly supported organization = « = o =+« v o s v m s e e mm e v e s » D

17a  10%-acts-and-circumstances test - 2014, If the orgamization dld not check 8 box on line 13, 16a, or 16b, and line 14.18

10% ar more, and f the arganization meets the “facta-and-arcumstances” test, check this bax and stop hera. Explain in
Part VI how the orgamization mests the “facts-and~-circumstances” test The organlzation auzlifies as a publicly supported
organization
b  10%-facts-and-circumstances test - 2013, If the orgamzation did not check a box on Ime 13, 164, 16b, or 174, and line
15 12 10% or more, and if tha organization meets the "facts-and-crcumstances® test, check this box and stop here,
Explain In Part VI how the organgation meets the “facts~and-circumstances” test. The orgazation qualifies as a publicly

BUPPOMEU OrQaMIZAtON - - « = ¢ « & & s & & @ s s o 4 s s e et e s s s e s eaas e aseeee e - o seasae e DD
18  Pnivate foundation. If the organization did not check a box on line 13, 163, 16b, 173, or 170, check this box and see
ASIILCUHONS ¢ ¢ ¢ v 0t e ettt f t s e e e e e e e e e e .. .

Schedule A{Fonm 920 or 99D-E2) 2014
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Schedula A (Fonm 930 o $30-EZ) 2014 Farmer Poodghare Ing 27-3717889 Page 3

[Ratll}]  Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on ling 9 of Part | or if the organizatun failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part [1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2010 B {b) 2011 {c) 2012 (d) 2013 (e} 2014 (f) Tatal

7a

o

c
8

Gifts grante, santributions, and membership fesa
recelved (Do not incluge any "unuzual granta )
Gross recelpts from admissions, memhandise
sold or servicas performed, or facilltiaz

furniahed In any 3chwity that 15 related to the
organization’s tax-exermpt purposg = = » -+ -«

Grous receipts from activitles that are nod an
unrelated trade or bua yndersec 513« - . &

Tax revanues laviad for the
orjenization’s banefit and aither patd
tooraspendedonds hehisf -« « - - . . .

The value of servicas or facdhes
furrished by a govemmental unft to the
organizabon without charge » » « ¢ « =2 s - &

Total. Add linea 1 through&  « = v « = ¢ .

Amounts included on lines 1, 2, end &
rageived from disqualiiied persons « .« - . .

Amauntsincluded on linea 2 and 3

recaivad from other than disquabfied

pergona that exceed the greatsr of §5,000

or 1% oof the amount on line 13 fatthe ygar  » -

Addlnes 788ndTb « = = = « » o 5 4 . ..

Putlic suppaort (Subtiact lina 7¢ from

pe8) = o v « v 4 - v i e st s e e i
Section B. Total Suppart
Galendar year (or fiscal year beginning in) ™ | (a) 2010 {b) 2011 (c) 2012 ~ {d) 2013 {e) 2014 {f) Total
5 Amoumsfromiing® - + « - - 004 00w
1038 Gross mcome from Intarest, dvidends,

"

12

13

14

payments receivad on secunties loans, rents,
royaltes and Income from simllas sources = «

Unrefated business taxable income (less
seeucn 511 taves) from busineaseaa
acquired after June 30, 1975 - + < - « v« @

Addtines 10aand10b = « « - v+ . [

Nat incoms from unrilated business
activitiea not included n hine 10b, whether
or not the business 15 regularly carmiedon  « » «

Other income, Do not Inctuds gain or
logs from the sale of capital asgets
(ExplaninPartVl) . ... .. ... .

Total support. (Add lines 9. 10, 11,
and42) . - . - oo ... e e e -

First five years, If the Form 820 is for the organization's first, second, turd, fourth, or fifth tax year as a sectlon 501(cX3)
organization, chack this box and StOPNere .« -« v - v o o o e e L it e e e e e e e e e e e e e » ]

Section C. Computation of Public Support Percentage

15
16

Public support parcentage for 2014 (line 8. column () dvided by ne 13, columa () - < « v 2« o = e v - - . . . 15 %
Fublic support percentage from 2013 Schedule A, Part 1, hne 15 e e s e s s s e h e am ey e e 16 %

Section D. Computation of Investment Income Percentage

17
18

19a

20

Investmant income percentage for 2014 (ime 10c, column (f) divided by line 13, column (4 ) I 17 %
Investmant ncome percentage from 2013 Schedule A, Part L ine 17+« . v i o v e i i e e e e e e e e s 18 o

33 1/3% support tests ~ 2014. If the organizaton did not chack the box on line 14, and iine 15 1= more than 33 113%, and line
17 15 not more than 33 1/3%, check this box and stop here. The organizstion qualifies 35 a publicly supported orgamzaton - - . < . . v . . . > D

33 1/3% support tests - 2013. If tha organization did not check a box. on ne 14 or line 193, end e 16 Is more than 33 1/3%, and
line 18 Is not more than 33 1/3%, check this box and stop hare The organization qualifies as 2 publicly supported organzation - « « .« . . . . » D
Private foundatian. If the organization did not check a box on line 14, 13, or 18b, gheck this box and see Instructions « - - « .+ [ L 4 [:]

EEA

Scheduke A {Form 990 or 990-EZ) 2014
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SCHEDULE D Supplemental Financial Statements DB Mo 15460047

{Form 990) - » Complete if the organization answered "Yes," to Form 990,

Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 114, 11¢, 11f, 12a, or 12b.
» Attach to Form 990,

Deparimzat of tr e Tred sur
i4

Inlarnal Revenua Serdce * Information about Schedule D (Form 890) and #s instructions 1s at www,[rs.goviform290
Name of the organizatian . Employar identsficatian numbar
Farmer Foodshare Inc 27-3717889

[El?v%lrt,u ;g Organizatlons Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete [f the arganization answered "Yas” to Form 990, Part IV, ine 8

() Derar adyrsed funds ib) Sunas and olher sctaunts .
1 Towairumveratendofwear - . . o« ..o 0o L
2 Aggreyate value of contbubons to (during year) -
3 Aggregste value of grants fram (during year) .
4 Aggregale value etend ofyear - . . .. - .. ..
5  Did the organization inform all donors and donor advisars i writing that the essets held in donor advised
funds are the organizabon's property, subject to the organization's exclusive legalcontral? - v 4 o o L0 et e [:] Yes D No

6  Did the organizaton inform 2l grantees, donars, and donor advisors In writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or danor advisor, of for any other purpose

conferning impermisslbis private beneM?  « « < v« L. e e e e e e e Pe e e v D Yes D Ne

1 Conservation Easements.

Complata If the organization answered "Yes™ to Form 990, Part IV, line 7.
1 Purposa(s) of conservation eagements held by the organizaton ({check all that apply)
Pregervation of Isnd for public use (.., recreation or education) D Preservation of a histonically important land ares

E] Protection of natural habitat E] Preservation of a certified historie structure

D Praservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contnbution in the form of 8 conservation

easemant on the last day of the tax year. Held at the End of the Tax Yaar
& Total number of cONserva’ion easements - « « « « < o < o 4 - ... P e et e et e 2a

Total acreage festnctad by CoNServation €ASEMENS = « «+ = s 4 o v o v« o LT PR Ae e e 2b
¢ Number of canservatlon aasements on a cerbfiad historic structure ngluded in (a) R I I RN 2c
d  Numbar of conzervation aasements Included in (¢) acquired after 8/17/06, and not on a

histenc structure listad i the Natlonal Register  « =« « = « @ = & o 4 o 4 e a v e a cw o e e e 24 L

3 Mumber of conservation easements modified, transferred, released, extinguished, or terminatad by the organization dunng the
tan year M

4 Number of states where property sublect to cangervatlon sasament Is located P'_
5 Doesthe organmation have a written policy regarding the perlodic monttonng, hapscten, handling of

viclations, and enforcement of the conservation easementsitholds?  « - . v o v u v v . . e e e e e e e, (] ves [:] Neo
6  Staff and volunteer hours davoted to monitaring, inspecting, and enforcing conservation easernents dunng the year

>
T Amount of expenses incurred In montoring, inspecting, and enforcing conservation easements during the year

"3
8  Does each conservalion easement reparted on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1}

and seclion 170(M@BYBIINT = « « « - v v v mnn e e [ ¥es []Ne

9 In Pant Xm, descrbe how the erganization reporis conservation eagements in its revenue and expense statement, and
balanese sheet, and include, if apphcable, the text of the footnota to tha organization's financial statements that describas tha
organization's accounting for conservation easements

E@,’aﬁ- ,llﬁ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Complete if the organization answered "Yas" to Form 990, Pant IV, line 8.

1a  IFthe orgamizahan elected, as permitted under SFAS 118 (ASC 953), not to repart I s revenue statement and balance sheet -
works of art, historical treasures, or other aimilar assets held for public exhibition, education, or research n furtherance of
public service, provide, n Part XIIl, the text of the footnote to its financial statements that descnbes these items

b If the organization alected, as permitted under SFAS 116 (ASGC 958). to report in ita revenue statament and balance sheet

works of an, histonca treasures, ar other similar assets held for public exhibtion, education, or research in furtherance of
publlc servica, provide the following amounts relating to these items:
(i) Revenuaincluded In Form 990, Part VIIL i@ 1 « « - « v v a v v v u v . . P e e e et e e e e a . >3
(i) Assels mcluded NFOrM 990, Pat X« -« v v v v e e e e e e e e e e |3

2 If the organizahon raceived or held works of art, higtorlcal trarsures, or other eimilar assets for financial gamn, provide the
following amounts required to be reported under SFAS 116 (ASC 958) ralating to these itema,

a Revenue Included n Form 990, Part VIt ina t .« - . . . . e e e e et e e e e e e e e e e e »3
b Assets included In Form 980, PartX . . . . - T T e e et e e e » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990,

Schadule O (Farm 920) 2014
EEA
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Sehaguie D (Form 830) 2014 Farmer Foodshare Ina 27-3717888 Pags 2
[Rar@dlly] ~ Organizations Maintaining Collactions of Ari, Historical Treasures, or Other Similar Assets (confinued)
3 Using ‘he orgamization's acquisimon, accession, and other records, check any of the following that are a significant uzs of e
collechon items (check all that apply)
a D Public exhibition d D Loan or exchange programs
b D Scholarly rasearch e D Other
¢ [ Praservatan for future generations
4  Provide a description of the organizetan'a collections and explain how they further the orgsnization's exempt purposs o Part
Xk
$  Dunng the year, did the crgamzation solicit or receive donations of an, historical treasures, or other similgr
assets to be sold to ralse funds rathar then to be mamntained as part of the oroanization's collection? .+ . - . . R D Yes D No
kBAEM Escrow and Custodial Arrangements.
Complete if the organization answared "Yes™ to Form 890, Part IV, line 9, or reported an amount on Form
990, Part X, line 21 -
1a Is the organization an agent, trustae, cuatodian or other mtermadiary far cantributiong or other assats not
included on FOrm 980, Part X7« « « © - i u e e e e e e e e e e Oves [Jno
b *Yves, sxplan the arrangement in Part X1 and complete the following table

BeginniNQ DAlANGe  « ¢ v « 4« ot v e s e e e s e e h e e e e P T

ADIIONS JuriN tha YBar - - - ¢ v v e v m h e ettt et v e e e e PP 1d

Distnbutions during the year D T T U o r et e s c s e

Ending balance -+ <« <. .. e e e . e s et v e et e e e e e e 1t
2a  Did the organization include an amount on Foarm 990, Part X, lne 21, for sacrow or custodial account liabiity? ¢ « o v« « & . [] Yos UNO

b _If "Yas." explain the amangement in Part XHil. Check tere if the explanation has been provided nPastXIll -+« v v v o v v v v o u s ]
fEERdy Endowment Funds.
Camplete if the organization answered “Yes" to Form 890, Part IV, line 10,

(8} Curentysar (b) Pror yaar {t) Two years back (d) Trrea yaare bauk @) Four ycars back

- o o0

1a Beginning of year balance e e e e
b Contnbutions -« ¢ v ¢ =« s o v sl L.
¢ Netinvestment sarnings, gains, and

lOSSBS « v « a5 o R
d Grants orscholarships  « « 8 - o o 4 4 .
e  Other expenditures for facliitles and
pragrams . -« - . .
f Administrative expenses . - - .. . L
9 Endofyearbalance -« « s - ¢ ... ..
2 Provide the estimatad percentage of tha c:urrent year end batance (ing 1g, calumn (a)) held as:
a Board designatad or quask-endowmant ® %
b Permanent endowrniont ® %
¢ Temporariy restrictad endowment  » %
The percentages in Iines 2a, 2b, and 2¢ should equal 100%
32 Are there sndowmert funds not in the possession of the organization that are held and adrimistersd for the
orgamzation hy: Yos | No
(i) unrelated organizating  « « -« L L i e i e e e e e e e e e e e e e et e e e 3a(1)
(i) related arganizations  « < . . . . L. e i e et ettt i e e et e e e e e e e e Ja(lly
b If "Yes" to 3a(il), are the related organizations isted as required on SChEAUIE R?  « « « « v v s v v et o o e e e e e e 3b
Descﬂbe in Part Xii\ the intended uses of the organizafion's endowment fundsg,
[BAENE] Land, Buildings, and Equipment.
Complete If the arganization answered "Yes" to Form 990, Part IV, line 11a, See Form 990, Part X, line 10.

DascrAphon of praparly (3) Costarother bas s (b} Castor otner baeis {®) Accurmulatad (d} Book vatue
(Irvastment) {other) deprecation

12 Land .« v e e - - ... e e e e . T Beres

b Buldngs - ...................

c Leasehold improvements  « « . . . e e e

d Equpment . - . o0 it il e ey 57,321 14,533 42,788

€ Other « « . v v v 4 0t v v e e n e o ..
Total. Add Iines 1a through 1¢ (Column {d) must aqual Form 980, Part X, column (B), line 10c.)  « . . - . R 42,788
EEA
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Scheauls B (Fann 890) 2014 Farmer Foodshare Inc 27-3717889 Page 3
[PAEVIE  Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11h, See Form 990, Part X, line 12,
{a) Descnphon of security or category (b) Baok vatue (€] Msihod of valyson
{i¢huémng name of eacur ty) Cost ar end-of-y=ar market vatue
(1} Financlal derivalives  « + « o v« o o v v v v 0o bl L
(2) Closely-held equity interests  « « + + o v o o 0 oL L L
(3) Other
(A)
_iB)
)
(O}
(E)
(F)
(G)
L))
Yotal (Cohamn (b rvgst &qual Form 680, Part X, col (8) line 12 ) »
MII§ Investments - Program Ralated.
Complete if the organization answered "Yes" 1o Forrmn 990, Part 1V, line 11¢. See Form 990, Part X, line 13.

{a) Degcnption of Invesiment {b) Book value {a} Mathod of valuation
081 or and-of-yesr markst value

{1)
2)
(3)
()
(5)
8)
[14)
(8)
()]
Yotal, (Cotumn (b) muat equsl Form 990. P2t X, col. (A) tne 13 ) »
IXFH  Other Assets.
Complste if the organization answered "Yes" to Form 990, Part IV, ine 11d. See Form 990, Part X, line 15.

{3) Deacsiphon () Book valus

1
2
Q)
(4
(5)
{8)
(7)
8
{9)
Total. (Column (b) Must equal Form 990, Part X, cal, (B)ING15) « « v v v v v v v v e m e m e e m e nn s e »

[BFEX  Other Liabilities,
Complete if tha organization aniswered "Yes” to Form 990, Part IV, line 11 or 111, See Form 990, Part X,

line 25,

1 {3) Deserpyon of Sab Ity {b) Book valus

(1) Federal income 1axes

(2)

{3)

(4)

]

(8)

(7 ety

(8) o (e o

() e .

R it s

Total (Cotumn {b] muat equal Farm 99. Part X, cel (B) tng 25.) » ,,,[_,_‘ m}ﬁ%&ﬂg@%ﬁ%@, @ﬁa% T
2. Lability for uncertam tax positons In Part XiII, provide the text of the footnote to the organization's financial statements that ports the N
organlzation's hability for uncertain tax positions under FIN 48 (ASC 740). Chack hare if the text of the footnote has been provided in Pant XiHl .. D
EEA
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Schadule D (Faim 580) 2014 Farmer Foodshare Inc 27-3717889 Page 4
3 i Recoanclilation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the arganization answered "Yes" to Form 990, Part IV, ine 12a.

1 Total ravenus, gsma, and ather suppon per 3udited financlal statements « « « o o v 0 o oo o0 oo oo 1 .
2 Amounts maluded on hine 1 but not on Form 990, Pait VI, Iing 12 [
a Netunrealized gaing (losses) on mvestments  « « - v 4 s s s e s dc 0 0. 2a 24
b Donated servicaz and uae of fAGIIES « + o & o & & o & v 4 4 st w e o e e 72b ;'E!;

c Recovenesaof prioryeargrants + « » « v+ o o ¢ o v &« R 2c i
d Other (Deseriba MPart XM ) « « « v o v o v v m s o v n oo n s a0 e v s oan 2d “gniﬂ,
e Addlines2athrough2d . « ¢ « v o 0 e a v v i et b oo ol L Lo oLl r e e v s e e e 2e
3 Subtracthne2efrombngql « « « ¢ « o v o o L . . ... vt v e e e e 3
Amounts included on Form 990, Part VIII, kne 12, but not on dine 1 i
a Investment expenses not includad on Form 890, Part VIl fine7b « « « « v -« 4a |
b Other {Describe nPart XHl) « v « o o o o o o e e e e e 4b :
€ AJdHNEsS4aanddb - « ¢ - - h kot e e e i h e e e e e e e st e e e e e e e e e e e e Ac
Total revenue Add lines 3 and 4¢. (This must equal Forn 890, Part L lme 12) < « v v o v v v v v v v o o e o o 5

-W Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answerad "Yes" to Form 990, Part IV, line 12a,

Total expenses and losses per audited financial statements  « « « « - - - . L L L .. i i i e e 1 L
2 Amounts Included on line 1 but pot on Form 990, Part iX, ling 25°
a Donsted services anduse of facllltles - « - = v ¢ o v v 0w m e a il ooy 2a
b Prioryearadfustinents . « « v v v o o h a b e e e e c e e e i e e 2b
¢ Otherlosses « « « » « 4 « LT 2e
d Other(DescnbenPartXil) - - - o v o c v e v o ot e m o m e e anae s 24
e AddhneaZathmughd .« . - v o v v v v mn v v s v o e e e e e e e 2e
3 Subtractine 2ZafromIiNe 1 - = ¢ o o o 5 6 ot c e e e e e v am e e e e e e e e e e e . 3
Arnounts included on Form 890, Part 1X, line 25, but not on line 1: !
a8 Investment expenses not ncluded on Form 980, Part Vil ine7b + « « v « « + . 4a
b Other (DescribelnPart XIL) « & &+ e e s e e s i a e et e e e —JE
C AIEINESABENAAD = » « v « o s e e e e ke e e e e e e T de
Total sxpansgs. Add lines 3 and 4c. (Thiz must equal Fomn 990, Partl lina18)  « = v o v v e n v x s v v 0 o, 5

-+. I Supplemental Information.
Pruwde the descriptions required for Part I, ings 3, 5, and 9: Part Ii, nes 1a and 4, PartV, lines 1o and 2b, Part V, ne 4; Part X, line
2, Part XJ, ines 2d and 4b, and Part X!, fines 2d and 4b Also complete this part to provide any sdditional informatton

EEA Schedule O (Fonn 990) 2014
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SCHEDULE M Noncash Contributions OMB No, 1648.0047
(Form 990)
¥ Complete if the organizations answered "Yes" on Form 990, Part WV, lines 29 or 30.

Depacment of the Treagury » Attach to Form 980

inta'ngl Revenue Service » Information about Schedule M (Form 990) and ita Instructions i3 at www.irs.gov/formb90. ]
Mamg of the 3rzanzalion Employer tdantinication number
Farmor Foodehazre Inc 27-3717889
hantilsl  Types of Property
e} ) N sh c(ocn)mbutlon @
Check | Mumper of cantributions or ag;:)?ncis reported on Method aof determining
applicable tems contnbuted Form 990, Part Vill, hne 1g noncash contribution smounts
1 Art-worksofart « <+« « - < &
2 Art-Historical treasures < . . - _
3 Art- Fractional nterests -+ - -
4  Boohs and publications - . - - . B T
5  Clothlng and household e ;
goads < v e e .- . « e i i 3
6 Cars and other vehicles  » « - .
7 Boataasndplanes - -« - .. ..
8 Intellectual property » + .+ - . - .
9 Securties - Publicly traded. - . . '
10 Secuniies - Closely held stock - -
11 Secuntias - Parthershp, LLC,
or trustinterests -« « - - . - .
12 Securitles - Miecellangous  + -
13 Qualffied conservation
contribution - Histone
SUGtUrGS = « « ¢ 4 ¢ v @ s
14 Qualified conservation -
contnbuton-Othar « - « « <« . «
15 Roal estate - Residental . - - .«
16  Resl estate - Commercial - . . .
17 Realestato-Othey . .. . - . .
18  Collectibles - » « « = = - .« .
19 Faodinventory » =« .« v . - X 500 29,443 | market value
20 Druys and medicat supplies - . .
29 Tamdermy - s s e v - w s s .
22 estoricalatifacts « 0 . . - s
23  Scentficspecmens - . . o« - o
24  Archeological artifacts  + - .+ .
25 Other W( )
26 Other »( )
27 Other P ) —
28  Othar »{ )
26 Number of Forms 8283 raceived by the organization during the tax year for contnbutions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement  + » « « - - » e 29

30a During the year, did the omanzation recenve by contnbution any property reported in Part 1, ines 1 through
2B, that It must hold for atteast three years from the date of the initlal contribytion, and which 15 nat required
to be used for exempt purposes for the entire holding period?  + « + ¢ - - v« c o L L0 i i i s i e e .
b If “Yas " describs the arrangement in Part Il
31 Does the oiganization have a gift acceptance policy that requires the review of any non-etandard
CONEMBULIANS?  « « v+ ¢ e v e 4 b m e s e e e .
32a Does ihe orgamzation hire or use third parbes or related organizationa to solicht, process, or sefl poncash
COMMADULONET 4 v vt v e v 6t ot e et e e e e e e e et e e e e e et e
b If"Yes.” describe in Part il
33 ifthe organization did not report an amount In column {c) for a type of property for which column (a) is checked,
degcribe in Part |l

For Paperwork Reduction Act Natice, see the Instructions for Form 590. Schedule M (Form 990) (2014)
EEA
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SCHEDULEQ

OMB ha 1£45-0047

Supplemental information to Form 990 or 990-EZ

(Form 990 or 390-£2) Complets to provide information for responses to specific questions on

Form 980 or 990-EZ or to provide any additional information. G Pi"bT e
Dapanmant ot e Tressury * Attach to Form 990 or 990-EZ. BT ,:r,é;'. aﬂ',.‘jﬁxl' ;" :
Intasnal Revenue Senvice P intormanon about Schadule © (Form 990 or §30 £) and it insdructons I3 st werw [vg.govi(ormage HNSPECHOT g
Narg of th= orgamez'on ‘\ Employer ldantification number
Farmer Foodghare Inc 27-3717888%

01. Form 990 governing body review (Part VI, line 11)

The Form 930 is5 provided to the Board of Dirsctors and approved by the Treasurer or

Executive Director prior to filing.

02. Conflict of interest policy compliance (Part VI, line 12¢)

Tha Organization reqularly and conaistently monitors and enforces compliance with ita

written conflict of interegt policy.

—_—

03. CEO, executive director, top management comp (Part VI, lina 15a)

The compensation of the Executive Dixectox is evaluated annually by the Board of Directors

and 18 based upon tha funds available.

04. Governing documents, ete, available to public¢ (Part VI, line 19)

The Organization makes its financial statements, governing documents and conflict of

intexest poliey to the ¢enmeral public upen request.

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

Sohedule O [Form 290 or B30-EZ} {2014)
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