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NG * . . | OMB No 1545-0047
~— GO0 Return of Organization Exempt From Income Tax
T h Under sechon 501(c}, 527, or 4847{a){1) of the Intemal Revanue Code (excapt pnvate foundations) 2© 1 7
o » Do not enter social secuntty numbers on this form as it may be made publlc Open to Public
Department of the Treasury , .
Internal Ravanua Service » Go to www irs gov/Form980 for instruchions and the latest information Inspection
A Forthe 2017 calendar year, or tax year beglnmrjg , 2017, and ending , 20
B Check i applicable J€ Name of organization WHEE] OCK MOUNTAIN FARM INC D Employer identification number
[} Addrass change Doing business a3 YT MIGARANT FARMWORKERS SOLIDARITY PROJEGT 03-0345582
[ name charge Numbaer and street far P O box if mail 15 not delivered to stroet address) Rocmvsuite E Telephone number
O iovtet retum 91 WEST WHEELOCK ROAD 802-533-2296
) Finalraturnsterminated]  Cty or town state or province country, and ZIP or foreign postal code
O amendedretum  |GREENSBORO BEND VT 05842 G Gross receipts § 304 704
il Application pending |F Name and address of pnncipal officer H(a) Is ths a group et for subortinates? ] Yes No
m Hib) Ara all subordinates included? D Yes D No
| Tax exampt siatus 501{c)(3) [ songg )4 (nsert nod [ lasazaiyer [1527* i “No,” attach a list {see instructions)
J  Website & { \ A |H{c) Group exemption number »
K Form of organczetion Corporation D Trust D Association |:| Other > )’.\ l L Year of formaton 19495 J M State of lagal dormicile VT
Summary 4
1 Briefly describe the organization’s mission or most significant activities  TO PROVIDE EDUCATIONAL ACTIVITIES THAT
§ PROMOTE THE ECONOMIC AND CULTURAL VITALITY OF RURAL COMMUNITIES IN VERMONT
]
E 2  Check this box » [ if the organization discontinued its operations or disposed of more than 25% of its net assets
3 3 Number of voting members of the governing body (Part VI, Iine 1a) 3 g
@ | 4 Number of independent voting members of the governing body (Part VI, line 1t) 4 9
g 5  Total number of ndividuals employed In calendar year 2017 (Part V, hne 2a} 5 5
o B | 6 Total number of volunteers (estimate i necessary) 6 100
2 <4 | 7a Total unrelated business revenue from Part VIll, column (C), ine 12 7a o
=~ b Net unrelated business taxable income from Form 990-T, line 34 7b
_— Pnor Year Current Year
o 9 8 Contributions and grants (Part VIII, ine 1h} 353 976 263,562
Ly 5 9  Program service revenue (Part VII, ine 2g) 5,964 23 622
L 2 [ 10 Investment ncome (Part VII, column (A), ines 3, 4, and 7d) 0 0
o T 141 Otherrevenue (Part VIll, column {A)}, ines 5, 64d, 8¢, 3¢, 10¢, and 11e) 919 aro
L 12 Total revenue—add lines 8 through 11 {must equal Part VIII, column {A), line 12) 360,859 288,054
< 13 Grants and stmilar amounts paid (Part IX, column (4), Iines 1-3) 0 112,646
&2’: 14  Benefits paid to or for members (Part IX, column (A), ine 4) [ Q
] ¢ 15  Salanes, other compensation, employes benefits (Part IX, column (A}, ines 5-10} 227,689 204,661
w ¢ | 16a Professional fundraising fees (Part 1X, column (4), ine 11e) 0 0
§. b Total fundraising expenses (Part IX, column (D), Ine 25} » & WA DI T LR ™
W47  Other expenses (Part IX, column (A}, ines 11a-11d, 11f-24e) 66,6831 102 686
18 Total expenses Add hnes 13-17 (mu {1y T TRe 35) 204 520 419993
18  Revenue lass expenses Subtract ing 18 fr(ﬂ Eﬂ \] | 66 339 {131 939)
5 § == .| %'.; Bepmmng of Current Year End of Year
ig 20 Total assets (Part X, line 16) =Y ‘\o 550,346 413648
<2121 Total habiltias (Part X, hne 26) @l MOV 20 7018 1 75,617 70,858
25|22 Net assets or fund balances Subtrac ﬂ 21 from hne 20 »_J‘-F- \ 474,729 342,790
I Signature Block aYaial Tyl
Under penalties of pequry | declare that | have exammned 1hi ha Y'ngmm statements and to the bast of my knowledge and baliet, it 1s
true comect and complete Baclare'n?p of preparer {other 1hhfroffiGer) is based on all Information of which preparer has any knowledge ]
’ o] [ ik 8
Sign Signature of cﬂeﬁ Date
Here } B vl K J@vvah TVrdivee.
Type or prnt name and title
Paid Print/Type preparer’s name Preparer's stgnature Date Chesk D " FTIN
Preparer self employed
Use Only Firm's name M Firm's EIN M
Firm's address & Phone no
May the IRS discuss this return with the preparegr shown above? (ses instructions) [J¥es [1No
For Paperwork Reducbon Act Notice, see the separate mstructions Cat No 11282Y Form 990 2017
.
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Form 980 (2017) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or notetoany lineinthisPartti . . . . . . . . . . . . .
M Briefly describe the organization’s mission:

2 Did the organization undertake any sngmﬂcant program services during the year which were not listed on the
prior Form 990 or 990-€2? . . . . e e e e v e i e o . o o o o v v+ OYes [INo
If “Yes,” describe these new services on Schedule O

3 Did the organization cease conductlng, or make significant changes in how it conducts, any program
services? . . . . . e e e e e e e e e oo oo .. [MYes ONo
If “Yes,” describe these changes on Schedule O

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

4a (Code: ) (Expenses $ 315,079 including grants of $ ) (Revenue $ 3,108)

& JERRY'S ICE CREAM, COMMITTING THE COMPANY TO IMPLEMENT THE WORKER-DRIVEN HUMAN RIGHTS PROGRAM INITS
DAIRY SUPPLY CHAIN. IT ALSO ADVANCED POLICIES AND PROGRAMS TO PROTECT IMMIGRANT WORKKERS' RIGHTS IN
ENCOUNTERS WITH POLICE AND IMMIGRATION AUTHORITIES.

4 (Code: Y(Expenses$ _ 127955includinggrantsof$ - 112,646) (Revenue$ ! 5513)
DURING 2017 WE HELD QUN ANNUAL MAPLE SUGARING OP'CHN 110UST, MVE COMMUNITY MOTLUCK DINNCNS, WORKSHOPS ON
WELLNESS AND FOOD PRESERVATION, AN ACTIVIST CAMP FOR TEENAGERS, AND A WEEKEND-LONG RETREAT FOR NON-

VIOLENCE TRAINERS. WE ALSO CONTINUED QUR WEEKLY COMMUNITY DINNER IN THE TOWN OF HARDWICK.

4c (Code: ) (Expenses $

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 419,993

Form 990 (2017)




Form 990 (2017)
ZA  Checklist of Required Schedules

b

2
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10

11

- O

12a

13
14a

15

16

17

18

19

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a prwate foundatton)" If “Yes,”
complete Schedule A . . ..

Is the organization required to complete Schedule B, Schedule of Contrlbutors (see mstructrons)?

Did the organization engage in direct or indirect political campaign activities on behalf of or in oppos'rtion to
candidates for public office? If “Yes,” complete Schedule C, Part! .

Section 501(c)(3) organizations. Did the organization engage in lobbying actlvrties or have a sectlon 501 M)
slection in effect during the tax year? If “Yes,” complete Schedule C, Part I .

Is the organization a section 501(c)@)., 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part il .

Did the orgamzatlon maintain any donor advnsed funds or any similar funds or accounts for whlch donors
have the right to provide advice on the distnbution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | .
Did the organization receive or hold a conservatlon easement mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? i “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part /i .
Did the organization report an amount in Part X, line 21, for escrow or custodlal account Iiabrlrty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . .

Did the organization, directly or through a related organization, hold assets in temporarnly restncted
endowments, permanent endowments, or quasi-endowments? if “Yes,” complete Schedule D, PartV .

if the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
Vil, VI, 1X, or X as applicable.

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

Did the organization report an amount for lnvestments—other securltles in Part X, Ime 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . .

Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more
of its total assets reported In Part X, line 167 If “Yes,” complete Schedule D, Part VIll . .

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 16? If “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D PanX
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and XiI

Was the organization included in consolldated mdependent audlted ﬂnancual statements for the tax year? If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X! and Xl is optional
Is the organization a school described in saction 170(b)(1)(A)()? /f “Yes,” complete Schedule E

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

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

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? If “Yes,” complete Schedule F, Parts Ill and IV. .

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) ..
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIiI, lines 1c and 8a? Iif “Yes,” complete Schedule G, Part Il . ..

Did the organization report more than $15,000 of gross income from gaming activities on Pan VIII I|ne 9a”

If “Yes,” complete Schedule G, Part Il T e e e .o

Yes | No

-
~

10 v

11al v

11b

11d

11e

11t

12a

12b

13

14a

SENS IS IS NS IS IS

14b

15

16

17

S U NI & NI I N

18

19 v
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Form 990 (2017)
XX Checkiist of Required Schedules (continued)

20a
b
21

22

23

24a

27

28

36

37

Page 4

Did the organization operate one or more hospital facilities? /f “Yes,” complete Schedule H . .

If “Yes” to line 204, did the organization attach a copy of its audited financial statements to this retum?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If “Yes,” complete Schedule |, Parts land Il .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Scheduls |, Parts [ and Il

Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensatlon of the
organization’s cument and former officers, directors, trustees, key employees, and hlghest compensated
employees? If “Yes,” complete Schedule J . .

Did the organization have a tax-exempt bond issue with an outstandlng pnncnpal 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,” go to line 25a . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptuon” .
Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exempt bonds? ..

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng the year?
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess bensfit
transaction with a disqualified person during the year? /f “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the orgamzatlon s prior Forms 990 or 990-E2?
If “Yes,” complete Schedule L, Part | . .. .

Did the organization report any amount on Part X, line 5, 6 or 22 for recelvables from or payables to any
current or former officers, directors, trustees, key employees, hlghest compensated employees or
disqualified persons? If “Yes,” complete Schedule L, Part Il .. . ..

Did the organization provide a grant or other assistance to an ofﬂcer, director, trustes, key employee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lll .

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

A current or former officer, director, trustee, or key employes? If “Yes,” complete Schedule L, Part IV

A family member of a cumrent or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV .

An entity of which a current or fomter off' cer, dlrector trustee, or key employee (or a famnly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? if “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M .

Did the organization IIquldate terminate, or dissolve and cease operatlons" If "Yes complete Schedule N,
Part | .

Did the orgamzatlon sell exchange, dlspose of or transfer more than 25% of lts net assets” If "Yes
complete Schedule N, Part Il

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . .

Was the organization related to any tax-exempt or taxable entlty" If “Yes,” complete Schedule R Pan n, III
orlV, and Part V, line 1 . Ce e e
Did the organization have a controlled entrty within the meaning of section 51 2(b)(1 3)?

If “Yos” to line 35a, did the organization receive any payment from or engage in any transactlon wrth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . .o

Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatuon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI . .

Did the organization complete Schedule O and provnde explanatlons ln Schedule 0 for Part Vl lmes 11b and
19? Note. All Form 990 fllers are required to complete Schedule O.

Yes

20a

20b

21

SIS NN E

«

24a

24b

24c

24d
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29
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31

32

33

34

N S b N b U b N b NS b N b N b N N
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Form 990 (2017)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

] Check if Schedule O contains a response or note to any line in this Part V . .. O™
Yes | No
12 Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . ia 0-
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b 0-
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and |.sw .f - | ___j
reportable gaming (gambling) winnings to prize winners? e e 1c | v
2a Enter the number of employees reported on Form W-3, Transmnta| of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b |V
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . |
3a Did the organlization have unrelated business gross income of $1,000 or more during the year? . 3a v
b If “Yes,” has it filed a Form 990-T for this year? if “No" to line 3b, provide an explanation in Schedule O 3b v
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . 4a v
b If “Yes,” enter the name of the foreign country: »
(See In)structlons for filing requirements for FINCEN Form 114, Report of Forelgn Bank and Financlal Accounts
FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b 4
¢ If “Yes" to line 5a or 5b, did the organization file Form 8886-T? . . 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . 6b
7 Organizations that may receive deductibto contnbutlons under secuon 170(c) o “l
a Nid tha organization receive a payment In excess of $75 made panly as a contribution and partly for goods |+ N “
and services provided to the payor? . . e e 7a v
b If “Yes,” did the organization notify the donor of the va|ue of the goods or services provuded? . 7b
¢ Did the organization sell, exchangs, or otherwise dlspose of tanglble personal property for which tt was
required to file Form 82827 . e e e e e e e e e e 7Tc v
d If “Yes,” indicate the number of Forms 8282 ﬂled during the year . . . 7d ) N |
e Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7
h I the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the i
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. N I
a Did the sponsoring organization make any taxable distributions under section 49667 . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Inltlation fees and capital contributions included on Part Viil, line 12 . . . . 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club faculmes . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a .
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . 11b .
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon ﬂ|lng Form 990 In lleu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest recelved or accrued during the year . . 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O PP A
b Enter the amount of reserves the orgamzatl_on Is required to maintain by the states in which ’
the organization is licensed to issue qualifled healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13¢
14a Did the organization recelve any payments for nndoor tanmng sarvices dunng the tax year" 14a v
b if “Yes,” has it filed a Form 720 to report these payments? /f “No,” provide an explanation in Schedula O 14b

Form 990 (2017)



Form 980 (2017) Page 6
XX Governance, Management, and Disclosure For each “Yes" response to 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 or note to any lineinthisPatVt . . . . . . . . . . . . ., O
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year. . 1a CHR R ) '
If there are material differences in voting rights among members of the goveming body, or dimpe] e b
if the goveming body delegated broad authority to an executive committee or similar " '
committes, explain in Schedule O. ’
b Enter the number of voting members included In line 1a, above, who are Independent . 1ib
2 Did any officer, director, trustee, or key employee have a fami|y relationship or a business relationshlp with
any other officer, director, trustee, or key employes? 21\|\v
3 Did the organization delegate control over management duties customanly performed by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its govemning documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 v
6 Did the organization have members or stockholders? 6 '
7a Did the organization have membaers, stockholders, or other persons who had the power to elect or appornt
one or more members of the govemingbody? . . . . . 7a v
b Are any govemance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the goveming body? . . . . . . 7b v
8 Did the organization contemporaneously document the meotings held or written actions undertaken dunng iy Mhenal B
the year by the following: N
a The govemingbody? . . . e e e e e e e e e 8a v
b Each committee with authority to act on behatf of the govemrng body’> .. 8b v
9 Is there any officer, director, trustes, or key employee listed in Part VI, Sectlon A, who cannot be reached at
the organization’s mailing address? /f "Yes,” provide the names and addresses in ScheduleO. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.
Yos | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a v
b If “Yes,” did the organization have written policies and procedures govemrng the actrvltles of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complate copy of this Form 990 to all membars of its goveming body before filing the form? | 11a v
b Describe in Schedule O the procsss, If any, used by the organization to review this Form 990. RN PN el |
12a Did the organization have a written conflict of interest policy? If “No,” goto line 13 . . . 12a v
b Were officers, directors, or trustees, and key employess required to disclose annually interests that could grve nse to oonﬂlcts” 12b v
¢ Did the organrzatlon regularly and consistently monitor and enforce compllance with the pollcy'? If “Yes,”
describe in Schedule O how thiswasdone . . . . . e . 12¢
13  Did the organization have a written whistleblower pollcy" .o e e e e e 13 v
14  Did the organization have a written document retention and destructlon pollcy‘> e 14
158  Did the pracess for determining compensation of tho following persons includo a reviow and opproval by A s E
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? I N T
a The organization's CEQ, Executive Director, or top managementofficial . . . . . . . . . . . . 15a v
b Other officers or key employees of the organization . . . e e e e 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see rnstructlons)
16a Did the organization invast in, contribute assets to, or partlclp:rto in a joint venture or similar arrangemont |- |+ v
with a taxable entity during theyear? . . . . . e e e e e e e e e e e e 16a v
b If “Yes,” did the organization follow a written polrcy or procedure requiring the organization to evaluate its |- =w|-7 |-

participation in joint ventura arrangements under applicable federal tax law, and take steps to safeguard the | . “«j» | -
organization’s exempt status with respect to such arangements? . . . . .. . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these avallable. Check all that apply.

{7 ownwebsite [ Another’s website Upon request [ Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its goveming documonts, conflict of intorost polioy, and
financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records: »
SHARON FALCO, 91 WEST WHEELOCK RD., GREENSBORO BEND, VT 05843

Form 990 (2017)



Form 990 (2017} Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornoteto any lineinthisPartVit . . . . . . . . . . . . . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complste 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 compenaated employees (othor than an officor, diroctor, trustes, or key employes)
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.

« List all of the organization’s former directors or trustees that received, in the capacity as a former dircctor or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
® ® Position ®) ® ®
(do not check more than one
Name and Title Average | box, unless person ts both an Reportable Reportable Estimated
hours per | officer and a directorftrustee) | compensation |compensation from amount of
wehek (Iist an! 2513 = S from related other
oursfor | “af g 8 K:) ég g the organizations compensation
related gg_ E g g ~2_§ 2 organzation | (W-2/1098-MISC) frorr.\ the
bamaned <2 (2| |E| 28] [T e roaiod
bine) g g § g organizations
8 3 g
g
(1)_ROBIN CAPPUCCINO S
DIRECTOR v -0- -0- -0-
(2) CHRISTINE DAMON 5
DIRECTOR v -0 -0- -0-
(3) ANDREW PURDY 5
DIRECTOR v -0- 0- -0-
(4) KIM CRADY-SMITH 1
DIRECTOR v -0 - -0
(5) MICHAEL REDDY 1
DIRECTOR v 0] 0| -0
(6) SARA MEHALIK 1
DIRECTOR v -0- -0- o
(7). SHARON FIALCO 5
PRESIDENT v 0 0 -0-
(8) . BRUCE KAUFMAN 1
TREASURER v 20 0- -0-
(9) EMILY PURDY 5
SECRETARY v 0 0 -0
{10)
{11)
{12
{13)
{14)

Form 980 (2017



Page 8

Form 990 (2017)
LU Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
* @A) ® Position o 1) ®
(do not check more than one
Name and title Average | hox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | compensation |compensation from amount of
lweok (list an: Py g g from related other
hours for ;_3: ﬁ 8 2|3 g the organizations compensation
related [ 2| 5[ 8 (22 3| organization | w-2/1098-MISC) from the
lorganizations §g 5 -a $o| " [W-2r1099-MISC) organization
|betow dotted| S = | B g g and related
line) g 5 3 3 organeations
8|2 g
° g
{15)
{16)
{17
{18)
{19
(20)
{21)
(22)
(23)
(24)
{25)
1ib Sub-total . . . . . & 0] -0-| -0
¢ Total from contmuauon sheets to Part VII Secuon A A 0- 0
d Total(addlinesibandic). . . . . . < 0] -0-| -0-
2  Total number of individuals (including but not ||mrted to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0-
Yes | No
3 Did the organization list any former officer, director, or trustee, ey employoo, or hlghoot componsatod |
employee on line 1a? If “Yes,” complete Schedule J for such individual coe . 3 v
4  For any individual listed on line 1a, i3 the sum of reportable compensation and othor compenszmon from the 1 -
organization and related orgamzatlons greater than $150,000? /f “Yes,” oomploto Schodulo J for such ]
individual . .. 4 v
5 Did any person listed on Ilne 1a recelve Or accrue compenaatlon from any unrelated orgunlzatlon or indlvldual sl
for services rendered to the organization? /f “Yes,"” complete Schedule J for such person . 5 v

Section B. iIndependent 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.

w ©
Name and business address Description of services Compensation
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 »

Form 990 (2017




Form 990 (2017)

T Statement of Revenue

Check f Schedule O contains a response or note to any line in this Part VIl .

Page 9

a

Total (rAe,venue

(B)
Related or
axempt
function
revenue

(€)
Unrelated
business
revenue

©)
Revenue
excluded from tax
under gections
512-514

and Other Simfilar Amounts

1a

0o QonocC

T

Federated campaigns . 1a

Membership dues 1b

Fundraising events . 1c

Related organizations . 1d

Govemment grants (contributions) | 10

All other contnbubons, gifts, grants,
and similar amounts not mcluded above | 1f

Noncash contnbutions included in lines 12-1:$

Total. Add lines 1a-1f .

et e

=)

263.562

Program Service Revenue Contributions, Gifts, Grants

Q‘Oﬂ.ﬂﬂ'y

talks, workshops, other events

611710

15,871

15,871

transiating fees

541930

3,108|

3,108

sales of farm products

311930

4,643

4,643

All other program service revenue .

Total. Add lines 2a-2f .

>

Other Revenue

»

6a

[+]

7a

goo

o

Investment income (inciuding dlvidends

and other similar amounts)

mterest,
| 4

Income from investment of tax-exempt bond proceeds

Royalties

>

@ Real

7 Persona

Gross rents 17,520

Lass: rental expanses 16,65V

Rental income or (Joss) 870]

Net rental incoms or (foss)

>

870

870,

Greas amount from salcs of () Secunties

} (i) .Oth;)r

assets other than inventory

Less: cost or other basis
and sales expenses .

Galn or (10ss) .

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on line 1c).
SegPartiV,line18 . . . . . g

Less: directexpenses . . . . b

Net income or (loss) from fundraisingevents . P

Groas income from gaming activities.
See Pant Iv, ina 14 . . a

Less: direct expenses . . . b

Net income or (loss) from gamlng activitiess . . »

Gross sales of inventory, lass
retumsand allowances . . . a

Lass: costofgoodssold . . . b

Net Income or (loss) from sales of inventory . . P

Miscellaneous Revenue

Business Code

11a

o Qaon

12

All other revenue

Total. Add lines 11a-11d .
Total revenue. See instructions.

vy

24492

Form 990 (2017




Form 990 (2017)

Page 10

Statement of Functional Expenses

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

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

Check if Schedule O contains a response or note to any line in this Part IX ] O
Do not include amounts reported on lines 6b, 7b, T [ p ® | () )
8b, 9b, and 10b of Part VI, otal expenses it o e Funcrarsing
1 Grants and other assistance to domestic organizations .
and domestic governments. See Part IV, ine 21 . 112,646, 112,646 .o < "
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to forexgn
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16 .
4 Benefits paid to or for members . . |
5 Compensation of current officers, dlrectors
trustees, and key employees
6 Compensation not included above, to dlsquahﬁad
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages . . . 167,170 148,781 16,717 1,672
8 Pension plan accruals and contributions (lnclude
sectlon 401(k) and 403(b) employer contributions)
9  Other employee benefits . 20,000 17,800 2,000 200
- 10 Payroll taxes . 17,491 15,567 1,749 175
11 Fess for services (non- employees)
a Management
b Llegal
¢ Accounting 1,098 1,098
d Lobbying .
e Professional fundransmg Services. See Pan Iv Ime 17
t Investment management fees . .
g Other. (if line 11g amount exceeds 10% of line 25 column
{A) amount, list fine 11g expenses on Schedule 0) . 5,228 3.945 1,283
12 Advertising and promotion +
13 Office expenses 10,3ea| 9,798 400 200
14  Information technology 832 632 100 100
15 Royalties .
186  Occupancy 12,928 10,928 2,000
17 Travel . 34,312 34,312
18  Payments of travel or entertamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 18,622} 18,622
20 Interest 2,730 2,730
21 Payments to afflllates .
22 Depreciation, depletion, and amomzatnon 7,055 _7.055
23 Insurance . 3,604 3,604
24  Other expenses. ltemize expenses not covered
above (LIst miscelianeous expenses In line 24e. if " - .
line 246 amount exceeds 10% of fine 25, column |~ “™ 7. "= T R
(A) amount, list lino 240 oxponses on Schedule Q) |-« v« -+ v an o P D RN [ — <o
a Fees 4,577 4,577
b Equipment 356 356
c
d
e Al other expenses 946 646 100 200
25 Total functional expenses. Add lines 1 through 24e 419,993 391,999 24.164 3,830
26 Joint costs. Complete this fine only if the %

Form 990 (2017




Form 990 (2017)

mBalance Sheet

Page11

Check if Schedule O contains a response or note to any line in this Part X <. J
(A ®)
Beginning of year End of year
1 Cash—non-interest-bearing . 187,190 1
2 Savings and temporary cash Investments . 27,491 2 58,377
3 Pledges and grants receivable, net 3
4  Accounts recelvable, net . - 4 27,755
5 Loans and other receivables from current and formor ofﬁcors directorc, - v .
trustees, key employess, and highest compensated employeef‘ L. e, v
Complete Part Il of Schedule L . 5
6  Loans and other racolvablos from other disqualified persons (as defined undar section »
4958(f(1)), persons described In section 4958(c)(3)(B), and contributing cmpluyers and , e E RN
sponsoring organizations of swection 501{)(9) voluntary employees' beneﬁclary e o o 0w,
8 organizations (ses Instructions). Complete Part il of Schedule L . 6
2| 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use .o 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
cother basis. Complete Part VI of Schedule D 10a 450,080,
b Less: accumulated depreciation 10b 122,564 337,030 10¢ 327,516
11 Investments—publicly traded securities 1
12  Investments—other securities. See Part 1V, line 11 12
13  investments—program-related. See Part IV, line 11 . 13
14 Intangible assets 14
16  Other assets. See Part IV Ime 11 . 15
16 Total assets. Add lines 1 through 15 (must equal hne 34) 5501345_;L6 413,648
17  Accounts payable and accrued expenses . . 17
18 Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond lnabnlrtues 20
21 Escrow or custodial account liability. Complete Part N of Schedule D 21
8|22 Loans and other payablus o cunenl awd former officers, directors, -
= trustees, key employees, highest compensated employess, and
Zg disqualified persons. Complete Part Il of Schedule L . 22
4 (23 Secured mortgages and notes payable to unrelated third partles 58,817 23 55,858
24 Unsecured notes and loans payable to unrelated third parties 16,800 24 15,000
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . e e e e e 25
26 Total liabilities. Add lines 17 through 25 . 75,617 26 70,858
° Organizations that follow SFAS 117 (ASC 950), chock here P . and - . R va Poee
8 complete lines 27 through 29, and lines 33 and 34. |
& |27 Unrestricted net assets . .. 47a.729| 27 342,790
R 128 Temporarily restricted net assets . 28
B (29 Permanently restricted net assets. . 29
z Organizations that do not follow SFAS 117 (Asc 950), check here > [:l und L o b |
5 complete lines 30 through 34. .
£ 130 Capital stock or trust principal, or curent funds . . . 30
g 31  Paid-in or capital surplus, or land, building, or equipment fund . . 31
5 32 Retained eamings, endowment, accumulated income, or other funds . 32
2|38 Total net assets or fund balances . . 474,729 342,790
34 Total liabilities and net assets/fund balances . 550,346 | 34 413,648

Form 990 (2017
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Form 990 {2017)
Reconciliation of Net Assets

Page 12

Check f Schedule O contains a response or note to any line in this Part XI

a

e

Financial Statements and Reporung

O W NOO L WN =

Total revenue (must equal Part Vill, column (A), line 12) .

288,054

Total expenses (must equal Part 1X, column (A), line 25)

419,993

Revenue less expenses. Subtract line 2 from line 1

{131,939)

474,729

Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A))
Net unrealized gains (losses) on investments . o e e e e e e e

Donated services and use of facilitles

Investment expenses .

Prior period adjustments .

olo[vwlololalw|pi-],

Other changes in net assets or fund balances (explam in Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
33, column (B)) . e ..

-
o

342,790

Check if Schedule O contains a response or note to any line In this Part Xl .

Accounting method used to prepare the Form 990: [1Cash [JAccrual  [J Other

Yes | No

If the organization changed its method of accounting from a prior year or checked “Other,” explain In
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

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:

[ separate basis [J Consolidated basis [ Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

if “Yes,” check a box below to Indicate whether the financial statements for the year were audited ona
separate basis, consolidated basis, or both:

[ Separate basis ] Consolldated basis []Both consolidated and separate basis

If “Yes” 10 line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed elther its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization requlred to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?.

If “Yes,” did the organization undergo the required audnt or audrts" If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

2b v

e fota

3a v

3b

Form 980 (2017)




ar, .0

' . T AV P ey A

D e e IXHEA it ol 3l vOs 0 9100,10 82n0gEs: 8 2nininod O elubsr N uouHT . ‘
de Y300 rloe . o - - ST el (8 amuics MV no9 tsups faur) sunsvat istoT T
iccor S . N O] nmulo\. X he9 laupe szum cecnsgaainiol & )
RRVea B, Y A [ e .a...x-a:a‘- M—.-WMmemwﬁimwm
S b " L (A armulon 22 sl X NESHEUDa feurt 1eay 1o prEnepad 1o esonclrd bt 2lesen skt b
2 Co e e e e e e e e etam2evil e gazzel enisp beskgovay fal4, 8
[ .. O . v« . . . eeMiliontioezu bos zeamse bomneQ @
i T ... e .. Y2 CA L ot U= B (ac Trit a7 A W
' 8 e e e e e e e e - 1. enertzulos Doheq ohd 8
e Q . awbari:x, r n.qum\ 3f‘b'8d bnu?m zeze ten o zepnedy w0 @
1 enti X hsY isups faum 9 shauamnz-C ganii aisidmo S ey ?o e 38 ceonsiod bawr 10 8322 4 1 ot
g v orj. . ... SRR . Do . Y nmues £8
R - thoqs"l bt STnen o612 Tatanni m
N O e . oot X £ 2idt nenll viinro? 9100 10 S200g20 & aniedied O sluberiad ¥ oD
P L ‘ . e
T 1 wil0ld  1euooA ] resD I 1002 o ol 19:1g 0f bscu borern prutnuonaA ¢ .
I of nicigxs * ~k.mO" badzarts 16 80y witg £ Mot prtivo2s 10 borllea 2t cepnand nonionpic et 1l v
’ : . ) . . v Ocubarde .
"N &S . . SInEmuooos tnsbrsgatil na vd l:w.awm W0 behgniod snsrn:ﬂnu Rlone a nomslnngvo e oS
- T 10 tahginas stew Loy vl Y stnemelstz Islonsalt et erifadw HIBDILR 08 Woled Xod B Noory “.eYt Y
: ' < . iritod Yo ziesd betebosnos zlesd afvisgez s no L3wshwas .
3 ' elend GTSIBq‘k. Log batsbiloenos i elesd batoblioanod (] eclend etswmgec] ° .
. ___‘_\,‘_ﬁ_ ddsy Coe o S *n 20326 Inebns 39kl ns vd bafibun eisrnelsiz lednem! 2 rallazingno o ovoW o
s £ 1o tehbas 9'.5w ey e 0t armrveirt" lr.aon..ni? ent warifthy stofinl ot wolaa xod £ Her) ".aay* i "
. aiiod o zlzed botsbik oenen ?I=sd 01516002 . \
i L © T elze airnicguz bis batshiosnoa eS8 T gised bamslioenod i} 2ed eipwas2 ] .
Higtenovo 1ot wlidinonnuet camuges isnl @INIMMGH § vl noitsTh: OO ¢ ons zech 4t a8 e'm or "me¥ "l g .
“ 35 CIRINUGO08 'nabnaqubrn nnTo noitsem2 BUS £:emsIsi Inaneml et ¥ o sphgmed o Wisiven fibug st o .
.. G s 15eY 61 eed Cmu.; £20001] mosele 10 gego0g riginevo il vorlhie bepnodts nchiccinnpw o1r 1!
' . 0 ehuderioe . :
N ' \ \ ni 0ot 152 e85 gnbts 10 fibus 1o ogxo'mu 0! URUPST N0} s"tm,zm el eaw bisws Iowbst £ Yo tucan s 2h ne ,
“ N &C1e - « . e .. oo JCEER-ABND 8MO.bne 134 ribuA 6l orit ’
_.- &l cgtebﬂu fon b!b e 2nno10 &8t ¥ Setibup 10 thus beampex arlr o.)sbf s NOIGSIEMS orif biD *ceY g )
gE | .evbug noue bpisbi of nulsl 293tz yns editvenb bns O siubera ik nw alslara 2t 10 fibuk b:winb-sn . ¢ |
< wior 00€ med . - i - ‘ p " -
’ R R 'Y
’ , a =t " : ,
v .
LY . 'l
A ]
R .
’ 14
4
¥ ’ +
-

atse 24, 1ol1i0 noifsilionoasH w”.“‘]




| OMB No. 1545-0047

2017

Open to Public

SCHEDULE A Public Charity Status and Public Support

(Fc?rm 990 or 9%0-£2) Complete if the organization is a section 501(c){3) organization or a section 4947(a){1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Intsmal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
WHEELOCK MOUNTAIN FARM, INC. 03-0349582

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation becauss it is: (For lines 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [JA schoot described in section 170{b)(1)(A)il). (Attach Schedule E (Form 990 or 990-E2).)
3 [JAhospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ii).
4 (] A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(ii). Enter the
hospital’s name, city, and state:
[ An organization nperated for tha hensfit of a college or university owned or oporated by a governmontal unit described in
section 170(b){1){A)(iv). (Complete Part Il.)

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

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

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

9 Oan agricultural research organization described in section 170(b)(1){A)(ix) operated In conjunction with a land-grant college
or university or a non-lfand-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 Oan organization that normally receives: (1) more than 33%3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2L_no more than 33'3% 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 lil.)

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

12 [JAn organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509{a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [J Type | A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [ Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supparting arganization vested in the came parsons that control or manago the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [OJ Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [] Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ cCheck this box If the organization received a written detarmination from the IRS that it is a Typa |, Type I, Type !
functionally integrated, or Type IIl non-functionally integrated supporting organization.

L2 ]

f Enter the number of supported organizations . . . e e e e e e e e e e |:|
g Provide the following information about the supported orgamzatlon(s)

(1) Name of supported organization (@) EIN (i) Type of organzation | @v) Is the organization | {v) Amount of monsetary {vi) Amount of
{descnbed on lines 1~10 ]llsted In your goveming support (see other support (see
above (see instructions)) document? Instructions) instructions)

Yes No
(A
(8)
©
(D)
(B)
Total I R e R I L S BT

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z. Cat. No. 11285F Schedule A (Form 990 or 990-E2Z) 2017




Schedule A (Form 930 or 980-EZ) 2017

Support Schedule for Organizations Described in Sections 170(b)(1){A)v) and 170()(1){A)(vi)

Page 2

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lil. )

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

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

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

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

Total. Add 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 (f) .

Public support. Subtract line 5 from line 4

(a) 2013

(b) 2014

{c) 2015

{d) 2016

(e) 2017

(f) Total

150,695

206,534

257,992

353,976

263,562

1,232,759

150,685

206,534

257,992

353,976

263,562

1,232,759

138,583

gt oty e iy

e ut

R T IR

1,094,176

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

"
12
13

Amounts from line 4

Gross income from interest, dlwdends,
payments received on securities loans,
rents, royalties, and income from
similar sources .

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

Other income. Do not include galn or
loss from the sale of capital assets
(Explain in Part VL) . .

Total support. Add lines 7 through 10

Gross recsipts from related activities, etc. (see instructions)

(a) 2013

(b) 2014

{c) 2015

(d) 2016

(e) 2017

{f) Total

150,695

206,534

257,992

353,976

263,562

1,232,759

13,442

13,225

15,054

15,139

17,520

74,380

LT L L]

1,321,354

12J

29,852

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

organization, check this box and stop here . . > O
Section C. Computation of Public Support Perceniage
14  Public support percentage for 2017 (line 6, column (f) divided by line 11, column () . . . . 14 82.81 %
15  Public support percentage from 2016 Schedule A, Part il, line 14 . . 15 94.05 %
16a 3312% support test—2017. If the organization did not check the box on Ime 13 and I|ne 14 IS 3313% or more, check this
box and stop here. The organization qualifies as a publicly supported organization > [/
b 33's% support test—2018. If the organization did not check a box on line 13 or 16a, and llne 15 is 33‘/3% or more, check
this box and stop here. The organization quallfies as a publicly supported organization . . . . A g n
17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organizatlon qualiﬁes as a publicly supported
organization . . . . . . . A an
b 10%-tacts-and-circumstances test—2018. if the organizatlon 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 VI how the organization meets the “facts-and-circumstances” test. The organization qualifles as a publicly
supported organization ce e » O
18 Private foundation. If the organizatlon dld not check a box on Ilne 13 16a 16b 17a, or 17b check thns box and see
instructions » O

Schedule A (Form 9890 or 990-E2) 2017




SCHEDULE D | omBNo. 1545-0047

Supplemental Financial Statements

Form 990
( ) » Complete if the organization answered “Yes” on Form 990, 2@ 1 7

. Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 124, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Intemat Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
WHEELOCK MOUNTAIN FARM, INC. 03-0349582

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 6.

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

1  Total number at end of year .
2  Aggregate value of contributions to (durlng year)
3  Aggregate value of grants from (during year)
4  Aggregate value at end of year . .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [J Yes [J No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposas and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible privatebenefit? . . . . . . . . . . . . . .. < -+« .+« [OvYes O No
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purposa(s) of conservation easements held by the organization (check all that apply).
(3 Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
] Protection of natural habitat {7 Preservation of a certified historic structure

O Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . .. 2a

b Total acreage restricted by conservationeasements . . . . .. 2b

¢ Number of conservation easements on a certified historic structure included in (a) . . 2¢

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . 2d

3 Number of conservation easements modified, transferred, relea od. oxtinguishcd, or tcrminated by the organization during the

tax year »

4  Number of states where property subject to conservation easement Is located®»
5 Does the organization have a written policy regarding the periodic monitoring, lnspectuon handllng of

violations, and enforcement of the conservation easements it holds? . . . .« - O Yes O No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservation easements during the year
>
7 Amount of expenses incured in monitonng, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satlsfy the requrrements of section 170(n)@)B))
and section 170)(@@)B)i? . . . . . . c e - o o o o v o o o« [OYes [ No

9 InPart XIll, describe 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 describes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part iV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar 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 pemitted under SFAS 116 (ASC 958), to roport in its revonuo statomont and balanco shost
works of art, historical treasures, or other similar assets held for public exhibition, education, or ressarch in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenue included on Form 990, PartVili,line1 . . . . . . . . . . . . . . . . P %
(ii) Assets included in Form 990, Part X . . . A )

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

a Revenueincluded on Form 990, PartVill,linet . . . . . . . . . . . . . . . . . > §

b Assets included in Form 990, PartX . ., . . . P

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat. No. 52283D Schedule D (Form 890) 2017




Schedule D (Form 990) 2017 _ Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [J Public exhibition
b [ Scholarty research
¢ [ 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
Xlil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?
IS  Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 980, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other lntennedlary for contributions or other assets not
included on Form 990, Part X? . e e
If “Yes,” explain the arrangement in Part X||I and complete the foIIowmg table

d [J Loan or exchange programs
o [ Other

[0 Yes [ No

[ Yes [ No

Amount

-}

Beginningbalance . . . . . . . . . . . . . L. 0. oo ic

Additions duringtheyear . . . . . . . . . . . . . . o oL id

Distributions duringtheyear . . . . . . . . . . . . . . . . . . ie

Ending balance . . . 11

Did the organization lnclude an amount on Form 990 Part X Ilne 21 for escrow or custodlal account liability? [ 1 Yes [] No

if “Yes,” explain the arangement in Part XIll. Check here if the explanation has been providedon Part Xill . . . . O
Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 10.
(a) Current year {b) Pnor year {c) Two years back | (d) Three years back | (e) Four years back

UQ‘OQ.O

a Beginning of year balance

b Contributions

¢ Net investment eamings galns and
losses . .

d Grants or scholarshlps
e Other expenditures for facilities and
programs . e e
f Administrative expenses .
End of year balance
2 Provide the estimated percemage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment » %

Permanent endowment » %

¢ Temporarily restricted endowment »__ %

The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

To

organization by: Yes| No

() unrelatedorganizations . . . . . . . . . . . L L L L L oo o000 oo 3afi)

(i) related organizations . . . . e e e e e e 3ai |
b If “Yes” on line 3a(ii), are the related orgamzatlons Ilsted as requnred on Schedule R" e e e e e e 3b

Describe in Part Xill the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Descnption of property (a) Costorother basis | (b) Cost or other basis (c) Accumulated {d) Book value
(investment) (other) depreciation
1a Land 246,000 246,000
b Buildings . . 199,854 121,222 77,632
¢ Leasshold lmprovements 4,225 1,341 2,884
d Equipment
e Other
Total. Add lines 1a throu@ 19 (Column (d) must equal Form 990, Part X, column (B), line 10¢.) . . 327,516

Schedule D (Form 990) 2017




Schedule D (Form 990) 2017

Page 3

CETAYIN  Investments—Other Securities.

Complete if the organization answered “Yes” on Form 930, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1) Financlal derivatives .
(2) Closely-held equlty interests .
(3) Other

A

(B)

©)

D)

€

)

Q)

H)

Total, (Column (b) must equal Form 990, Part X, cdl. (B} line 12) ¥

investments—Program Related.

Compilete if the organization answered “Yes” on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

(c) Method of valuation,
Cost or end-of-year market value

(U]

(2]

)

(]

®

(O]

(U]

®

)

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

Other Assets.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Descnption

(b) Book value

(1)

2

8

4

(&)

{6}

U]

®

(8)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) .

. >

Other Liabilities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1 (a) Descnption of hability

(b) Book value

(1) Federal income taxes

A

8

@

&)

®)

0

®

©)

‘Total, (Column (b) must equal Form 990, Part X, col. (B) line 25,)

2, Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIil ]

Schodule D (Form 990) 2017



Schedule D (Form 980) 2017
Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn.

Page 4

Complets if the organization answered “Yes” on Form 990, Part IV, line 12a.

1

00.05'0”

oo

Total revenue, gains, and other support per audited financial statements .

Amounts included on line 1 but not on Form 990, Part VIl line 12:
Net unrealized gains (losses) on investments

Donated services and use of facilities

Recoveries of prior year grants .

Other (Describe In Part XIIL.) .

Add lines 2a through 2d .

Subtract line 2e from line 1 .

Amounts included on Form 990, Part VI|I Ilne 12 but not on Ilne 1
Investment expenses not included on Form 990, Part Viil, line 7b
Other (Describe in Part XIll.) .

Add lines 4a and 4b

1

22
2b ala0- 2%
2¢c T
2d
2e
3
4a
4b JeaniT
4c
5

Total revenue. Add lines 3 and 4¢ 4c (T'hls must equal Form 990 Partl Ilne 12 )

Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum.

-h

[ -N, I - -

Complete if the organization answered “Yes” on Form 980, Part IV, line 12a.

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

Prior year adjustments

Other losses .

Other (Describe in Part XIII )

Add lines 2a through 2d .

Subtract line 2e from line 1 .

Amounts included on Form 990, Part IX Ilne 25 but not on Ilne 1
Investment expenses not included on Form 990, Part Vill, line 7b
Other (Describe in Part XIIL) .

Add lines 4a and 4b

Total expenses. Add lines 3 and 4c (Thls must equal Fonn 990 Panl Ilne 18 )

2a LT
2b
2¢
2d
20
3
4a e
4b
4c
5

ETsRAIIE  Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 890) 2017



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMB No. 15450047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 @ 1

Form 990 or 990-EZ or to provide any additional information. 7
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
WHEELOCK MOUNTAIN FARM, INC. 03-0349582

FORM 930, PART IIl, LINE 3: SIGNIFICANT CHANGES IN PROGRAMMING

SINCE 2010, WE HAVE SERVED AS THE FISCAL SPONSOR FOR MIGRANT JUSTICE, A LIKE-MINDED ORGANIZATION WHOSE MISSION

-

1S CONGRUENT WITH OUR OWN. ON NOV. 7, 2017, MIGRANT JUSTICE RECEIVED THEIR OWN 501(C)3 NON- PROFIT DETERMINATION

LETTER FROM THE IRS, AND BECAME AN INDEPENDENT ORGANIZATION. THIS REPORT DOES NOT COVER ANY MIGRANT JUSTICE

ACTIVITIES OR FINANCES AFTER THAT DATE: THEY ARE INSTEAD REPORTED ON MIGRANT JUSTICE'S FORM 990. THE $112,646 GRANT

NOVEMBER 7, 2017, WHICH WERE TRANSFERRED TO MIGRANT JUSTICE'S BOOKS ON THAT DATE.

FORM 990, PART VI, SECTION B, LINE 118: PROCESS FOR REVIEWING FORM 990

THE COMPLETED FORM 990 1S REVIEWED AND APPROVED BY THE TREASURER. THE FORM WILL ALSO BE REVIEWED BY THE FULL

FINANCIAL DOCUMENTS INCLUDING FORM 890 ARE AVAILABLE TO THE PUBLIC ON REQUEST. CONTACT INFORMATION IS ON OUR

WEBSITE. .

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ Cat No. 51056K Schedule O (Form 890 or 890-E2) (2017)




Schedule B . OMB No. 1545-0047
(Form 996, 990-EZ, Schedule of Contributors

O PR e Traasu » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2017
intoal Revenus Sore Y > Go to www.irs.gov/Forrm980 for the latest information,

Name of the organization Employer identification number
WHEELOCK MOUNTAIN FARM (NC.

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c) 3 ) {enter number) organization

[0 4947(a)(1) nonexempt charitable trust not treated as a privéte foundation
[J 527 political organization

Form 990-PF ] 501(c)(3) exempt private foundation
[ 4947(a)(1) nonexempt charitable trust treated as a private foundation

J 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. Ses
instructions.

General Rule

[J For an organization filing Form 990, 990-E2, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for detemmining a
contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a){1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line
13, 1643, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on ()) Form 990, Part VI, line 1h; or (i) Form 990-EZ, iine 1. Complete Parts | and Il

[0 For an organization described in section 501(c)(7), (8), or (10} fillng Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, I, and 1ll.

O Foran organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box 1s checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule appliss to this organization because it received nonexciusively religious, charitable, etc., contributions
totaling $5,000 or moreduringtheyear . . . . . . . . . . . . . . . . . . P @

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 9890, 990-EZ, or 980-PF.  Cat No 30613X Schedule B (Form 990, 890-EZ, or 890-PF) (2017)




Schedule B (Form 899, 980-EZ, or 990-PF) (2017)

Page 2

Name of organization

Employer identification number

03-0349582

WHEELOCK MOUNTAIN FARM, INC.
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
t JOHN MERCK FUND Person
Payroil O
2 OLIVER STREET 50,000 Noncash |
(Complete Part il for
BOSTON, MA 02109 noncash contnbutions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 NOVO FOUNDATION Person
Payroll |
535 FIFTH AVE., 33RD FLOOR 50,000 Noncash O
{Complete Part i for
NEW YORK, NY 108017 noncash contnbutions.)
(a) (b) ()] (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 VERMONT COMMUNITY FOUNDATION Person
Payroll O
3COURT ST: 23,250 Noncash a
(Complete Part Il for
MIDDLEBURY, VT 05753 noncash contributions.)
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 SILICON VALLEY COMMUNITY FOUNDATION Person
Payroll O
2440 WEST EL. CAMINO REAL, SUITE 300 10,000 Noncash O
(Complete Part I} for
MOUNTAIN VIEW, CA 94040 noncash contnbutions.)
(a) (b) {c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 LAWSON VALENTINE FOUNDATION Person
Payroll O
1000 FARMINGTON AVE. 18,000 Noncash (|
(Complete Part If for
WEST HARTFORD, CT 06107 noncash contnbutions.)
(a) (b) () d
No. Name, address, and ZiP + 4 Total contributions Type of contribution
6 TIDES FOUNDATION Person
Payrolt O
P.O. BOX 23188 .6,000 Noncash O
(Compilete Part It for
SAN FRANCISCO, CA 94129 noncash contnbutions.)

Schedule B (Form 990, 880-EZ, or 990-PF) (2017)




Depreciation and Amortization

(Including Information on Listed Property)
P Attach to your tax retum.

o 3562

Departmant of the Treasury

OMB No 1545-0172

2017

Intemal Revenue Senvice _(39)

Name(s) shown on return
WHEELOCK MOUNTAIN FARM, INC.

Attachment
» Go to www.irs.gov/Form4562 for instructions and the latest information. 39339,',“; No 179
Business or activity to which this form relates ldentifying number
501(c)3 NON-PROFIT (FORM 930) 03-0349582

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see instructions) . . 1
2 Total cost of section 179 property placed in service (see mstructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see mstructnons) 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. if zero or less, enter -0— If mamed f I|ng
separately, see instructions e T e e 5
6 (a) Description of property (b} Cost (business use only) {c) Elected cost -
7 Listed property. Enter the amount from line 29 | 7
8 Total elected cost of section 179 property. Add amounts in column (c) IInes 6and?7 8
9 Temtative deduction. Enter the smaller of line 5 orline 8 . e 9
10 Camryover of disallowed deduction from line 13 of your 2016 Form 4562 . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see mstructuons) 1
12 Section 179 expense deduction. Add lines 9 and 10, but don’t enter more than line 11 . 12
13 _Carryover of disallowed deduction to 2018. Add lines 9 and 10, lessline 12 B> [ 13 | {
Note: Don’t use Part Il or Part lil below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Don't include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) . . 14
15 Property subject to section 168(f}(1) election . 15
16 Other depreciation (including ACRS) . . 16
MACRS Depreciation (Don't include fisted property ) (Sie mstmctlonsl
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2017 . . 17 | 7,055
18 If you are electing to group any assets placed in servico during the tax year into one or more general
asset accounts, check here .o PO
Section B—Assets Placed in Sennce During 2017 Tax Yoar Uslng the General Depreciation System

{a) Classification of property ® Mglna?edm}g year (?gnsﬁ:&m;:m {d) Recovery | (q) Convention  Method (@) Depreciation deduction
service only—see instructions) penod
19a  3-year property
b 5-year property
¢ 7-year property
d 10-year property
o 15-year property
1 20-year property
___g 25-year property 25 yrs. SiL
‘h Resldential rental 275 yrs, MM S/
property 27.5yrs. MM S/L
| Nonresidential real D9 yrs MM S/L
property MM S/L
Section C—Assets Placed in Service During 2017 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/l
¢ 40-year 40 yrs. MM S/L
m Summary (See instructions.)
21 Listed property. Enter amount from iine 28 . 21
22 Total. Add amounts from line 12, lines 14 through 17 llnes 19 and 20 ln column (g) and lme 21 Emer
here and on the appropriate lines of your retum. Partnerships and S corporations—see instructions 22 7.055
23 For assets shown above and placed in service during the current year enter the
portion of the basis attributable to section 263A costs . . 23
For Paperwork Reduction Act Notice, see separate instructions. Cat. No. 12908N Form 4562 (2017)
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CPort

Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property

Page 2

used for entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complste only 24a,

24b, columns (a) through (¢) of Section A, all of Section B, and Section C if applicable.

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

24a Do you have evidence to support the business/investment use claimed? [ Yes

[INo | 24b I “Yes,” is the evidence written? [] Yes (] No

Type of property (st | Date placed
vehicles first) In service

(@) ®) Bts(l‘r:\)ess/

percentage

(d)

fnvestment Cost or other basis

(e)
Basis for depreciation
(bustness/investment
use only)

(v
Depreciation
deduction

(0]
Elected section 179
cost

25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use (see instructions) .

D7 e e Ay ]

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

%

%,

%

27 Property used 50% or less in a qualified business use:

%

%)

%)

28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1

29 Add amounts in column (i), line 26. Enter here and on line 7, page 1

| 20

Section B—Information on Use of Vehicles

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

30

35

36

Total business/investment miles driven during
the year (don't include commuting miles)
Total commuting miles driven during the year
Total other personal (noncommuting)
miles driven .

Total miles driven durlng the year Add
lines 30 through 32 .

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

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

Is another vehicle available for personal use?

(b)

Vehicle 1 Vehicle 2

Vehicle 4

(@ (e)
Vehicle 5

®
Vehicle 6

No | Yes | No

No | Yes

No | Yes | No

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

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employses who aren’t
morse than 5% owners or related persons (see Instructions).

37
38

39
40

Do you maintain a written pollcy statement that prohlbns all personal use of vehicles, uncludmg commutlng, by Yes | No

your employees? .

Do you maintain a written pohcy statemem that prohlbtts personal use of vehlcles. except commutnng, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
Do you treat all use of vehicles by employees as personal use?

Do you provide more than five vehicles to your employess, obtain Informatlon from your employees about the

use of the vehicles, and retain the information received? . .
Do you meet the requirements conceming qualified automobile demonstratlon use” (See lnstmctlons )

41
Note: If your answer to 37, 38, 39, 40, or 41 Is “Yas,” don't complete Section B for the covered vehicles. e |
Amortization
@ o © Amonat )
ortization
Description of costs Date amortization Amartizable amount penod or Amortization for this year

begins percentage

42 Amortization of costs that begins during your 2017 tax year (see instructions):

43 Amortization of costs that began before your 2017 tax year . . 43

44 Total. Add amounts in column {f). See the instructions for where to repon 44

Form 4562 (2017)




