Eormi 990 OMB No. 1545-0047
Return of Organization Exempt From Income Tax 2016
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
»
oo v aatim, | et
A For the 2016 calendar year, or tax year beginning , 2016, and ending s
B Check i appicable C Nameoforganizaton FARM ON! FOUNDATION, INC. D Employer identification number
Address change Doing business as 46-1999952
Name change Number and street (or P.O. box it mail is not delivered to street address) Room/suite E Telephone number
Infsal retum 556 EMPIRE ROAD (617) 852-0313
Final retrniemminated City or town, state or province, country, and ZIP or foreign postal code
Amendedrewm  |COPAKE NY 12516 G Grossreceipts $ 1,243,059.
Appiication pending | F Name and address of principal officer: H(a) Is this a group return for subordinates? HY” X|No
TESSA EDICK 21 POND HILL RD CRARYVILLE Ny 12521 [M®) realsubodnatesincudeds - [ [ves [ [N
[x[5010)3) [ [501() )< (nsertno) | [4947@)t)or | [527
N/A H(c) Group exemption number »
Ile‘ poration | ITrust I ] Association I I Other ™ IL Year of formation: 2013 lM State of legal domicile: NY
{Summary
Briefly describe the organization’s mission or most significant activities: FARMON m@gloulsgm_l_calm_m_agm_l_m_ag_mygs_ 10 FOOD CHOICES AND SOURCES AND
g|  REINVIGORATION RESPECT FOR FARMING, INSPIRING YOUNG PEOPLE TO CHOOSE AGRICULTURAL CAREERS T9
€|  CREATE AN ECONOMIC ENGINE CONNECTING RURAL AND URBAN MARKETPLACES TO REBUILD LOCAL ECONOMIES BY
€|  EDUCATING ENTREPRENEURIALLY ORIENTED YOUTH_ON HOW 10 CREATE ECONCOMICALLY AND ENVIRONMENTALLY SUSTAINABLE FARMING..
é 2 Check this box > [:I_if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 Number of voting members of the governing body (Part VI, line 1a). . . . . . o o v v v o e v e e e e e 3 8
‘: 4 Number of independent voting members of the governing body (Part VI, ine 1b) « - -« « « v o v v v v v v e 4 8
§ 5 Total number of individuals employed in calendar year 2016 (Part V, line2a) . . . . - - = = =« o v v v v v s 5 6
-% 6 Total number of volunteers (estimate if necessary) . . « « « « v v« v o vt h i e e e 6 43
<| 7a Total unrelated business revenue from Part VIII, column (C), line 12 . . . . . . o o v v v v v v v v v e e e e 7a 0.
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . o o v o v v oo v v v v - - - 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line M) s s mmsaesmaemepms wm s ww oo 742,201. 1,087,354.
2| 9 Program service revenue (Part VIIL IN@2g) « « « v« v oo v v i 39,000. 25,937.
% 10 Investment income (Part VIII, column (A), lines 3,4,and 7d) . . -« « -« . o v e e s
| 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11€) . -« « « . .« . - - 19,543. 87,168.
12 Total revenue — add lines 8 through 11 (must equal Part VII, column (A), line 12) . . . . . 800,744. 1,200,459.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) - . . -+ -« v v oo v e s 40,900. 40,769.
14 Benefits paid to or for members (Part IX, column (A), line 4) . . « .« oo v v vt
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 16,368. 82,193
;__'3 16a Professional fundraising fees (Part IX, column (A), line 11€) . . . . . .« o oo v oo v o
2| b Total fundraising expenses (Part IX, column (D), line 25) > 176,514. S o L ARl S D S
: 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . . . . « . . . . o v o v o 359,507. 568,848.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 95 5w i mm s mm s @ 4165775 691,810.
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . - -+« -+ » -+ - - - - 383,969. 508,649.
58 Beginning of Current Year End of Year
‘3; 20 Totalassets (Part X, liN@ 16) . « « « « « v v o v v v et oo et 619,294. 1,196,254.
58 21 Tota lablies (Part X, N6 26) . - . .+« + =<+ 197,129. 265 440,
53 Net assets or fund balances. Subtract line 21 fomline20 . . . . . . « . . .. ... ... 422,165. 930,814.

Signature Block
| declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and

WUM« : Declaroa'uon of preparer (other than officer) is based on all information of which preparer has any knowledge.
[11/13/17
Si g n Signature of officer Date
Here } TESSA EDICK EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer’s name Preparer's signature Date Check l_l if PTIN
Paid MICHAEL S SETTLER 11/13/17 seff-empioyed  [P01307574
Preparer |Fimsname * MICHAEL S SETTLER CPA PC
Use Only |rimsadsess ~ 555 TAXTER ROAD, Suite 320 FmsEN> 13-4012685
ELMSFORD NY 10523 Phoneno.  (914) 909-4688
May the IRS discuss this return with the preparer shown above? (SEe iNSrUCHIONS) + « « « « « <« + o« o v o v oo s ot o - [x] Yes | [No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 11/16/16 Form 990 (2016)




FO""920(2016) FARM ON! FOUNDATION, INC. 46-1999952 Page 2
|Part Ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to any lineinthisPart Il . . . . . . . v v v v v v i e v v i o e i v D
1 Briefly describe the organization’s mission:
FARMON FOUNDATION IS DEDICATED TO BRINGING AWARENESS TO FOOD CHOICES AND SOURCES AND

FOrmO0O0T990-E22: « & 5% w5 958 6 5% 5 5.0 % .6 8 B0 4 5k m aim s n o v o mom s o s mw s B &S s W I:l Yes El No
If 'Yes, describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . . D Yes Izl No

If Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ including grantsof  $ 0. ) (Revenue $ 5,650.)

15,594.

:
\
\
|
‘ 4b (Code: ) (Expenses  $ 77,898. including grants of $ 6,203. ) (Revenue $ 66,867. )
} FARMON VICORY GARDEN. AN EDIBLE EDUCATION WITH GARDEN BASED LEARNING IS
|
\
|

4¢ (Code: ) (Expenses  $ 203,224. includinggrants of $ 34,566. ) (Revenue $ 53,945. ) |
FARMON AG-ACADEMY. FARMON AT EMPIRE FARM IS AN EDUCATIONAL FARM IN COPAKE NY

\

|

4 d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4 e Total program service expenses  » 296,716.
BAA TEEA0102 11/16/16 Form 990 (2016)




FO"T\990(2016) FARM ON! FOUNDATION, INC. 46-1999952 Page 3
[Part IV."[Checklist of Required Schedules

Yes| No
1 lIsthe orga}‘\ization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
.......................................................... X

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . .. oo o 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If Yes," complete Schedule C, Partl. . . . . v v« v v i v i i it ittt i e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election

in effect during)gie tax year? If Yes, 'comple?e Schedule Cq 3arr il . .y. g ................ ( ) ........ 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,’ complete Schedule C, Partlll . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

ﬁ’g a%rt;wde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, 2

............................................................. 6

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? If 'Yes,” complete Schedule D, Partl . . . . . . . . ...« .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’

complete ule D, Part ll. . . . . & v ot s e e e e e e e e e e e e e e e e e e e e e s 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian

for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation

services? If 'Yes,'complete Schedule D, Part IV . . . . . . v i i i i i e e e e e e e e s 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes, complete Schedule D, PartV . . . . « « .« v o v v o i 10

11 If the organization’s answer to any of the following questions is 'Yes’, then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.

a DidPthe elrlganization report an amount for land, buildings, and equipment in Part X, line 10? If 'Yes,’ complete Schedule
art

L PAIE VL. s s 5 s 5 8w mrom wrw s s miie wie s e w e mi e eiie w o w o o e s me s mow B @6 el s W 4 WG B s 11a] X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes, complete Schedule D, Part VIl. . . . . . . .« o o v v i v v ii v v 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,’complete Schedule D, Part VIl . . . . .« .« v v v v v v oo 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes, complete Schedule D, PartIX . . . .« « « o v v v ittt i 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,” complete Schedule D, Part X. . . . . . . 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If Yes,’ complete
Schedule D, Parts XIand Xl « « « « « « v o v o oo o m e m e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If Yes,” and
if the organization answered ‘No’ to line 12a, then completing Schedule D, Parts XI and Xllisoptional . . . ... ...... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,’ complete Schedule E. . . . . . . . . . ... ... 13 X
142 Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . ... .o oo v v v 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes, complete Schedule F, Parts 1and 1V . . . <+« o v v v v v i v v n i 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Parts lland IV . .« « . .o v oo v e v 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts llland IV . . . . . .« o v v v v v i v 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . . . . . . .« .o v v v v i v v n s 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIl,
lines 1c and 8a? If 'Yes,”complete Schedule G, Partll . . . . . .« « c v v i i i i e 18 X

19 Didthe or%anization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If Yes,’
complete Schedule G, Partlll. . . . . . . . . v .o a e e e e e s s s 19 X

BAA TEEA0103 11/16/16 Form 990 (2016)




Form 990 (2016) FARM ON! FOUNDATION, INC. 46-1999952 Page 4
|Part IV _|Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If Yes,” complete Schedule H . . . . . . . . . . ... ... .. 20a X
b If 'Yes'to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . . .. ... 20b
21 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), line 1? If 'Yes,’ complete Schedule |, Parts land Il » . . « « « « <« « o o ot 21 X
22 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 Schedule I, Parts land Il . « « « « « v« v v v v v o0t e wom w s s e W PR B 22 X
23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,” complet
SCheallg'd s s « 3 miw s s mis 8 5 B8 s B EE § 5 HE 3 G AE £ 8 WS s 6w w - e v a4 e ciswwiiww 123 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,” answer lines 24b through 24d and
complete Schedule K. If No, GO0 liN@25a. . . . . . v« « c v v v it ettt e e e s P I 2-F] X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . ... ... | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds?: o s « o ww ¢ 5w & b mE s s 8 B d 8 B wwie o v W E e e w . s s omewd BB MM EFEMEE §F 24¢
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? . . . . . . . .. .. . | 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization en%age in an excess benefit
transaction with a disqualified person during the year? If 'Yes,’ complete Schedule L, Partl. . . - . . . . i e e ... |25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If 'Yes,” complete
SchedUIE L, Part | « v v o o o e e e e e e e et e e e e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes, complete Schedule L, Part Il . . . . . . . . e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,’ complete Schedule L, Part Il . . . . .« oo v v vvvv v e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions): e
a A current or former officer, director, trustee, or key employee? If 'Yes,'complete Schedule L, Part IV . . .« « « -« o v o s 28a
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, PartIV. . « « « « « « v v v v v §F 3 M & B e © s w4 ww e s m el ¥ BER § REE & 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? /f 'Yes, ‘complete Schedule L, Part IV . . .« « . . oo oo o 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes, complete SChedule M . « + « « « o v oo i e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
SCHEAUIE N, PAIT I« + « « « o s o e o v mm s o e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,’ complete Schedule R, Part] « . . . .« v v v vvvvvvve e e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,  complete Schedule R, Part I, lil, or IV,
P 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 . . . « v <« v v v v v v v e s 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or enga?e in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line2 . . . . . . . . .. s s mma s s |35b
36 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 D e o o mmin o s oW G BEE AN S MR S R e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If Yes,” complete Schedule R, Part VI . . « « + « v v v v v v v v s 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . - -+ o+ .« - N p W § . |38 X
Form 990 (2016)
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