EXTENDED TO NOVEMBER 15, 2019

' ' hort Form OME No, 1545-1150
ram 990-EZ Return of Organization Exempt From Income Tax 201 8
Under section 501{c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)
sttt o P Do not enter social security numbers on this form as it may be made public. Open to Public
Intemat Revenue Service P Go to www.irs.gow/Form990EZ for instructions and the latest infarmation, Inspection
A For the 2018 calendar year, or tax year beginniag ang eading
B e C Namme of organization 1 Employer identification aumber
Address change
I:jrdame changa FRIENDS OF THE FARMS 91"2116900
nitial return Number and street {or P.0. box, if mail is not delivered to street address) Room/suite |E Telephone number
oratee. | 250 MADRONA WAY NE 1108 206-842-5537
{:} Armended retum | CilY OF town, state or province, country, and ZIR or foreign postal cade F Group Exemption
[_Ispoteatoe pengng| BAINBRIDGE ISLAND, WA 98110 Number B
G Accounting Method: @ Cash ] Accrual  Other (specify) » H Check || i the organization is
1 Website: p FRIENDSOFTHEFARMS .ORG not required to attach Schedule B
J Tax-exempt status {chack only one) - DZ 501{c)(3}|:| 501(c) { ylfinsert no.) :I 4947{a}(1) or [_|s597 {Form 990, 990-EZ, or 890-PF).
K Form of organization: E Corporation :I Trust E Assaeiation l: Qther
L Add lines 5b, 6c, and 7b ta line 8 to determine gross recaipts. f aross receipts are $200,000 or more, or if total assets (Part I,
column (B)) are $500,000 or more, file Form 990 instead of Form 990-62 > 3 148,255,
| Part | Revenue, Expenses, and Ghanges in Net Assets or Fund Balances (see the nstructions for Part )}
Check if the organization used Schedule Q to respond to any questigninthis Part 1 [E
t  Contributions, gifts, grants, and sirnilar amounts received 1 57,493,
2 Program service revenue including government fees and contracts 2 21,158,
3 Membersmpduesandassessments.._._._._________________....,,,....,,....,_,_.__.______.............._,______________________,,._..,,....____ 3
4 Investmentincome ... et e v OB SCHEDULE Q... 4 17.
5a Gross amount from sale of assets Utherthan mventar}r e 5a
b Less: cost or other basis and sales expenses 5h
¢ Gain or {loss) from sale of asseis other than inventory (Subtract Hne 5b lram lme 53) i B
£ Gaming and fundraising evanis:
@ g Gross income from gaming (attach Schedule G if greater than
g $15000) . | 6a_|
E b Gross income from fundraismg euents (nut rncludmg $ 3 4 3 6 2 2 « of contributions
from fundraising events reported on line 1) (attach Scheduls G if the sum of such
gross income and contributions exceeds $15,000) ... | &b 69 ,586.
¢ Less: direct expenses from gaming and fundraising events 8a 33,650.
d Netincome or {loss) from gaming and fundrafsing events (add fines Ga artd Bh and subtract ne6c) | &d 35,936.
7a Gross sales of inventory, lessretwrps and allowances ... | 7=
b Lessicostofgoodssodd | e L78
¢ Gross profit or (foss) from sales of|nventory(Subtraclime?b frnm Ilne'(a) e e e
B Otherrevenue (describein Sehedule O} =8
§ Total revenue. Addiines 1,2,3,4,5¢,8d, 7c,and8 . . m]| g 114,605.
10 Granis and similar amounts paid (Jistin Schedute 0y . 10
11 Benefits paid to or for members SO OO U OU O U OO O STRRRRURTRTR IS |
@ |12  Salaries, other compensation, and employee benefits eyl 71,362,
£ |13 Professional fees and other payments to independent contrators T I 7,461.
§ 14 Occupancy, rent, utilties, and maintenance . SEE SCHEDULE O | 14 34,241,
™ 115 Printing, publications, postage, and shipping . 14g 230,
16 Other expenses (describe in Schedwle®)  ~ ORH SCHEDULE O | 16 14,239.
17 Total expenses. Add lines 10 through 16 ... ..o oo i o e | 17 127,533.
w |18  Excess or {deficit) for the year {Subtract ling 17 from line 9) T A -12,928,.
*5,3' 19 Netassets or fund balances af begifining of year {from line 27, column {A)}
&£ {must agree with end-of-year figure reported on prior year's return) L1 41,683.
£ (20 Other changes in net assets or fund balances (explain in Schedule 0) SEE ___S_CHEDULE O .20 1,389,
21 Netassets or fund balances at end of vear. Combine lines 18 through 20 . . i | 2 30,154,
LHA For Paperwork Redueticn Act Nofice, see the separate instructions. Form 990-EZ (2018
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14110702 783981 FRIEND-FARMS

Form 990-EZ{2018) FRIENDS OF THE FARMS

91-2116%00 Page 2
Part il| Balance Sheets (see the instructions for Part H)

Check if the organization used Schedule O to respond to any question in thisPartil [X]

{A) Beginning of vear {B) End of year
22 Cash,savings,andinvestments B87,357.2 74,693.
20 tandandbuiidings 3,246.12 3,118,
24  Other assets (describe in Schedule 0y SEE _SCHEDULE O 11,430.|24 10,274,
26 Total8SSEIS ... 102,033./25 88 086,
26  Total liabilities {describe in Schedule 0} SEE SCHEDULE Q. . . 60,350.[2 57,932.
27 Netassels of lund batances (line 27 of column (B) must agree with line 21y 41 .,683.|z 30,154.

| Part 1l [ Statement of Program Service Accomplishments (see the instructions for Part Ifl) Expenses
Check if the organization used Schedule O to respond to any question in this Part 118 | (Required for section

Whal is the organization's primary exempt purpose?TO PRESERVE OPEN SPACE AND FARMLAND.

Dascribe the organizatien’s program senvice scoomplishments for each of iks three targesk program services, as messured by expenses, In a clear and conclse
manner, describe the services provided, the number of persons benefitad, and other relevant mformation for each program title,

501(e)(3) and 501(c)H4)
orgarizations; optional for
athers.}

28 SEE SCHEDULE O

{Grants 3 }if this amount includes forgign grants, check Rere o > I:] 28a 39.,871.
20 SEE _SCHEDULE O

{Grants $ } If this amount includes foreign grants, check here . > D 2%a 18,008.
a0

{Grants $ ) If this amount includes forefgn grants, checkhere ... ... » :I 30z
31 Other program services (deseribe in Schedule O)

{Grants & ) if this amount includes foreign grants, checkbere .. ... > [ 1l31a
32 Total program service expenses (add lines®8athrough3%a) ... P32 57.879.

{ Part IV | List of Ofﬁcefﬁ, Directors, Trustees, and Key Emp!oyees {hst e2ch ons even if not compensated - ses the instrustions for Part IV

Check if the organization used Schedule O to respond tc any question inthis Part IV . . ]
{b) Average hours {€) Aeportonie | (d) Healin benefits, | (&) Estimated
(2) Name and title per week devoted to °°$?$5D€;;°_’;ﬂﬁgﬂc"}“ e‘ﬁ;iﬂ;’:é‘g’;ﬁéﬁ, amount of ather
position (i ot paid, ensar -0-) p*fmﬂ:r;ﬁ gﬂggeﬂ compensation
HEATHER BURGER
EXEC. DIRECTOR 40.00 60,000, 0. 0.
ERIN HILIL
CO-PRESIDENT 15.00 0. 0. 0.
RT¥ LANGENDOWN
DTRECTOR 5.00 0. 0. G.
LARRY LOFGREN
SECRETARY 5.00 0. 0. 0.
NATALIE DAVIDSON
TREASURER 5.00 0. 0. 0.
TAMTY MEADER
DIRECTOR 5.00 0. 0. 0.
KARI ASHLEY
DIRECTOR 5.00 0. C. 0.
SARAH JO WARD
LIRECTOR 5.00 0. 0. 0.
BECCA HANSON
CO-PRESIDENT 15.00 0. 0. 0.
LAUREN DRAKQPULQS
DIRECTOR 5.00 0. 0. 0.
BOEB TULL
DIRECTCOR 5.00 0. 0. 0.
832172 12-11-18 Form 990-EZ (2018)
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Form 990-62(2018) ~ FRIENDS QOF THE FARMS 91-2116900  pPagea
| Part V | Other Information {Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Sch. O to respond to any question in this Part V [x]

Yes| No
43  Did the organization engage in any significant activity not previously reparted to the IRS? If "Yes," provide a detailed description of sach
activity in Schedule @ ] B3 X
34 Were any significant changes made to the orgamzmg or govemmg dacumems'? If"Yes attach aconformed cupy of the amended
documents if they reflect a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions) 34 X
35a Did the erganization have unrefated business gross income of $1,000 or more during the vear fram business activities (such as those reported
onfines 2, 8a, and 7a, amOng OHNBIS)? e 35a X
b If*¥es™ to line 354, has the organization filed a Form 990-T for the yaar? If "No,” provide an explanation in Schedule O . lssh| N/RA
¢ Was the organization a section 501{c){4}, 501{c)(5}, or 501{c}{6) organization subject to section 6033(e) notice, reportmg, and pmxy tax
requirements during the year? I "Yes," complete Schedule G, Part Iy ] 38 X
36  Did the organization undergo a liquidation, dissohution, termination, er significant dispasition of net assets during the vear? If “Yes,'
complete applicabls parts of Schedule N .. e e e e B8 X
37a Enter amount of political expenditures, direct or |nd|rect, as described in Ihe mstrucllons R I 37 I 0.
b Did the organization file Form 1120-POL for thisyear? I I 1 X
38a Did the organization borrow from, or make any loans {o, any officer, direcmr trustee or k&y employee or Wwere any such Ioans made
in & prior year and stil outstanding at the end of the tax year covered by thisteturn? ... | 38 X
b If"Yes," complate Schedule L, Part H and enter the tofal amount involves 38b N/A
39 Section 501{c){7) organizations. Enter:
a [nitiation fees and capital coniributions included online @ .. . |3t N/A
b Gross receipts; included on line 8, for public use of club fam!mes 3% N/A
40a Section 501(c})(3} croanizations. Enter amount of tax imposed on lhe orgamzatmn dunng the year under
section 4911 0 . ;section 4312 0. ;section 4955 0.
b Section 501(¢)(3), 501(c){4}, and 501(c)(29) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it ergage in an excess benefit transaction in a prior year that has not been reperted on any
ofits pricr Forms 990 or 950-E27 If 'Yes," complete Schedule L Part | o A X
¢ Section 501(c}3), 501(c)(4), and 501{¢)(29) organizaticns. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912, 4955, and 4858 » 0.
d Section 501{c)(3), 501(c){4), and 501{c)(29} organizations. Entar amount of tax on line 40c reimbursed
by the organization R 0.
e All organizations. At any time durmg the tax year, was the orgamzatlon a pariy m a prohlblted 1ax shelter
ansaction? 11y, COmplete FOrm BB T | e X

41 List the states with which a copy of this return is filed » WA
42a The organization's books are incare of - HEATHER BURGER, BXEC. DIRECT  Talephonenc. 206-842-5537
Locatedatp- 250 MADRONA WAY NE, STE 110B, BATINBRIDGE ISLAND, ZIP+4 p 98110
b At any time during the catendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (stech as a bank aceount, securities account, or other financial Yes| No
If "Yes,” enter the name uf the furengn counlry >
See the instructions for exceptions and filing requirements far FinCEN Form 114, Report of Forgign Bank and Financial Accounts {FBAR).

¢ Atany time during the calendar year, did the organization maintain an office obiside the United States? e 400 X
If"Yes," enter the name of the foreign country;
43 Section 4847(a)(1) nonexempt charitable trusts filing Form $80-EZ in fiew of Form 1041 -Check hete ... e 1:]
ang enter the amount of tax-exempt interest recaived or accrued during the tax year b[ 43 [ N/A
Yes| No
44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be completed instead of
FOrM O90-EZ e e | 448 X
b Did the organization operate one or mare hospital facilities during the year? If "Yes," Form 990 must be completed instead
of Form 880-EZ e L B4R P
¢ Did the orgamzanon receive any payments for mdoor tanmng serwces durmg Ihe year’? e L M X
d |t"ves" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provlde an explanalion
inSchedule 0 OO OO I - |
453 Did the orgamzatmn haveacontm[!ed anmywuthm the meamng ofsecncn 512{b)(13]'? .1 45a X
b Did the organization receive any payment from or éngage in any transaction with g con{m!ied entity wﬁhm the meanmg uf sectmn
512{b}(13}7 Ii "Yes," Form 980 and Schecule R may need to be compieted instead of Form 980-E7, See instructions e | 45D

Form 990-EZ (2018}
832173 12-11-18
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Form 980-E7 (2318) FRIENDS OF THE FARMS 91-2116900 Page 4
Yes| No
46 Did the organization engage, directly or indirectly, in pelitical campaign activities on behalf of or in apposition to candidates for public office?
If "Yes," complete Schedule C, Partt . .. i 48 X
[ Part VI! Section 501{c)(3) Orgamzat:ons Only
Al section 501(c)(3) organizations must answer questions 47-495 and 52, and complete the tables for lines 50 and 51.
Check if the organization used Schedule O to respond to any question in this Part VI B
Yes| No
47 Did the organization engage in lobbying activities or have a section 501{i} election in effect during the tax year? i *Yes,' compiete Sch. G, Partil | 47 b
48 Is the organization a school as described in section 170(b){1)(A)(i)? If Yes,” complete ScheduleE | g X
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b If"Yes,"was the related organization a section 527 organization? 408

50 Complete this table for the organization's five highest compensated employees (other than ufhcers, d|reci0rs, trustees and key employees) wha gach received more
than $100,600 of compensation from the organization. If there is none, enter "None.”

{a) Mame and titfe of each employes ik} Average hours {6} Reportanta | {d) Hegdthtbeneﬁts, {e) Estimated
per week devotadto | compensaton Forma ;‘;;i;‘,‘?%’g}fﬁ;‘;t amount of ather
3 rad 1
NONE position p ag;m;f;mhgfne compensation
f Total number of other emplovees paid over $1060,000 »

51
organization. If there is none, enter "Nona.” NONE

Compiete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of campensation from the

{a) Name and business address of each independent confractor

{b) Tipe of service

{c) Compensation

d Total number of other independent contractors each receiving aver $100,000

52  Did the organization complete Schedule A? Note: All section 501{c)(3) orgamzatluns must atlach a

complated Schadulg A

>

W [XIves [T 1m0

Unter penalties of perjury, [ declare thal | have exammed thts return |ncludmg accumpanymg schedules and slalemams and to the best al my knowledge and belief, it is
true, correct, and cermnplete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign §igﬂature of gfficer Date
Here HEATHER BURGER, EXEC. DIRECTOR
ype or print name and title
Prini/Type preparer's name Prgparer's signature Date Check [ | if [PTIN
Paid LL\W@_——/ self- employed
Use Only |"msrame p GUY W. DUNN-CPA,' PS INC. FrmsEIN > 20-5175249
Firm'saddress » 600 ERICKSEN AVE. NE, SUITE 300 Phoneno. (206} 842-8951
BATINBRIDGE ISLAND, WA 98110

May the IRS discuss this return with the preparer shown above? See nstruetions .

» [ X]ves [ Ing

832174 12-11-18
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SCHEDULE A OMB No. 1545.0047

{Form 980 or 99C-EZ)

Public Charity Status and Public Support 201 8

Complete if the organization is a section 501{c){3} crganization or a section
4947{a}(1) nonexempt charitable frust.

Depariment of the Treasury - Attach to Form 990 or Form 990-EZ, Open to Public
internal Revenue Service P Go to www.irs.gov/Formg90 for instructions and the latest information. inspection
Name of the crganization Employer identification number

FRIENDS- OF THE FARMS 91-2116900
|Part] | Reason for Public Charity Status (all organizations must complete this part} See instructions,

The arganization ig not a private foundation because it is: {For lines 1 through 12, check only one box.)

1
2 []
3 ]

4 [

5

0 800

11
12

N

]

d

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

A school described in section 170{b){1}{AXii}. (Attach Schedule E (Form 990 or 890-E2))

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

A medical research crganization eperated in conjunction with a hospital described in section 170{b){1){A)iii). Entsr the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b}{ 1){A){iv). (Compfete Part I1)

A federal, state, or focal government or governmental unit described in section 170{8){14A}v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section T70(b) 1){A)vi). (Complete Part If)

A community trust described in section 170{b}1{A}vi). (Compiete Part I1.)

An agricultural research erganization described in section 17G{b}{1){A){ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the coliege or

university:
An organization that normally receives: (1} more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to cartain exceptions, and {2) no more than 33 1/3% of its support fram gross investment
income and unrelated husiness taxable income {less section 511 tax) from businesses acquired by the organization afier June 30, 1975.
See section 509(a}{2). (Complete Part I}
An arganization organized and operated exclusively to test for public safety, See section £09(a){4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations 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.

Type 1. A supporting organization operated, supervised, or controlled by its supperted organization(s}, typically by giving

the supported crganization(s) the power to regulary appoint or elect a majority of the directors or trustees of the supportirig

arganization. You must complete Part IV, Sections A and B.

Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or managerment of the supperting organization vested in the same persons that controt or manage the suppoited

organization(s}. You must complete Part IV, Sections A and C.

its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.

Type HI non-functionally integrated. A supperting 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 I, and Part V.

c D Type H functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type il Type Il

functionally integrated, or Type |l ren-functionally integrated supporting crganization.

f Enter the number of supported organizatiGns . e e
g Provide the following information about the supported organization(s).
{iy Nama of supported {if) EIN {ii)) Type of crganization | W& HI8 BTyanizaTos "Sfe?,} {v) Amaurt of monatary (i) Amount of other
organization (described o fines 110 IIALIENY documess support (see nstructions) | support {see instructions)
s above (see ingiructions) | Yes | No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. 832021 1¢-11-18 Schedule A {Form 890 or 990-EZ} 2018
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cheduls A (Form 990 or 99062 2018 FRIENDS OF THE FARMS

S
—Part ]

Support Schedule for Organizations Described in Sections 170{b)(1){A)(iv} and 176{b)(1{A}{vi)

91-2116900 Page2

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization faited o qualify under Part |1, if the organization
fails to qualify under the tests listed balow, please complete Part i1{.)

Section A. Public Support

Calendar year (or fisca! year beginping in}
1 Gifts, grants, contributions, and
membership fees recsived. (Do not
include any "unusual grants."}
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
ths organization without charge
4 Total. Addiines 1through3 .
5 The portion of total contributions
by each person [other than a
governmental unit or publicly
supperted organization) included
on line 1 that exceads 2% of the
amourit shown on ling 11,

column (f)

& Public support, Sublract ine 5 from ing 4

{a) 2014

{b) 2015

{c} 2016

{d) 2017

{e}2018

{f} Total

102,181.

78,659,

47,169.

101,369.

37,058,

366,436,

102,181,

78,659,

47,169.

101,369,

37,058.

366,436,

366,436,

Section B. Total Support

Cafendar year {or fiscal year beginning in} >
7 Amounts fromlned
8 Gross income from interast,

dividends, payments received an
securities loans, rents, royafties,
and income from simitar sources
g Net income from unrelated business
activities, whether or not the
business is reguiarly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assels (Explainin Part V1)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (sae instructions)

{a) 2014

(b} 2015

{c) 2016

{dy 2017

() 2018

{f} Total

102,181.

78,659,

47,169,

101,369.

37,058,

366,436,

517.

774,

586.

19.

17.

1,923,

368,359,

12I

153,751,

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2018 (line 8, column {f) divided by ling 11, column {f}}
156 Fublic support percentage from 2017 Schedule A, Part (], line 14

14

99.48 %

15

59.55 %

16a 33 1/3% support test - 2018, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization gualifies as a publicly supported organization

b 33 1/3% support test - 2017. If the organization did not check a box on fine 13 or 183, and line 15 is 33 1/3% or more, check this box

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

17a 0% -facts-and-circumstances test - 2048, If the organization did not check a box on line 13, 16a, or 18b, 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 organization qualifies as a publicly supported organization

b 10°% -facts-and-circumstances test - 2017. If the organization did not chack a box on ling 13, 16&, 16b, or 172, and fine 15is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part V! ow the

organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization
18 Private foundation, If the organization did not check a box gn line 13, 16a, 16b, 17a, or 17, check this box and see instruction

&32022 10-11-18
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Scheduie A (Form 990 or 990-E2) 2018 FRIENDS OF THE FARMS 851-2116900 Pages
- Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the ofganization failed to qualify under Part I, I the organization fails to
qualify under the tests listad below, please complate Part {l)
Section A. Public Support
Calendar year {or fiscal year beginning in) {a) 2014 {b) 2015 {c) 2018 {d) 2017 (e} 2018 {f} Total
1 Gifts, grants, contributions, and

membership fees received, {Do not
include any "unusual grants.")

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

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

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expendad on its behalf

5 The value of services or facilities
furnished by a governmeantal unit to
the organization without charge

6 Total. Add lines 1 through 5 . .

7a Ameunts included on fines 1, 2, and
3 received from disqualified persons

b Amounts meluded on lines 2 and 3 receved
frorm othver than disqualifiad persens that
anceed the greater of $5.000 ar 1% of the
amount on hne 13 for the year

cAddlines7aand7b ...

8 Public support. (Subract ine 7o from e )
Section B. Total Support

Calendar year {or fiscal year beginning in) - {a) 2014 {B) 2015 {c}) 2018 {d) 2017 {e) 2018 {f} Totat

9 Amounisfromline

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

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

c Add fines 10aand 10k ..
11 Net income from unrefated business
activities net included in fine 10b,
whether or not the business is
regularly carriedon
12 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) -.ooooon
13 Total support. add lines 8, 10c, 11, and 12

14 First five years, If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3) organization,

N NS DO B S O e . e ettt es s beee et e enre et ene ke ettt en ee et ek ee e e » D
Section C. Computation of Public Support Percentage
15§ Public support percentage for 2018 {line &, column {f), divided by line 13, colurmn () 15 %

16 Public support percentage from 2017 Schedule A, Part M, ling 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 {line 10c, column {f}, divided by line 13, column (f)) ekl %
18 Investment income percentage from 2047 Schedule A, Part L, ine 17 18 %

19a 33 1/3% support tests - 2018, I the organization did not check the box on ling 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The crganization qualifies as a publicly supperted organization . > D
b 33 1/3% suppart tests - 2017. If the organization did not check a box on fine 14 or line 19a, and ling 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . [:’
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b. check this box and ses instructions ... B L]
A32823 10-11-18 Schedule A (Form 980 or 990-EZ) 2018
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Schadule A {Furm 990 or 990-62) 2018 FRIENDS OF THE FARMS
[Part V| Supporting Organizations

91-2116900 Pages

{Complete anly if you checked a box in line 12 on Part |, if you checked 12a of Pait [, complete Sactions A
and B, If you checked 12b of Part |, complete Sections A and C. I you checked 12¢ of Part |, complete
Sections A, B, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporiing Organizations

1

Are alt of the organization’s supported organizations listed by name in the organization's governing
documents? Jf "No," describe in Part VI fiow the supported organizations are designated. If designated by

Yes

No

class or purpose, describe the designation. If historic and continuing refationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508{a)(1) or (2)? If "Yes," expiain in Part VI how the organization determined that the supported
organization was described in section 509(aj)(1) or (2), 2
3a Did the organization have & supported arganization described in section 501(c)(4), (5), or (8)? If "Yes," answer
(b)) and {c) below, 3a
b Did the organization confirm that each supported organizaticn qualified under section 501{c)4), (5}, or (6} and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the.
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{)(2)(B)
purposes? If "Yes," explain in Part Vil what controfs the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in'the Unitsd States ("foreign supportad arganization")? if
"Yes," and if you checked 12a or 12b in Fart 1, answer (b) and {c) below. 4a
b Did the organization have ultimate contrel and discretion in deciding whether 1o mike grants to the foreign
supported organization? if "Yes, " describe in Part VI hiow the organization had such control and discretion
despite baing controlled or supervised by or in connection with its supporied organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an [RS detanmination
under sections 507(c)(3) and 50%(a)(1) or (2)? I "Yes," explain in Part Vi what controfs the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)2)B)
PLPOSES, 4c
Ba Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes, "
answer (b} and (c) below (if appficable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removead; fii) the reasons for each such action;
{tii} the authority under the organization’s organizing document authorizing such action; and fiv) how the action
was accomplished (such as by amendment to the organizing document). Sa
b Typel or Type il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing docurmnent? 5h
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢
6 Did the organization provide support (whather in the form of grants or the provision of services or facilities) to
anyone other than {i} its supported organizations, {if) individuais that ars part of the charitable class
benefited by one or more of its supported organizations, or {iii} other supporting organizations that also
support or benefit one or more of the filling organization’s supported organizations? If "Yes," provide detail in
Part Vl. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)BNC}}), a family member of a substantial contributor, or a 35% contralled entity with
regard to a substantial contributer? if "Yas," complete Part I of Schedule L (Form 990 or 990-£2), 7
8 Did the organization make & loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Scheduig L. (Form 990 or $80-£2). 8
fa Was the organization controlied directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 {other than foundation managers and organizations described
in section 508(2)(1} or (2)}? If "Yes," provide detail in Part V1. 9a
b Did one or more disgualified persons (as defined in fine 93) hold a controlling interest in any entity in which
the supporting organization had an interast? If "Yes," provide detaif in Part VI. b
¢ Did a disgualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
jrom, assets in which the supporting organization also had an interest? if "Yes," provide detaii in Part VI, 9c
10a Was the organization subject to the excess businass holdings rules of section 4543 because of saction
4843(f) {regarding certain Type Il supperting organizations, and all Type Ill nonfunctionally integratad
suppaorting organizations)? Jf "Yes, " answer 106 below. 10a
b Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to
determine whether the organization fiad excess business holdings.} 10b

a32024 10-11-18
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Schedule A (Form 890 or 890-E2) 2018 FRIENDS OF THE FARMS 91-21163900 Pages

| Part IV| Supporiing Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and ()
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% cantrolled entity of a person described in () or {b) above?if "Yes" to a, b, or ¢, provide detail in Part V.

Yes | No

1ia
11b
11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization{s) effectively operated, supervised, or
controlled the organization s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were aflocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the fax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supetvised, or controlled the supporting organization? ¥ "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supérvised, or controffed the supporting organization.

Yes | No

Section C. Type Hl Supporting Organizations

1t Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? I "No," describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controflad or rmanaged
the supported organization(s).

Yes | No

Section D. All Type Ilf Supporting Organizations

t Did the organization provide to each of its supported crganizations, by the last day of the fifth ronth of the
crganization’s tax year, (i} 2 written notice describing the type and amount of support provided during the prior tax
year, {i) & copy of the Form 990 that was most racertly filed as of the date of notification, and (i) copies of the
crganization’'s governing documents in effect on the date of notification, to the extent not previously provided?

2 Woere any of the organization's officers, directars, or trustess either (i} appointed or slezcted by the supported
organization(s} or (i) serving on the governing body of a supported organization? if "No, " explain in Part VI how
the organization maintained & close and continuous working refationship with the supported organization(s).

3 By reason of the relationship described'in {2}, did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at alt times during the tax year? if "Ves," describe in Part VI the rofe the organization's
supported organizations played in this regard.

Yes | No

Section E. Type lll Functionalily Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the integral Part Test during the yeatsee instructions).

a E:] The crganization satisfied the Activities Test. Compiete line 2 befow.
b Ej The organization is the parent of each of its supportad crganizations. Complete line 3 bafow.

c D The organization supported a govemmental entity. Deserbe in Part VI how you supported a govemment entity (see instructions),

2 Activities Test. Answer {a) and {b) below.

a Did substantialiy all of the organization's activities duwring the tax year directly further the exempt purposes of
the supported organization(s} to which the organization was responsive? /f "Yes," then in Part VI identify
those supporied organizations and explain how these activities directly furthered their exemnpt purposes,
how the orgarnization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantialty alf of its activities.

b Did the activities described in {a) constitute activities that, but for the organization's invelvement, cne or more
of the organization's supported organization{s) would have bean engaged in? i "Yas, * explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer {a) and (b) below.

a Did the organization have the power to regularly appoint or elact & majority of the officers, directors, or
trustees of each of the supported organizations? Provide detaits in Part V1,

b D[id the organization exercise a substantial degres of direction over the policies, programs, and activities of each
of its supported organizations? If *Yes, " describe in Part VI the role played by the organization in this regard.

Yes | No

2b

3a

3b

832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Scheduls A (Form 990 or 980-E7) 2018 FRIENDS OF THE FARMS

91-2116900 Pagee

[Part V | Type lIl Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 C Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VL) See instructions. Al

other Type {l{ non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

{B) Current Year
{optional)

Net short-term capital gain

1
2 Recoveries of prior-year distributions
3 Other gross income {zee instructions)

4 Addlines 1 through 3

5  Depreciation and dsapletion

O |b o (A |

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of progerty held for production of income {ses instructions)

=]

7 Other expenses (see instructions)

-

8 _Adjusted Net Income (sublract lines 5, 8, and 7 from line 4)

Section B - Minimum Asset Amount

{A) Prior Year

{B) Current Year
{eptional)

1 Aggregate fair market value of all non-exempt-use assats [see
instructioris for short tax year or assets held for part of vear):

a_Average monthly value of securities

1a

b _Average monthly cash balances

1k

¢ Fair market value of other nan-exempt-use assels

ic

d Total (add lines 13, 1b, and 1¢)

1d

e Discount claimed for blockage or other
factars {explain in detail in Part Vi)

2 Acguisition indebtedness applicabie to non-exemptuse assets

ho

3  Subtractline 2 from line 1d

[+

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

ses instructions)

Net value of non-exempt-use assets (subtract fine 4 from line 3}

Multiply line 5 by .035

8
6
7 Recoveries of pricr-year distributions
2

o |~ O [t |

Minimum Asset Amount {add ling 7 to ling 6)

Section € - Distributable Amount

Current Year

Adjusted net income for prior year {frorn Section A, line 8, Column A)

Entar 85% of lina 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

tncome tax imposed in prior year

L+ B E ST [0 | P

& | b (A A (-

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions}

6

]

instructions).

Check hera if the current year is the crganization’s first as a non-functionally integrated Type IIl supporting crganization {see

B32026 10-11-18
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Schedule A (Form 990 or 990-E7) 2018 FRIENDS OF THE FARMS 91-2116900 Page7

|PartV | Type It Non-Functionally Integrated 509(a){3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to suppotted organizations to accomplish exempt purposss

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Cualified set-aside amounts {prior IRS approval required)
Other distributions {describe in Part VI). Sas instructions.
Total annual distributions., Add lines 1 through 8.

8|~ |3 | | L

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). Ses instructions.

9 Distributable amount for 2018 from Section C, line 6
10 ___Line 8 amount divided by line 9 amount

M {ii} S i)
Seetien E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
i i Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018 {reason-
able cause required- explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2018

a From 2013

b From 2014

¢ From 2015

d From 2016

e From 2017

f _Total of lines 3a through &

aq Applied to underdistributions of prior years

h_ Applied to 2018 distributable amount

i __Gamryover fram 2013 not applied {soe instructions)

j Remainder. Subtract lines 3g, 3h. and 3i from 3f.
4 Distributions for 2018 from Section D,

line 7: $
a _Applied to underdistributions of prior years
Applied to 2018 distributable amount

o

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior 0 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero. explain in Part V1. See instructions.

6 Remaining underdistributions for 2018. Subtract fines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions,

7 Excess distributions carryover to 2019, Add fines 3j
and 4c.

& Breakdown of line 7:

Excess from 2014

Excesg front 2015

Excess fram 2016

Excess from 2017

Excess from 2018

L E= N o R = i}

Schedhide A (Form 990 or 990-EZ)} 2018

B32027 10-11-18

11
14110702 783981 FRIEND-FARMS 2018.04000 FRIENDS OF THE FARMS FRIEND-1




Schedule A (Form 990 or 990-E2) 2018 FRIENDS OF THE FARMS 81-2116900 Pages
| Part Vi ] Supplemental Information. Provide the explanations required by Part I}, line 10; Part 11, line 17a or 17b; Part Il fine 12:
Part IV, Seclion A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 118, 11b, and 11c; Part IV, Sectton B, fines 1 and 2; Part IV, Section C,
fine 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, fine Te; Part ¥,
Section D, lines 5, 6, and 8§; and Part V, Section F, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.}

832028 10-11-18 Schedule A [Form 990 or 990-EZ) 2018
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Scheduie B Schedule of Contributors

(Farm 890, 980-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

or 980-PF) . h .
Dspastment of the Treasury P Go to www.irs.gov/Formooo for the tatest information.

Internal Ravenue Service

OMB Na. 1545.0047

2018

Name of the organization

FRIENDS OF THE FARMS

Emplayer identification number

91-2116900

Organization type{check one):

Filers of: Section:

Farm 980 or 990-E2 E 501k 3 ){enter number} organization
L 4847 (a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form S90-FPr D 501(c){3) exempt private foundation
[:| 4847 (a)(1} nonexempt charitable trust treated as a private foundation

[:} 501(c}3} taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only & section 30Hc)(7), (8), or (10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

[:I For an organization filing Form 990, $80-E2, or 980-FF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one gontributor. Complete Parts | and I1. See instructions for datermining a contributor's total contributions.

Special Rules

Efﬂ For an erganization described in section 501{c}3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509{a}{1) and 170{b}{1)(A}{v]), that checked Scheduls A {Form 990 or 990-E2), Part I, line 13, 16a, or 16b, and that received from
any ona contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on {i) Form 990, Part VII, line 1h;

or (i) Form 980-EZ, line 1. Complete Parts t and 11

L—_:] For an organization described in section 50%(cK7), (8}, or {10} filing Form 980 or S90-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exciusively for refigious, charitable, scientific, iterary, or educational purposes, or for the
prevention of crueity to children or animals. Gomplete Parts t {entering “N/A" In column (b} instead of the contributor name and address),

Il, and I,

D For an organization deseribed in section 50{c}7), (8), or {10} filing Form 980 or 890-EZ that received frem any ona contributor, during the
year, contributions exclusively for refigious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is 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 applies to this organization because it received nonexclusively

religicus, charitable, etc., contributions totaling $56,000 or more during the year ...

> 3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedute 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-FF, Part |, line 2, to

cettify that it doesn't mest the filing requirements of Schedule B (Form 990, 980-EZ, or §80-PF),

{.HA For Paperwork Reduction Act Notice, see the instructions far Form 890, 990-EZ, or $90-PF. Schedule B {Form 990, 930-E2, or 990-PF) (2018)

B23451 1t-08-18




Scheduie B (Fotm 980, 890-EZ, or 990-PF) (2018}
Name of organization

Page 2
Employer identification nuwmber
FRIENDS QF THE FARMS 91-2116%00
PartI  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) (3] (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | THEILINE CRAMER Person  [X]
Payroll [::l
265 MAIDEN LANE EAST $ 5,000, | Noneash [ ]
{Complete Part i for
SEATTLE, WA 98112 noncash contributions.)
{a) (b} {c) (c)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
2 | ONE CALL FOR ALL Person X1
Payroll D
PO BOX 10487 $ 16,993, | Noncash [ ]
{Complete Part |l for
BAINBRIDGE ISLAND, WA 58110 noncash contributions.)
(@ () (c) {d)
Nao. Name, address, and ZIP + 4 Total contributions Type of contributicn
3 | MARGARET R HANSON & DAVID L ROBERTS Person ||
Payroll E]
9067 OLYMPUS BEACH ROAD NE $ 19,800. | Noncash [X]
{Complete Part Il for
BAINBRIDGE ISLAND, W& 98110 noncash contributions.)
{2 {b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:I
Payroll D
Noncash [ |
{Complete Part 1l for
noncash contributions.)
(a} (b {c) (cl)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll |:]
Noncash [ |
{Complete Part il for
noncash contributions.)
(a) (b} {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person E:]
Payroll D
Noncash [ |

823452 11-08-18

{Complete Part I for
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Schedule B (chrm 880, 990-EZ, or 930-PF) (2018)

Page 3

Name of organization

Employer identification number

FRIENDS OF THE FARMS 91-211690C0C
Partll Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.
{a)
No. b} @ {d)
—-— . FMV (or estimate}
f .
pI::f Description of noncash property given (See instructions.) Date received
WATVED RENT ON OFFICE SPACE FEB - DEC
312018
15,800. 12/31/18
(@)
No. (b} FMV {or(:}stimate) {d)
f o . .
Pi:rrt'l‘ll Descriptien of noncash property given (See instructions.) Date received
(a)
No. b) e (c)
e . FMV (or estimate} .
f .
. ::1 Description of noncash property given (See instructions.) Date received
(@
No. (6) © )
from Bescription of noncash property given FMV {or estimate) Dat ;
Part | e prop 9 {See instructions.) ate received
{a)
No. {c)
fro:1 Deseription of n © h iven FMV (or estimate)} (ch ]
Pt ptio oncash property give (See instructions.) Date received
(a)
(c)
No. {b) R {d}
- , FMV {or estimate) .
;I::[ Description of noncash property given (See instructions.) Date received

823453 11-08-18
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Schedule B {Form 990, 990-EZ, or 990-PF} (2018)

Page 4

Name of organization

FRIENDS OF THE FARMS

Employer identification number

91-211630C

Part Il Exclusively refigious, charitable, etz,, contributions te organizations described in section BRHC)T) {8), or {10} that total more than 51,000 1or the year
irom any one contributor. Complete columns-{a) through (e) and the following line entry, For organizations

cornplating Part t, enter the total of exclusively religious, chantabla, ete., contributions of §1,000 O l8sS for the year. (Eater iig infg, ORGE}

Use duplicate copies of Part (Il if additional space is needed.

{a) No.
[Sraur?‘l {b} Purpose of gift {c) Use of gift {d} Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationghip of transferor to transferee
{a) No.
g‘ :r'tﬂ] {b) Purpose of gift {c) Use of gift {d} Description of how gift is held
(@) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
lgror;‘ll {b} Purpose of gift {c) Use of gift {d) Descripticn of how gift is held
ar
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transteree
{a) No.
;mrTI {b) Purpose of gift {c) Use of gift {d} Description of how gift is held
a
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

823454 11-08-18
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OME No, 154§-0047
(Form 990 or 990-EZ)| Gomplete if the organization answered "Yes" on Form 990, Part [V, line 17, 18, or 19, or if the 20 1 8
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P Attarch to Form 990 or Form $90-EZ. Open tq Public
Internal Revenue Service P Go to www.irs.gow/Form899 for instructions and the latest information. Inspection
Name of the organization Employer identification number
FRIENDS OF_ THE FARMS 91-2116900

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

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a I:] Mail solicitations e !:I Solicitation of non-government grants
b :l Intemet and emat! solicitations f E:l Sclicitation of government grants
c |:| Phone solicitations g D Special fundraising events

D In-person solicitations
2 & Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or
key employees listed in Form 980, Part VI or entity in connection with professional fundraising services? [:] Yes D No
b If "Yes," ist the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at [east $5,000 by the organization.

o

: it} oi v) Amount paid . .
{i) Name and address of individual N ﬂ!ln | aser (iv} Gross receipts t((;, {)Qr mtameﬁ y} [ (v} Armount paid
or entity (fundraiser) {ii) Activity have custody | erom activity fundraiser to (or retained by)
. coniributions? listed in col. (§) organization
Yes | No
TORAE i e >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or icensing.
ILHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 290 or 990-EZ) 2018
832081 10-03-18
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Schedute G (Form 990 or 990-E2) 2018 FRIENDS OF THE FARMS 91-2116900 Pagez
Part il | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than 15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{2) Event #1 {b} Event #2 {c) Othar evenis (d) Total events
FARM TO {add col. (a) through
TABLE HARVEST FAIR col. {c}

w {avent type) fevent type) {total number) '
£
1]
@11 Grossrecelpts
i

2 Less:Contributions ...

3 Grossincome {line t minus line 2y .

4 Cashprizes | ...

§ Noncashprizes ...
g
% |6 Rentfaciitycosts . ... .
8
@7 Foodandbeverages ...
=

8 Enfertainment ... ...

9 Otherdirectexpenses .. ... . . ... ..

10 Direct expense sumrmary. Addiines 4 through @incolumnfd) . »

11 _Net income summary. Subltract line 10 from line 3, columin () o »

| Part ll | Gaming. Complete if the organization answered "Yes' on Form 990, Part 1V, line 19, or reported more than
$15,000 on Form 890-EZ, line Ga.
. (b} Pull tabsfinstant : {d) Total gaming {add

i}
2 ta) Bingo bingo/progressive bingo | (O Other gaming | (a) through col. {c}}
H
o

1 Grossrevenue ... .o
w|2 Cashprzes ...
b
o
213 Noncashprizes || ...
L
k3]
£ |4 Rentfaciitycosts .
[}

5 Otherdirectexpenses ... . ...

[_—:] Yes % E Yes_ = % I:] Yes_ == %

6 Volunteerlabor ... . [ Ino [ Ino [ JNo

7 Direct expense summary. Add lines 2 through Sincolumn (d) . . >

8 Net gaming income summary. Subtract line 7 from Bne 1, eolumin (6 ..o >

9 Enter the state(s) in which the organization conducts gaming activities:
a is the organization licensed to conduct gaming activities in each of these states? . Ej Yes D No
b if "No," expiain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax YBAM? ]:] Yes E:[ No
b If "Yes," explain:

32082 10-03-18 Schedule G (Form 880 or 990-EZ2) 2018
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Schedute & (Form 990 or 890.E7) 2018 FRIENDS OF THE FARMS §1-2116900 Pages
11 Does the organization conduct gaming activities with nonmembers? L ives [ Ino
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitalvs gaming?
13 Indicate the percentage of gaming activity conducted in:
a The arganization's TAclitY ... e ettt et 13a %
b An cutside facility 13b %

14 Enter the name and address of the person whao prepares the organization's gaming/special events books and records:

Name

Address p

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes !:I No
b If "Yes," enter the amount of gaming revenue received by the organization - $ and the amourt

of gaming revenue retained by the third party 3

¢ If "Yes,” enter name and address of the third party:

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation » $

Description of services provided P

[:j Director/officer l:l Employee :l Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? E] Yes D No

b Enter the amount of distributions required under state law to be distribuied to other exampt organizations or spent in the

organization’s own exempt activities during the tax year ¥ §
[Parl: |V[ Supplemental Information. Provide the explanations required by Fart |, line 2b, columns (i} and (): and Part I1l, lines 9, Sb, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

832083 10-03-18 Schedule G {Form 990 or 990-EZ) 2018
19
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Schedule G (Form 990 or 990-E7) FRIENDS OF THE FARMS 91-2116900 Pagea

| Part IV | Supplemental Information (continued)

Schedule G {Form 390 or 890-EZ)}
832084 04-01-18
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OMB No. 1545-0047

SCHEDULEO Supplemental Information to Form 990 or 990-EZ 2018

{Form 990 or 990-E7} Complete to provide information for responses to specific questions on
Form 850 or 990-EZ or to provide any additional information.
Department of the Treasury - Attach to Form 990 or 990-EZ. Open to Public
Internal Revente Service P Gio to www.irs.qov/Form@9o0 for the latest information, Inspection
Name of the organization Employer identification number
FRIENDS OF THE FARMS 91-2116500

FORM 9%0-EZ, PART I, LINE 4, OTHER INVESTMENT INCOME:

DESCRIPTION OF PRCPERTY: AMOUNT :

BANK/INVESTMENT INTEREST 17,

FORM 990-EZ, PART I, LINE 10, GRANTS AND SIMILAR AMOUNTS PAID:

FORM 990-EZ, PART I, LINE 14, OCCUPANCY, RENT, UTILITIES, AND MAINTENANCE:

DESCRIPTION OF EXPENSES: AMOUNT

DEPRECTATION 1,033.
OTHER EXPENSES 33,208,
TOTAL TO FORM S90-EZ, LINE 14 34,241,

FORM S90-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF QTHER EXPENSES: AMOUNT :
BANKING 3.
COMPUTER AND OFFICE EXPENSES 205,
DUES & SUBSCRIPTIQONS 304.
FOOD & BEVERAGES 128,
INSURANCE 4,077,
LICENSE, PERMITS, & TAXES 5,965.
TELEPHONE 280, .
SUPPLIES 2,829.
ADVERTISTING & MARKETING 265,
TRAVEL 68.
PROFESSIONAL DEVELOPMENT i5.
TOTAL TO FORM 990-EZ, LINE 16 14,239,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O [Form 990 or 990-E2Z) (2018}
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Schedule O (Form $90 or 990-E7) (2018) Page 2
Name of the organization Employer identification number

FRIENDS QF THE FARMS 91-2116900

FORM 990-FEZ, PART I, LINE 20, CHANGES IN NET ASSETS:

CHANGES TN NET ASSETS OR FUND BALANCES: AMOUNT :

RELEASE PREVIOUSLY RESTRICTED NET FUND ASSETS 1,399,

FORM 990-EZ, PART II, LINE 24, OTHER ASSETS:

DESCRIPTION BEG. OF YEAR END OF YEAR
SECURITY DEPOSIT 250, 0.
OTHER DEPRECIABLE ASSETS 11,180, 10,274.
TOTAL TO FORM S90-EZ, LINE 24 11,430C. 10,274.

FORM S90-EZ, PART IT, LINE 26, QOTHER LIABILITIES:

DESCRIPTION BEG. OF YEAR END OF YEAR
RESTRICTED FUND BALANCES 57,603, 56,203,
SECURITY DEPOSITS 400. 900.
PAYROLL LIABILITY 2,347, 829.
TOTAL TO FORM 990-EZ, LINE 26 60,350. 57,932,

FORM 990-E7, PART IIT, LINE 28, PROGRAM SERVICE ACCOMPLISHMENTS:

MANAGE THHE AGRICULTERAL INFRASTRUCTURE ON MORE THAN 60

ACRES OF OPEN SPACE AND FARMLAND - HUNDREDS OF HOURS OF

VOLUNTEER TIME CONTRIBUTED TO THIS PROGRAM FROM THE

DIRECTORS AND OTHER VOLUNTEERS.

FORM 990-EZ, PART IIT, LINE 29, PROGRAM SERVICE ACCOMPLISHMENTS:

SPONSORED SCHOOL: AND COMMUNITY EVENTS WITH ATTENDNCE OF

4000 OR MORE, HUNDREDS OF HOURS OF VOLUNTEER TIME

CONTRIBUTED TQO THESE PROGRAMS FROM THE DIRECTORS AND OTHER
832242 10-10-18 Schadule O (Form 990 or 830-E2) {2018)
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Schédu[e.b (Fcorm 990 or 980-E7) (2018} Page 2
Name of the erganization Employer identification number

FRIENDS OF THE FARMS 91-21163%00

VOLUNTEERS .

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY ¥FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT,

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

832212 10-10-18 Schedule O {Form $90 or 980-E2Z) {2018)
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Form 8365 | Application for Automatic Extension of Time To File an

Department of the Treastry - File a separate application for each return.
Internal Revenue Service P Go to www.irs.gov/Form8s868 for the latest information.

Electronic filing {e-file). You can slactronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benetit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-fife-providers/e-fita-for-charities-and-non-profils.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations reguired to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax retums,

Enter filer's identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
e by the FRIENDS OF THE FARMS 91-2116900
due gate for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingvor | 250 MADRONA WAY NE, NO. 110B
instruchions. | City, town or post office, state, and ZIP cade. For a foreign address, see instructions,
BAINBRIDGE ISLAND, WA 98110

Enter the Return Gode for the return that this application is for (file a separate application foreach returny fol1]
Application Return } Application Return
Is For Code §ls For Code
Form 990 or Form 990-E2 01 Form 990-T (corporation) (v
Ferm 990-BL 02 Form 1049-A 12}
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 890-PF 04 Farm 8227 10
Form 990-T {sec. 401(a) or 408(a) trust) Q5 Form 6069 11
Form 990-T {trust other than above) 08 Form 8870 12

HEATHER BURGER, EXEC., DIRECTOR - 250 MADRONA WAY NE, STE
® The booksareinthecareof 1108 - BATINBRIDGE ISLAND, WA 98110

Telephone No. - 206-842-5537 Fax No.
* |f the organization does not have an office or place of business in the United States, checkthisbox . » D
* [f this is for a Group Return, enter the organization’s four digit Group Exemption Number {GEN} . lf this is for the whale group, check this

hox J» 1:] . If it is for part of the group, check this box [:[ and attach a list with the names and EINs of alf members the extension is for.

1 |request an automatic 6-month extension of time untif NOVEMBER 15, 2019 | tofile the exampt organization retum for
the organization named above. The extension is for the organization's return for:
» [X] calendaryear 2018 or
» D 1ax year beginning , and ending

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: [:] initial return D Final return
I:l Change in accounting period

3a [f this application is for Forms 990-BL, 980-PF, 890-T, 4720, or 6068, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a| $ g.
h if this applicaticn is for Forms S90-PF, 890-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. include any prior year overpayment allowed as a credit. 3bh | & 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ % 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit} with this Form 8868, see Form 8453-EO and Form 8879-E0 for payment
instructions.
ILHA  Far Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rav. 1-2019)
MATI, TQ: DEPARTMENT OF THE TREASURY
INTERNAIL, REVENUE SERVICE CENTER
OGDEN, UT 84201-0045

B23841 12-19-18
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