Short Form

Form QQO-EZ Return of Organization Exempt From income Tax

Under seotion 601(c), 527, or 4847 (a){1) of the Internal Revenue Code {except privats foundations}

» Do not enter social security numbers on this form as i may be made public.

| OMB No. 1545-1150

E,?Sﬁ,’;‘“;?ﬁ;n’u";ﬂm,-m i » Information shout Form 8980-EZ and its instructions is at www.irs.gov/form590.
A For the 2016 calendar year, or tax year beginning . , 2016, and endlng
B Checkil applicable: C Name of organizaetion ' D Empleyer idantification number
[T} Address changa Friends of ENCA Earm A5-D6A3549
L[] Name change ) Numbsr and strat [or P.0O. bex, i mall 18 not deliverad to sirest address) Room/sulle ™ [ E Telephone number
Intial
[ Featmomeminated 1031 33rd Street Suite 174 425-698.5808
] Amenten retuml Clty or town, state or provinee, country, and ZIP or forelgn postal code F Group Exsmption
[ Appikalion pending Denver, CO BO205 Nurmber »
G Accourting Melhod: Cash  [] Acoruai  Other (specify) » H Check » L]1f the organlzation Iz not
| Wabsite: »  www.encaorgenicfarm.com required to attach Schedule B
J Tax-exempt slatus (check only one) — /1 501(e)i@  [I501(e) () < gnsetno) [ 4847@)(tyor [I5p7|  {Form 980, 890-EZ, or 8B0-PR),

K Form of organlzation: Corporation O Trust (] Association ] other

L. Addlines 5b, 6e, and 7b to line 9 to determine groas receipts. If gross racelpts ara $200,000 or maors, or If total asasts

(F'art I, eolumn (B} below} are $500,000 or more, fils Form 990 Instead of Forn 980-EZ .

> 3 ' AB,487 |

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions jor Part I}

Check if the organization used Schedule O to respond to any question In this Part | . 0
1 Contributions, glfts, grants, and similar amounts received . 31,351
2 Program service revenue including government fees and contracts
3 Membershipdussendassessments. . . . . . . . . . . . . . .
4 Investrmentincome . e e e e e 3
Sa Gross amount from sale of assets o!her than mventory . . . | ®5a
b lLess: cost or other basis and sales experises . . . . 5h
¢ Gain or (loss) from sale of assats other than inventory (Subtract Ilna 5b from line 5a) .
6 Gaeming and fundralsing events
a Gross Income from gaming (attach Schedule G it greater than
8 $150000 . . . . . . . . . ... .. ... ... leal
§ b Gross income from fundralsing events (not including § 13,678 of contributlons
g‘: from fundraising events reportad on ling 1) {attach Schadute G if the
sum of such gross income and contributions exceeds $15,000) . . 8b 3,455 [5i=¢
¢ Less: direct expenses from gaming and fundraising events . . . Bc 5,103 ¢ o
d Net Incoms or {loss} from gaming and fundralsing events {add lines 6a and 6b and sublract |G
IneBcl . . « v . v e e e e e e e e e e 11,030
7a Gross sales of Inventory, less retums and allowancas . . . . . 7a
b Less:costofgoodssold . . . . voe . 7b
¢ Gross profit or {loss) from sales of inuantnry [Subtract line Tb frorn Ilne fa) . . . . PN
8 Cther revenue {describs In Schedule Q) , . . . C e e e e e e e . | 8
9  Totalrevenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢, and B P . ¥ 9 42,304
10  Granls and similar amounts paid (fstin Schedula ©) . . . . . . . . . . 10
11 Benefits paidtoorformembers . . . . . 11
w142  Salaries, othar compeansation, and smployee | heneﬂts . . 12
§ 13  Professional fees and other payments te Independent contractors . .. 18 8817
8|14 Oeceuparicy, rent, utllitles, and malntenance .. 114 2,372
] 16  Printing, publications, postage, and shipping . 15 1,176
16  Other expenses (describe in Schedule Q) . . . |16 30,664
17  Total expenses. Add lines 10 through 16 . . |17 42,889
% 18  Excess or (deflcit) for the year (Subtract lina 17 from ||ne 9) 18“_ -505
219 Net assets or fund balances at beginning of year {from line 27, column (A]) (must agree with
2 end-of-year figure reported on prior year's return) B R 1) 10,928
E 20  Other changes in nat assets or fund balances {explain In Schedula O} . . . | 20
21 Net agsets or fund balances at end of year. Combine lines 18 through 20 .21 14,423

For Paperwork Reduction Act Nolice, see the sepamte Instructions. Cal. No, 106421

Form 990-EZ (zo1p)




Farm BB(-EZ (2016)

Page 2

BT Balance Sheets (see the instructions for Part Il}

Check if the organization used Schedule O to respond to any question in this Part 1l . . . P
{A) Beginning of year {B) End of year
22  Cash, savings, and investmenis . . 10,928|22 10,433
23 land and bulldings. . . . . - - . 23
24  Other assels (describe in Scheduls 0) e 24
25 Totelessets. . . . e e e e e 10,928 |25 10,433
26 Total liabilities (descnba in Schedule O) e e 26
27  Net assets or fund balances {line 27 of column (B) must agree wlth line 21) . J0,928127 10,433
EEXMIl  Statement of Program Service Accomplishments (see the instructions for Part Il
Check if the organization used Schedule O to respond to any question inthis Pard} . . [] Expenses
{Requirad for section

What Is the organlzation’s primary exempt purpose?

QOrganic Farmer Education and Tralning

Describe the organlzation's pregram service acnnmpilahmants for each of Its thres largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, lhe number of

persons benelited, and other relevant information for each program fitle,

50%(c)3) and 501 (c)(4)
orgenizelions; optional for
olhers.)

28 Doubled the size of the arganic farmers commilted to saving their own seeds and restaring diversity to their

food system, Registered the group as the Benguet Assn of Seed Savers (BASS) Performed research and

published results of the Seed Savers First Trials report 2016; hosted two day intro to permaculture course

{Crants § ) if this amount includes joreign grants, check here » [] |2Ba 26,490
29 {continued from line 28 ahove) educaling 30 farmers aboul pemmaculiure design; hosted culinary

training program connecting 30 farmers, chefs, and students o locally produced organic feod; and held two-

day Training of Trainers Course for 30 fanners preparing them to tench future seed schools,

{Grants § ) If this amount includes forelgn grants, checkhers . . . . & [ |2%a
30

{Grants § } If this amount includes foreign grants, check here > [] |a0a
31 Other program services (describe in Schedule O} . . . . ..

{Grants & } If this amount includes fomlgn granls. cthk hera » ] |31a
32 Total program service expenses (add lines 28a through 31a) . e 32

List of Officers, Directors, Trustees, and Key Employass (list each one even If not cumpensatad—see the Instructions for Part IV}

Check If the organization used Schedule O to respond to any question inthisPartlv . . . . . . . . . O
) Average ggr? Bgr?sn:l}ﬂlal aun‘lnq}bﬂl?:ln!: 1282:'5:15' (e} Eslimated emount of
{a) Namsz and e daﬂﬁd?:rp“;g;:::n [Forms W?ZH 038-MISC) benafit plans, anc‘tmae other compansation
[if not pold, enter -0-) | delered compensation
Sherry Manning, Executive Director
a0 8,300 0 0
Cherles Nicholas, Board President
15 ]
~ Ryan Plourde, Mice President
5 t]
Jonathan Rodrigues, Treasurer
10 1]
Jerin Damo, Secretary
5 1]
Carrie Evans, Board Member
5 1]
Roget Michae! Pimnetal, Board Member (Term began 10/16
5 0
Cecilia Dalupan, Board Member (term ended in March 201§
5 \]

Form 990-EZ (201§




Form B90-EZ (2016} Paga 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check If the organization used Schedule O to respond to any question in this Part V. . [
' Yes| No
33 Did the organlzannn angage In any significant activity not previously reporled to the IRS? If "Yes," provida a
detailed description of each activity in Schedule O . . . . . 13 v
34  Were any significant changes made to the organizing or gavernlng dncumsnts? H) “Yes." attach a confnrmad
copy of the amended documents if they reflect a change to the crgamzatlnn & name. Otherwise, expla]n the
change on Schedule O (see instructlons) ., . . . . . C e e AN
35a Did the organization have unrelated business gross income of $1 DDD or mora dunng the yaar frorn busmess
actlvities (such as those reported on lines 2, 6z, and 7a, among others)? . .
b I “Yes,” 1o ine 35a, has the organization filed a Form 980-T for the year? If “No,” provide an explanetron in Schsdu!s o
¢ Was the orgenization a section 501(a)(4), 50c){5), or 501 (c)(5) organization subject to section 6033(e) notice,
reporting, and proxy tax reguiremants during the year? If “Yes,” complate Schedule C, Part [Ii .
36 Did the organization undergo a fiquidation, dissolution, termination, or significant disposition of net assels
during the year? If "Yes,” complete applicable parts of Schedule N . R
37a  Enter amount of politicat expenditures, direct or indirect, as described in ti'lamslructlonsb LTaJ 0
b Did the organization flle Forin 1120-POL for this year? . .
dBa Did the organizatlon borrow from, or make any [pans to, any off icer, dlreclor, trustaa or kay empioyaa or wera [
eny such loans made in a prior year and stilt outstanding at the end of the tax ysar covarad by this raturn?
b f"Yes," complete Schedule L, Part Il and entar the total amount involved . ., . . 38b
39  Sectlon 501{c)(7) organizations. Enter: T
a |Initiation fess and capital contributions Includedonlined . . . . . . . . . . |3%a
b Gross recelpts, Included on line 9, for publlc use of club facilies . . . 3%
40a Section 501{c){3) organlzations, Entar amount of tax imposed on ihe organlzatmn durmg the year under:
saction 4911 » ; saction 4812 » ; section 4955 »
b Section 501{c)(3), 501{c){4), and 501(cH28) organizations. Did the orpanization engage in any section 4958
excess benefit transaclion during the year, or did it engage in an excess benefit transaction In a prior year
that has not been reported on any of its priar Forms 990 or 990-EZ7 I “Yes,” complete Schedule L, Part |
¢ Sestion 501(cl(3), 501(cH{4), and 501(c}{29) organizations. Enter amount of tax Imposed
on organization managers or disqualifled persons during the year under sections 4812,
4865, and 4958 . . . . . . A &
d Section 501(c){3}, 501(c)4), and 501(0)(29) orgamzahons Enler amount of tex on fine
40c relmbursed by the organization . . . . . AP A
e All organizations. At any time during the tax year, was the nrganrzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8888-T . . . . . T,
41 LUst the states with which a copy of this return is filed » colorado
42a The organization's books &re in care of » Sherry Manning, Executive Director Telephone no. » 475-698-5808
Located at » 1031 33rd Street, Ste. 174 Denver, CO ZIP +4 » 80205
b At any time during the calandar year, did the organizalion have an inlerest in or & signature or othar authority over Yes| No
a financlal account in a foraign country (such as a bank account, securities account, or other financial account)?
If *Yas," enter the name of the foreign country: » .
See the Instructions for exceptions and filing requirements for FINCEN Form 114, Report of Forelgn Bank and
Financial Accounts (FBAR).
¢ Al any time during tha calendar year, did the organization maintaln an ofilce outside the United States? .
Il *Yes," enter the name of the forelgn country: »
43 Bectlon 4947{a)(1) nonexempt charitable trusts filing Farm 990-EZ in lieu of Forrn 1044 —Chack here
and enter the amount of tax-exempt interest received or accrued during thetlaxyear . . . . . » [ 43 |
44a Did ths organization maintain any donor advised funds during the year? If "Yes,” Farm 990 must ba
completed Instead of Form 990-EZ
b Did the organization operata one or more hospital facﬂmas dunng tha year? I "Yes " Forrn 990 must be
completed instead of Form980-E2 . . . . . . . Ve e e e e e e e
¢ Did the organization receive any payments for Indoaor tanning services during the year? . . . . .
d If "Yes" to line 44c, has the organlzation filed a Form 720 to raport these paymenis? If "No," prowde an
axplanation In Schedwlie O . . . . . N . ..
453 Did the organization have a controlled enﬁly wnhin tha meanlng of saction 512(b)(13)? Ve e e e
b Did the organization recelve any payment from or engage in any transaction with a controlled entity within the

meaning of section 512(b)(13)7 If “Yes," Form 890 and Schedule R may need 1o be complatad instead of

Form B90-EZ {ses instructlons) .

Form S90-EZ (zmg)




Form REQ-EZ (2016)

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or In oppoasition
to candidates for public office? If “Yes,” complele Schedule G, Partt . . . . . . . . . . . .

i) Section 501(c){3) organizations anly
All section 501 (c)(3} crganizations must answer questions 47-49b and 52, and complele the tables for fines

50 and 51.

Check if the organization used Schedule O to respond 1o any question in this Pari LI |
Yes| No

47  Did the organization engage in lobbying ectivities or have a section 501{h) election in effect during the tax
year? If “Yes,” complete Sehedule C, Partll . . . . . . . . . . . . . . . .. . . .. 47 v
48  Is the organization a schaol as described In section 170(B)(1)(A)i? H "Yes,” complate Scheduls E . . . . 48 ol
4%a Did the organization maks any transfers to an exempt non-charitablé related organization? . . . . . . 49a v
b If "Yes," was the related organization a section 527 organization? . . . 48b Y

50 Complete this table for the organization's five highest compensated amployees (olher than ofﬂcers. directors. trustees, and key
employees) who each recelved more than $100,000 of compensation from the organization. I thera is none, enter “Nona.”
{d) Honlth bengfits,

{b} Average [c) Repariable \rbaitions 1o ) Eslimated tal
{a) Name and tltle of each employes hours per wask compansation £on ons {0 emplayae | (g} Estimated amount o
: davoted to poshlon | {Forms W-2/1088-MISC) [P°= M PIant. and delemad)  ather compansation
none
1 Total numiber of other employses paid over $100,000 . . . . » 0

§1  Complete this table for the organization’s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there Is none, enter *Nons.”

{m) Nome and business eddress of sach Indspendant contractor X {b) Type of sarvice |c) Compensoilon
None
d Total number of other independent contractors sach receiving over $100,000 . . » 0
52 Did the omanization cnmp!eta Schedule A7 Note: All section 501 (c)(s) organlzatlons must attach &
commpleled Scheduls A . . . . . Ce . e . . . . . »dYes ONo

Under panalties of perjury, | declare that | heve examined this return, Including secompanying schedules and statements, and ta the best of my knowledge and belief, & 1s
true, comect, and complete. Dedamticn of preparer (othar than ollicer) Is based on all Informalion of which preparer hes any knowladge.

Y I A

N ) J/e’zr e LSS e [ /

ign Slgnalufe ol ofiic Date N =
Here S hexvy - quhm,. Execudive  Ditectoy™
Type or prinl agiEe and tille (}

Paid Print/Type preparer's neme Preparer's signature Dala cheek T 1t PTIN

Preparer } set-employed

Usa OnIyA Fim's nameg  » ) FArm's EIN »

Finm's address » Fhong no.
May the IRS discuss this return with the preparer shown above? Seeinstructions. . . . . . . . . . . » []Yas L[] No

Ferm 990-EZ 2015




| OMB Nao, 1545-0047

2016

SCHEDULE A Public Charity Status and Public Support

F -}
(Form 830 ar 880-B2) | . clste i ths arganization s & section BO%{l) organizalon or a saclion 4547(e){{) novaxsmpd charitable trust.

Department of the Treasiry » » Attach to Form 880 or Form B80-EZ -.Open to Public -
niomal Revane Sevice | I Information about Schedule A (Form 880 or 850-E2) and its instructions i at www./rs.gov/formg50. B IS s N 1 S
Name of the omonization . Employer identification numbker

Friends of ENCA Farm 45-0643549

Reason for Public Charity Status (All organizations must complete this part,) See Instructions.
The crganization is not a private foundation because it is; (Far ines 1 through 12, check only one box.)
1 [J A church, convention of churches, or assaciation of churches described in section 170{b)}1)(A) (i)
2 [ A school described in section 170{b){1)(A}{l). (Attach Schedule E (Form 990 or 990-EZ).)
3 [0 A hospital or a cooperatlve hospiial service organizatlon describad in section 170{b)}1)}ANii).
4 [ A medical rasearch organlzation operated In conjunction with a hospital described in section 170{b){1}{A){ii). Enter the
hospital’s name, city, and state: .
[J An organization operated for the benefit of a collage or unlversity owned or operated by a governmental unit described In
section 170(b}{1){A){iv). {Completa Part I1.}

6 [ A federal, stata, or local government or governmental unil described in section 170{b)[1)(A){v}.
7 [/l An organization that normally receives a substantial part of its support from a governmental unit or from the genaral public
desgribed in section 170{b){1)}{A){vi}. {Completa Part I|.)

8 [ A community trust described In sectlon 170{b)(1){A){vi). (Completa Part Ii.)

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

10 ] An organization that normally receives: (1) more then 337a% of its support from ceniributions, membership fees, and gross
receipis from actlvities related to its exempt functions—subject to certaln exceptions, and (2ljno maore than 33'%a% of its
support from gross Invastmsnt iIncoms and unrelated business taxabls Income (less section 511 tax) from businesses
acqulred by the organization after June 30, 1875. See section 509{a){2). (Complete Part lIl.)

11 [] An organization organized and operated exclusively to test for public safety. Sea sacHon 508(a)(4).

12 [JAn organization organized and operaled exclusively for the benefit of, to perfarm the functions of, or to carry out the puUrpoEes
of ane or more publicly supported orgenizations described In section 508(a)(1) or section 508{a)(2). See section 500(a}{3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lnes 12e, 121, and 12g.

a [0 Type | A supporting organization oparated, supervisad, or controfled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or glect a majority of the diractors or trustees of the
supporting organization. You must complete Part IV, Sectlons A and B.

b [0 Type Il. A supporting organization supervised or controlled in connection with its supporied organization(s}, by having
control or management of the supporting arganization vested in the same persons that control or manags the supported
crganization(s). You must complete Part IV, Sections A and C.

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

d [J Type i non-functionally integrated. A supporting organization operated in connection with its supported organizationis)
that is not functionally integratad. The organization generally must satisty a distribution requirement and an attentivenass
requirement (see Instructions). You must complete Part IV, Sections A and D, and Pari V.

e [ Check this box if the organization recelved a writien determination from the IRS that it Is & Type |, Type II, Type Ili
functionally integrated, or Type Il non-functionally integrated supporting organization.

i

iy

Enter the number of supported organizations . . . . . . . . .
g Provida tha following Information about the supported organization{s).

(i Name of suppored arganizetion i} EIN {11k} Typa of erganizstion | {iv) ks the organizat!on | [v} Amount of monetary {vl) Amount of
{described on lines 1-10 |listed In your gaveming suppoart (ses other suppart {see
above (see Instructions)) document? instructions) Instructions}

Yes No
(A)
@
(€}
(D}
(E)
Total

For Paperwerk Raduction Act Nollce, see the Instructions for Form 980 ar 990+ Cat. No. 11285F

Schedule A [Ferm 990 or 990-EZ) 2018




Schedula A (Form 980 or 80-E7) 2016 Page 2
eIl Support Schedule for Organizations Described in Sections 170(b){1){A}iv) and 170(b}{1){A}{vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization failed o qualify under
Part lIl. If the organization falls to qualify under the tests listed below, please complete Part I1,)

Section A. Public Support

Calendar year (or fiscal year beginning In) » | ({a) 2012 {b} 2013 {c) 2014 {d) 2015 {e) 2016 {f) Total

-1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . ., 20,031 48,485

Tax revenues levisd for the
organization's benefit and either pald
to or expended on lts behalf

The value of services or facilitles
fumished by a governmental unit to the
organization withaut charge . . .

Total. Add lines 1 through3., . . . 20,031 68,516

The portion of total contributions by
each person f{other than a
governmantal  unit  or  publicly
supportad orgenization} included on
lina 1 that exceeds 2% of the amount
shawn on line 11, eolumn {f} .

Publie support. Subtract fina 5 from line 4

68,518

Section B. Total Support

Calendar year {or fiscal year beginning in} » fa) 2012 {b) 2013 (c) 2014 {d) 2015 (e 2016 _ () Total

7 Amountsfromlined . . . . 20,031 48,485 58,515
8 Gross income from interest, dlvidands
payments received on securitias loans,
rants, royalties and Income from similar
sources . . . . . . . ., 3 3
9 Net income from unrelated husiness
activitles, whether or not the business
is regularly carried on
10 Other income. Do not include gain or
loss from the sale of capltal assets
(ExplaininPart VL) . . .
11 Total suppori. Add lines 7 through 10 608,619
12  Gross receipts from related activities, etc. (see instructions)
13  First five years. If the Form 990 Is for the orgarilzation's first, second thlrd !ourth or filth tax year as a section 501(c)(3} .
arganization, check this box and stophere . . . e e .. o P i
Section G. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, colurmnn {f) divided by line 11, column @) . . . . 14 %
15 Public support percentage from 2015 Schedule A, Part I, line 14 . . 15 %a
16a 33'% support test--20186. If the organization did not check the box on llne 13 and Iine 14 Is 33%a% or more, check this
box and stop here. The organization qualifies as a publicly supperted organlzation . . . . . e i
b 33%a% support test—2015. If the organization did not check a box on line 13 ar 16a, and line 15 is 33‘.'3% or more, check
this box and stop here. The arganization qualifies as a publicly supported organization . . . . N
17a  10%-facts-and-circumstances test—2018. If the organization did not check a box an line 13, 16a, or 16b, and line 14 is
10% or more, and If the organization mests the “facts-and-circumstances” tast, check this box and stop here. Explain In
Part VI how tha nrganlzabon meets the “facts-and-circumstances” test. The organlzahon quahr es as a pubncty supported
organlzation . . . . .. . . NN N
b 10%-facts-and-circumstances test—2015. If the organtzation did net check a box on line 13, 16a, 16b, ar 17a, and line
15 1s 10% or morg, and If the organization meets the “facts-and-clrcumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facis-and-circumstances™ lest. The organization qualifies as a publicly
supported arganization . . . N o e e N |
18  Private foundation. If tha organlzatmn did not check a bnx an Ilne 13, ﬂia, 1Bb 173, or 17b, check this box and see
Instructlons....................................b[:]

Schedule A (Form 090 or 680-E2} 2018




Seheduls A Form 990 or 990-E2) 2016 Page 3
icipdll]l  Support Schedule for Organizations Described in Section 509{a}(2)

(Complete only if you checkaed 1he box on line 10 of Part | or if the organization falled to qualify under Part .
If tha organization fails to qualify under the tests lisled below, please complete Part I1.)

Section A. Public Support

1

2

7a

c
8

Calendar year [or flscat year beginning In) » {a) 2012 k) 2013 {c) 2014 {d) 2015 {e) 2016 {f Total

Gifts, grants, contributions, and membership fees
received. (Do not incude any “unususl grants,”)
Gross receipis lrom admissions, merchandise
sold or services performed, or facililies
furnished in any aciivity that is relaled to the
organization's tax-exempt purpnse . .,

Gross receipts from sctivitles that ara not an
unrelated trada or business under section 513

Tax revenues “levied for the
organization’s beneflt and either pald
to or expended on its behalf

The value of services or facllitias
furnished by & governmental unit to the
organizatlon without charge .

Total. Add lines 1 through 5. RN
Amounts included on lines 1, 2, and 3
received from disgqualified persons

Amounts included on fines 2 and 3
received from other than disqualliied
persons thal exceed the greater of 35,000
or 1% of the amount on fine 13 for the year

Addlines7aand7b . ., .
Public suppert. {Subtract line 7c {mm
lineg). . . . Vo e e

fratiin]

Section B. Total Support

Calendar year (or fiscal year beglnning in) ™= | ({a) 2012 [b) 2013 {e) 2014 [d) 2015 {e) 2016 {f) Total
9  Amounis from line B e
10a Gross income Irom  interest, dividends,
payments recelved on securitles loans, rents,
toyalties and incoma from similar sources |
b Unrelated business taxable incoma (less
section 511 taxes) from businesses
acquirad after June 30, 1975 .
¢ Add lines 10a and 10b
11 Net Incoms from unrelated huslness
activities not Inciuded in line 10b, whether
or not 1he business is regularly carrled on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part V1)) . . .
13  Tetal suppori [Add fines 9, 10:: 11
and 12) . . .o ..
14  First five years, If the Forrn 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 stophere ., , . , . ., . . - e A h|
Section C. Computation of Public Support Perceniage
15 Public support percentage for 2016 (line 8, column {f) divided by lne 13, column () . . . . . [ 15 %
16 _ Public support percentage from 2015 Schedule A, Part Hl, lineis . . . . . . . . . . . |18 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage fur 2016 (line 10g, column {f) divided by line 13, column () . . . | 17 %o
18  Investment income percentage from 2015 Schedule A, Part lll, fine17 . . . . 18 Y%
19a 33'%s% support tests—2016. |f the organization did not check the box on line 14, and Ilne 15 is more than asin% and line
17 ia not mare than 33'a%, check this box and stop here. The organization qualifies as a publicly supported organization . » [
b 33%% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'a%, and
line 18 is not mora than 3314%, check this box and stap here. The organization qualifies 25 a publicly supported arganlzation » [
20 Private foundation. If the organization did not check a box on line 14, 184, or 18h, check this box and ses instructions  » [[]

Schedule A (Form 880 or 800-EZ) 2016
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;480 Supporting Organizations

(Completa only if you checked a box in iine 12 on Pan 1. If you checked 12a of Part |, complete Saclions A
and B. f you checked 12b of Part |, complete Sactions A and C. If you checked 12c of Part |, completa
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

Yas | No

Are all of the organization's supported organizations listed by name in the organization's governing
documents? /f "No,” describe in Part VI how the supported organizations are designated, If designated by
class or purpose, describe the designation. If historle and continuing relationship, explain,

Did the organization have any supported organization thal does not have an IRS determination of status
under section 508(a){1} or (2)7 If “Yes,” explain in Part VI haw the arganization deterrined that the supported
organization was described in section 509(a}{(1} or {2).

Did the organization have a supported organization described in section 501{c)(4), (5), or (B)? If “Yes," answar
{b) and {c) below.

Did the arganization confirm that esch supported organization qualified under section 501 {c){4), {5), or (6) and
salisfied the public support tests under section 509(a)(2)? i "Yes,” describe in Part VI when and how the
organization mads the deterrination.

Did the arganization ensure thal all support to such organlzations was used exclusively for section 170(c)(2)(B)
purposes? If ¥Yes," explaln In Part VI what controls the organization put in placa 1o ensure such use.

Was any supporiad organization not organized in tha Unfted Siates (“foreign supported crganization”)? If
“Yes, " and if you checked 12a or 12b in Part I, answer (b) and {c) balow. ’

Did the organization have ultimate control and discretion [n declding whether to make granis to tha forelgn
supported organization? If “Yes,” describe in Part VI how the organization had such control Bnd discretion
despite being conlrolled or supervisad by or In connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an JRS dstarmination
under sectlons 501(c){3) and 508(z){1) or (2)7 If “Yes," explain in Part Vi what conirols the organization used
fo ensure that all support to the foreign supported organization was used exclusivaly for sectian 170(c){2)(B)
PUIDOSES,

Did the organization add, substitute, or rernove any supportad organizations during the tax year? If “Yes,”
answer (b} and (c) below (if applicable). Also, provide detail in Part W, including i) the pames and EIN
numbers of the supporied organizations addsd, substituted, or ramoved; (i) the rsasons for each such action;
(i} the authorty under the organization's organizing document authorizing such action; and (v} how the action
was accomplished (such as by amendmsnt to the organizing document).

Type | or Type It only. Was any added or substituted supported organization part of a class already
designated In the organization's organlzing document?

Substilutions only. Was the substitution the result of an event beyond the organization’s control?

Did the arganization provide support {whether In the form of grants or the provislon of services or facilites) to
anyone other than {}) its supported organizations, (ff) individuals thal are part of the charitable class banefited
by one or more of its supported organlzations, or (iil) other supporting organizations that also support or
benefit one or mare of the filing organization's supported organizations? If “Yes,” provide detalf in Part VI.

Did the organization provide a grant, loan, compansation, or other similar payment to a substantial contributor
{defined in section 4958(c}{3}(C}), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes,” complete Part ! of Schedule L (Form 990 or 990-£Z).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes," complate Part | of Schedule L {Form 990 or 890-E2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persans as defined in section 4946 (other than foundation managers and organizations described
in saction 508(a)(1) or (2)7? ¥ "Yes,” provide detail in Part V1.

Did one or more disqualifled persons (as dsfined in line 8a) hold a controlling interest In any entity in which
the supporting organization had an interest? If “Yes, " provide detall in Part V1.

Did a disgualified person (as defined in fine 9a) have an ownership interest in, or derive any personal benefil
from, assets in which the supporting organization also had an inlerest? If “Yes, " provida detait In Part VI

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(7) {regarding cerlaln Type H supporting orgaenizations, and all Type il non-functionally inlegraled
supporting organizations)? If “Yes, " answer 710b below. 108
Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, lo
delermine whether the organization had excess business holdings.} 10h

Schedule A {Form 880 or 800-EZ) 2016
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Gl  Supporting Drganizations {confinued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or Indiractly controls, either alane or togsther with persons described in {b) and (c}
below, the governing body of a supported organization?
b A family member of a person described in'(a) above? 11b
c A35% controlled entity of a parscn described In {3) or {b) above? If "Yes” fo a, b, or ¢, provids dstail In Part V1. 11e
Sectlon B. Type | Supporting Organizations

Yes| No

1  Did the directars, trustees, or membarship of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directers 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 arganization's activitles, If the organizalion had more than one supported omganization,
describe how the powers ta appeint and/or remave directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied io such powers during the tax year.

2 Did the organization operate for ihe bsnefit of any supparted erganization other than the supported
crganization{s) that operated, supervised, or controlled the supparting organization? If “Yas," explaln in Part
V1 how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C, Type Il Supporting Organizations

Yes

1 Were a majority of the organization's directors or frustess during tha tax year alse a majority of the diractors
or trustees of esch of the orgenization's supported organization(s)? Iif “No," describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controfled or managed
the supporied organization(s).

Section D. All Type lll Supporting Organizations

Yas | No

1 Did the organization provide to each of fts supported organizations, by the last day of ths fifth month of the
organizatlon's tax year, (|} a wiltten notice describing the type and amaunt of support provided during the prior lax
year, (i} a copy of the Form 890 that was most recently filed as of the dals of notification, and (iii} copies of the
organization's govemning documents in effect on the date of notification, to the extent not previously provided?

2  Woere any of the organization’s officers, directors, or trustees either {) appointed or elected by the supported
organization{s} or {Il} serving on the goveming body of a supported organization? If “No," explain in Part VI how
the organization malntalned a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organtzations have a
significant voice in the organization’s investment policles and in directing the use of the organization's

income or assets at all times during the tax year? If “Yas,” describa in Parl VI the role the organizalion's
stpported organizations played In this regard.

Section E. Type lll Functionally Indegrated Supporting Organizations

1 Check the box next lo the method that the organization used 1o satisfy the Integral Part Test during the year (see instructions).
a [ The organization satisfied the Activities Test. Complste line 2 below.
] The organization is the parent of sach of its supported organizations. Complefe lina 3 below.
¢ [The organization supported a governmental entlly. Describe In Part VI how you supported a govermment entfly (see instructions).

2  Aclivities Tesl. Answer (a) and (b) below.

a Did substartially all of the organization’s actlvities during the 1ax year diractly further the axempt purposes of
the supporied organization(s) to which the organization was rasponsive? If “Yes," then in Part VI identify
those supported organizations and explaln how these activities directly furthered thelr exempt purposes,
how the organization was responsive to those supporled organizations, end how the organizaiion determined
that these activities constituted substantially sll of its aclivities.

o

_b  Did the activities described In (3} constitute activities that, but for the organization’s involvement, one or more
of the organlzation’s supported organization{s) would have been engaged in? If “Yes,” explain In Part V! the
reasons for the organization's position that its supported organizstion(s) would have engaged in these
activities but for the organization's involvement.

d  Parent of Supported Organizations. Answer (a) and (b) below.
a Did the arganization have the power to regularly appoint or elect a majority of ihe officers, directors, or
trusteas of each of the supported organizations? Provide defails in Part V1.
b Did tha organization exerclse a substantlzl degree of directicn over the policies, programs, and activities of each
of its supported organizations? If “Yes, " describe in Part VI the role played by the organizalion in this ragard.

Schedule A {Form B80 or 800-E2} 2016
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Page B

Type 11l Non-Functionally Integrated 509({a){3) Supporting Organizations

1 [ Check here if the organization satisfiad tha Intagral Part Test as a quallying trust un Nov. 20, 1970 (gxplain in Part V1), See
instructions. Al other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Saction A - Adjusted Net Income -

(A) Prior Year

{B8) Current Year
{optional}

1 Net short-term capltal gain

2 Recoverles of prior-year distributions

3 Other gross income (seg instructions)

4 Add lines 1 through 3.

S Depreciation and depletion

O | LA =2

6 Portion of operating expenses pald or incurred for production or
collection of gross income or for management, conservation, or
malntenance of proparty held for production of Income (see insiructions)

@

7 Other expenses {see Instruclions)

-

8 Adjusted Net Income (subtract lines 5, 6, and 7 from lins 4).

Section B - Minimum Assat Amount

(A Prior Year

{B) Gurrenl Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (ses
Instructions for short tax year or assets held for part of year):

a Average monthly value of securities

b Average monthly cash balances

¢ Falr marke! valus of other nan-axempt-use asseis

d Totat (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other
factors {explain in deiail in Part VI);

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

win

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

5 Net value of non-sxempt-use assets {(subtract line 4 fram line 3} -

& Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 1o line 6)

|~

Section C - Distributable Amount

1 Adjusted net incame for prior year {irom.Section A, line 8, Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for prior year {from Section B, line 8, Column A}

Current Year

4 Enter greater of line 2 or line 3.

5§ Income tax Imposed in prior year

[LEE- N A RSB

6 Distributable Amount. Subtract lina § from line 4, unless subjsct to
emergency temporary reduction {see instructions).

7 [1Check here il the current year Is the organlzation’s first as a non-functionally integrated Type [l supporting organization {see

instructions).

Echedule A [Form 980 or 880-EZ) 2018
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Type HI Non-Functionally Integrated 509(a)(3) Supporting Organizations (cont:nued)
Section D - Distributions

Paga 7

Current Year

1

Amounis pald to supportad arganizations to accomplish exempt purpases

2

Amounis pald to parform activity that directly furthers exernpt purposes of supported
organizations, in excess of Income from activity

Administrative expenses pald to accomplish exempt purpases of supported organizations

Amaounis pald to acquire exempl-use asssts

Qualified set-aslde amounts {prior IRS approval required)

Other distributions {describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

O~ |in|d |

Distributions to atientive supported organizations to which the organization is responsive
{provide details in Part VI). See Instructions.

w

Distributable amount for 2016 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations {see instructions)

i)

U] (
LInderdistributions

Excess Distributions Pre-2016

. (i)
Distributable
Amount for 2016

Distributable amount for 20186 from Section G, line 6

Underdistributions, If any, for years prior to 2018
{reasonable cause requlred——explaln in Part VI}. See
instructions.

[~

Excess distributions carryover, if any, 10 2016:
5 o .

From 2013

Ffrom2014 . . . . .

From20i5 . . . . .

Total of lines 3a through &

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Carryovar from 2011 not applied {see insiructions)

== =@ |0 o (o w

Remainder. Subtract ines 3g, 3h, and 31 from 31,

4  Distributions for 2016 from -
" Saction D, line 7: 5
a2 Applied to underdistributions of prior years
b Applied to 2016 distributable amount
¢_ Remainder. Subtract lines 4a and 4b from 4.

§ Remaining underdistributions for years prior to 2018, i
any. Subtract lines 3g and 4a from line 2, For result
graater than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2016, Sublract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7  Excess distributions carryover to 2017. Add lines 3]
and 4e.

8 Breakdown of llne 7:

a !

b Excessirom 2013

¢ Excessrom2044 . . .
d Excessfrom2015 . . .
e Excessifrom2016 . . .

e
Bohedule A (Form 980 or 980-EZ) 2018
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Supplemental Information, Provide the explanations required by Part II, line 10; Part I, line 17a or 17b; Part
lli, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 8b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Secllon C, IIne 1; Part IV, Section D, lines 2 and 3; Part IV, Saclion E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part v, Section B tine 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, B, and 6. A!so complete this part for any additional Information (Ses instruo’nons)

Schedule A {Form 990 or 830-EZ) 2018




Schedule B
[Form 890, 80-EZ,
or B90-FF}
Dapariment of the Treasu

Schedule of Contributors

> Attach to Form 890, Form 890-EZ, or Formn 280-PF.

|m§md Hevarue Senvice Y| » tntormation about Schedula B (Form 850, 890-EZ, or 900-PF) and iis Instruntions Is at www.irs,gov/ form8 g0,

OMB No. 1545-0047

2016

Narne of the organization
Friends of ENCA Farm

Employer identification number
45-0643549

Organization type (check cna):
Flters of: Section:

Form 990 or 990-E2 S0(c 3 ) {entar number) organization

] 4847(a)(1} nonexempt charitable trust not treated as a privste foundation

[ 527 political organization

Farm 930-PF (1 501{c}(3) exempt private foundation

[ 4947(=)(1} nonexernpt charitable trust treated as a private foundation

I 501{c)(3) taxable private foundation

Check if your orgarnization Is covered by the General Rule or a Special Rule.

Note: Oniy a section 501{c){7}, (8), or (10} organization can check boxas for both the General Rule and a Special Rule. See

Instructions.

General Rule

1 For an erganization filing Form 990, 980-EZ, or 990-PF that recaived, during the year, contributions totaling $5,000
or more {in money or property) from any one contributor, Complete Parts | and I1. See instructions for determining a

contributor's iotal contributions.

Speclal Rules

FFor an organization described n section 501(c)(3) filing Form 890 or 880-EZ that mat the 33'/1 % support test of tha
regulations under sections 508(a){1) and 170{b){1){A)(vi), that chackad Schedule A (Form 930 or 890-EZ}, Part 1l, ine
13, 18a, or 16b, and that received from any one contributer, during the year, total contributions of the greater of {1)
$5,000 or {2} 2% of the amount on () Form 890, Part VN, line 1h, or (i) Form 990-EZ, lina 1, Complete Paris [ and [I.

[l For an organization described In section 501(c)(7), (8), or (10} fillng Form 890 or 990-EZ that received from any ons
contributar, during the year, total contributions of mare than $1,000 exclusively for refigious, charitable, sclentlfic,
“literary, or educational purposes, ar for the pravention of cruelty to children or animals. Complete Parts I, If, and 11l

[0 For an organfzation described in section 501(c)(7), (8), or {(10) flling Form 980 or 990-EZ that received from any one
contributor, during the year, contributions exciusively for religlous, charitable, elc., purposss, but no such
contributions totaled more than $1,000. if this box Is checked, enter here the total contrlbutions that were received
during the year for an exclusively religlaus, charltable, etc., purpose. Don't complete any of the paris unless the
General Rule applies to this organization because It received nonexciusively religious, charitable, stc., contributions

totaling $5,000 or more during theyear . . . . . . . . . . . . . .

> 3

Caution: An organization that isn't covered by the General Rule and/or the Spécial Rules doesn't flls Schedule B (Form 990,
990-EZ, or 990-PF), but It must answer “No” an Part IV, line 2, of its Form 990; or check the box on line H of iis Form 890-EZ or on ils
Form 990-PF, Part |, fine 2, to certify that it doesn't meet the flling requirements of Schedule B (Form 980, 990-EZ, or 880-PF},

For Paparwark Reduction Act Notice, see the Instructions for Form 980, 980-EZ, or B80-PF.  Cat. No. 30613X

Schedule B (Form 990, 980-EZ, or 850-PF) {(20186)




Schedde B (Form 890, 890-E7, or 880-FF) {2016) Page 2
Name of organization Employer {dentification numbar
Friends of ENCA Farm 45-0543549
Contributors {See instructions). Use duplicate coples of Part | if additional space is needed.
(=) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 New Earth Foundation Person
Payroll O
PO Eox 100, Sedona, AZ B6338 5,000 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) {c) ‘ {d)
Na, Name, address, and ZIP + 4 Total contributions Type of contribution
Parson ]
Payroll O
Noncash O
(Complets Part I for
noncash contributions.}
() {b) () {d)
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll ]
Noncash Ol
{Compleie Part Il {or
noncesh contributions.)
{a} (b} {c} {d)
Na. Narme, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroli (|
Noncash i
(Complete Part li far
rioncash contributlons.)
) b) : fol @
Na. Name, address, and ZIP + 4 Total contribhutions Type of contribution
Person |
Payrall 0
. Noncash O
{Complate Pert H far
noncash contributiona.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payrail [
Nencash O
{Compiate Part Il for
noncash conlribttions.}

Schedule B {Form 890, 800-EZ, or 880-PF) {2016}




SCHEDULE O Supplemental Information to Form 950 or 990-EZ | ©omMB No. 15¢5-0047

{Form 830 or 880-E2) Complete to provide information for responses to specific questions on
Form 880 or 880-EZ or to provide any additlonal Information. . 2@ 1 6

Dapartment of tha Treasary ' »- Attach to Form B30 or 890-EZ, . Open to Public.
Intemal Revanue Service ¥ Information about Schedule O (Form 990 or 890-E7) and its Instructions is at waww.irs.gov/forma50, RS 1ot ) et
Name of ihe organlzation . . Employer identification number

Friends of ENCA Farm 45-0643548

Form 990EZ - Part | Line 16 - Other Expenses

Meambership - $55

Marketing - $780

Bark Fees - $482

Board Neelings - $144

Insurance - 3787

Licenses/Foes - $16

Website - $1,572

Subscriptions - $241

Program Expense - $16,585

Program Servicas - 51,707

Program Travei - 53,345

Program Staff - 53,430

_Program Training - $940

Program Supplies - 3460

Misc - $100

Total 330,664

For Paperwork Reduction Act Notice, see the Instructions for Form #9C or 990-EZ, Cat. No. 51036K Schedule O {Form 890 or 990-EZ) (2016)




