'. Form' 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)1) of the Internal Revenue Code
(except black lung benefit or private foundation)

Department of the Treasury

Internal Revenue Service > The organizalion may have to use a copy of this relurn lo salisfy state reporting requirements.

OMB No, 15450047

Open to Publle Ingp

2009

. 2010

D Employer Idantifiestion Number
36-6111880

E Telaphona number
B16-891-9445

For the 2009 calendar year, or tax year beginning  3/01 , 2009, andending  2/28
B CEck If applicable: o —— C
Address change IRS lapet [ FARMHOUSE FOUNDATION
| Name change orbre |7306 NW TIFFANY SPRINGS PARKWAY #210
i, See |KANSAS CITY, MO 64153
Initial retum rm:
Hons.

Termination

Amended retum

G Gross receipts §

1,112, 291.

F Name and address of principal officer;

SAME AS C ABQVE

Application pending

H{a} Is this a group return for affihales?

H(b) Ara all affiliates included?
If ‘No,' attach a list, (see instuckions)

He B

| Tax-exempt status [X] 501(c) (3 )< (nsert no.) [ 14s47(2)01) or | |527
J Website: » WWW.FARMHOUSE . ORG H(c) Group examplion number ™
K Farm of arganization: ﬂCorpnrabon R-Frmst H Association m Other ™ IL Year of Formatiom: 1 965 IM State of legal domicile: MO
[Patf | Summary
1 Briefly describe the organization's mission or most significant activities: _THE _FARMHOUSE FQUNDATION IS A ___ _
2 S0L(C) (3) PUBLIC EDUCATIONAL FOUNDATJON SUPPORTING_THE _EDUCATIONAL AND_LEADERSHIP _
& PROGRAMS. OF FARMHQUSF_INTERNATIONAL FRATERNITY AS_WELL_AS PROVIDING SCHOLARSHIRS _ _
E TG _INDIVID YEMBERS_FQR ACADEMIC ACHIRVEMENT. _ ______________________ "~~~
3| 2 Checkthisbox ™ iIf the organization discontinued Its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the gaverning body Part Vi, line 1a)............................ ... . 3 10
o | 4 Number of independent voting members of the governing bedy (Part VI, line L1+ T 4 10
=| 5 Total number of employees (Part V, line 2a), .. ......... .. ... ... .. 5 4
% 6 Total number of volunteers (estimate if necessary) ............ ... .. ... . .. . . ] 25
< | 7a Total gross unrelated business revenue from Part VIll, column (C), ne 12. . .................... ... ... 7a 0.
b Net unrelated business taxable incone from Form 990-T, ne 34 ............. ... ... .. .. ... ... . .. . 7b 0.
PHor Year Current Year
o | 8 Contributions and grants (Part VIl line 1hy....................................... .. 1,106,157. 979,163.
2| 9 Program service revenue (Part VIIL, N8 2Q) .. .. ..o os
§ 10 Investment income (Part VIIi, column (A), lines 3, 4, and 7d). .. ...... ... ... ... . ... 138, 215. 124,669,
T | 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, ¢, 10c,and 11e). . .............. -1,770. 8,459,
12 Total reverue — add lines 8 through 11 (must equal Part VIll, column (A), ne 12)...... 1,242,602. 1,112,291.
13 Grants and similar amounts paid (Part IX, column (&), ines 1-3).. ........... .. ..... 322,294. 615, 370.
14 Benefits paid to or for members (Part 1X, columnn (&), line &) .............. . ........ ..
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), nes 5-10). ... . .. 200,181. 177,714.
E 16a Professional fundraising fees (Part IX, column (A), ine 11e).............. ...
% b Total fundraising expenses (Part IX, column (D), Iine 25} » 213,643.
17 Other expenses (Part IX, column (A), lines 11a-11d, 118246 . ... .......... ... ... ... 184,879. 179,767.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25} .. ....... ... 707,354, 976,851.
19 Revenue less expenses. Subfract line 18 fromline 12 ... ........... .. .. ... ... .. . 535, 248. 135, 440.
31 Beginning of Year End of Year
33| 20 Total assets (Part X, N 16). ... 5,053,638. 5,889, 337.
fg 21 Total liabihties (Part X, ine 26). .. ... ... .o i 45,849. 41,100.
#L| 22 Net assets or fund balances. Subtract ine 21 from line 20. . .. . . 5,007, 789. 5,B48,237.
[Partll_| Signature Block
Pﬂé‘?&é’ﬁ?éﬁ 573' B e ‘“a‘;f*;(e,?ﬁs,“a,':;z&“ff:éé”ﬂ“;‘;’ggfsﬁﬂ’mwmaasnesf"isﬁ;h"ﬂ,z‘:m?z-:@dk%z;':lzd";:* o Kiicge rd b, L
Sign - MA ﬁ 4’*" [ ci“/ lO
Here Signature of officer Y '/' B Date + 1
> ALLISON RICKELS EXECUTIVE DIRECTOR
Type of print name and litle.
paid o Date Check i (oL nendiantyma number
al . employed ™
P ar's
Pre-  |ughie ‘N A/ Q’Zl’LalU P00354313
o [Fime pame &~ [CULLEY-LARKINS, CPA'S ~ X
Only  |amplyed. » 3000 BROOKTREE LANE #210/ ) En_ > 43-1202695
Zad GLADSTONE, MO 64119 ~ Phone no. > (816) 453-1040

May the IRS discuss this return with the preparer shown above? (see instructions)

f}ﬂ\’es ﬂNo

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions,

TEEAO113L  12/29/09
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Form 990 (2009 FARMHOUSE FOUNDATION 36-6111880 Page 2
[Partiif "] Statement of Program Service Accomplishments
1 Brefly describe the organization's mission:

SEE_ SCHEDULE_0Q

e e T e e .
—— o ———— ey s

FOrm 990 0r 990-EZ7. ...ttt [] Yes No
If 'Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how It conducts, any program services? ., ... .., D Yes No

If *Yes,' describe these changes on Schedule O.

4 Describe the exempl purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a}(1} trusts are required to report the amount of granls and aliocations to olhers, the total
expenses, and revenue, if any, for each program service reported.

) (Expenses $ 473,858, including grants of § } (Revenue $

dc¢ (Code: | : ) Expenses $ 32,234, including grants of $§ } (Revenue $ )

4d Other program services. (Describe in Schedule O.) SEE SCHEDULE 0O
{Expenses 5 10,898. includng grants of  $ ) (Revenue 5 )
4e Total program service expenses » 615,370.

BAA TEEADIOZL Q720409 Form 990 (2009)



Form 990 (2009) FARMHOUSE FOUNDATION 36-6111880 Page 3
[Parf ¥/ [Checkdist of Required Schedules
Yes | No
1 Is the crganizaticn described in section 501(¢){3) or 4947(a)(1) (other than a private foundation)? If 'Yes, ' complete
SchedWle A. oo T 1] X
Is the organization required to complete Schedule B, Schedule of Contributors?. . ... ... 2| X
Did the orgamization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part |...... .. 0 . .. . . . . . . T 3 e
4 Sectlon 501(c)(3) organlzations, Did the organization engage n lobbying activities? /f ‘Yes, ' complete
Schedule C, Part I ... 4 X
5 Section 501(c)4), 501(cX5), and 501(c)(6) organizations. |s the organization subject to the section 6033(e) notice and
reporting requirernent and proxy tax? /f "Yes,’ complefe Schedule C, Part Hi. ... ... ... .. ... ... 0o\ 5
g Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
go\;l?e advice on the distribution or investment of amounts i1 such funds or accounts? /f ‘Yes,’ complete Schedule D, 6 X
BT L e e e e
7 Did the organization receive or hold a conservalion sasement, including easements to Breserve open space, the
environment, historic land areas or historic structures? if 'Yes, ' complete Schedule D, Part 1 .. ... ... ... . ... . .. .. .. 7 X
8 Did the crganization maintain collections of works of art, historical treasures, or other similar assets? ff 'Yes,'
complete Schedule D, Part Il .. ... o . T 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts rot listed in Part X;
or provide credit counseling, debt management, credit reparr, or debt negotiation services? f "Yes, ' complete
Schedule D, Part IV ... oo T 9 X
10 Did the organization, directly or through a related organization, hold assels in term, permanent, or quasi-endowments? ff
Yes,'complete Schedule I, Part V... e 10| X
11 s the organization's answer to any of the following questions 'Yes'? If so, complete Schedule D, Parts VI, VI, Viil, IX. or
Xasapplicable ............... ..o oo T 1| X
L B|dpthet ?/rlganizatlon report an amount for land, buildings and equipment in Part X, ine 10? /f 'Yes, " complete Schedule ‘
L PBIT VL e T
® Did the orgamzation report an amount for investments— other securiies 1n Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If Yes, complele Schedule D, Part VIL . ... . . .. .
® Did the organizalion report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total
asssts reported in Part X, ine 162 If *Yes,' complele Schedale O, Part VIl ... .. ... ... . . . . . . . . .. . ... !
* Did the organization report an amount for other assets N Part X, line 15 that is 5% or more of its total assets reported In
Part X, ine 16? If "Yes, ' complete Schedule D, Part IX. ... ... ... .. ... .. e v
® Did the organization report an amount for other habilities in Part X, line 257 If ‘Yes,’ complete Schedule D, Part X, ... ...
® Did the organizaticn's separate or consolidated financial statements for the tax year include a footnote that addresses
the organrzaiton's liability for uncertain tax posttions under FIN 487 1f Yes, ' complete Schedule D, Part X. ....... . ... ... -
12 Did the or%amzanon oblain separate, independent audited financial statement for the tax year? If 'Yes,' compiate
Scheduie D, Parts XI Xl and XIH. .. oo o o T 12 | X
12AWas the organization included in consoldated, independent audited financial statement for the tax Yes| No | |
year? If 'Yes,' completing Schedule D, Parts XI, XIl, and Xiitsoptional .. ..................... ... .. |12 A X JE =
13 Is the organizalion a school described in section 170®)(1){(A)(ii)? If ‘Yes,’ complete Schedule ... . ... . ... ... .. 13 X
14a Did the organization maintain an office, employses, or agents outside of the United States?. ... ... ... .. . .. 14a X
b Dd the organization have aggregate revenues or expenses of more than $10,000 from sgrantmaking fundraising,
business, and program service activities outside the United States? If 'Yes, ' complele Schedule F, Part{. ... .. . .| 14b X
15 Did the organizalion report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule £, Part if. ... ... .. . . .~ = . 15 X
16 [nd the organization report on Part IX, column {A), line 3, more than $5,000 of ag?gjregate grants or assistance to
individuals located outside the United States? If Yes, ' complete Schedule F, Part 1l ... ... ... . ... . .. . . . 16 X
17 [nd the arganization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedulfe G, Part [. .. ... .. .. . . . . e T 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
hnes 1c and Ba? If "Yes,' complele Schedule G, Part I ... . . . . 18 X
19 Did the organizaten report more than $15,000 of gross income from garming activilies on Part VIII, line 9a? ff Yes,’
complete Schedute G, Part llL ... ... .. 0 T 19 X
20 Dud the organization operate one or more hospitals? If 'Yes, ' complete Sehedule H. . ............. . .. ... .. .. 20 X
BAA TEEAOIO3L 0211210 Form $30 (2009)



Form 990 (2009) FARMHOUSE FOUNDATION 36-6111880 Page 4
[PartlV__|Checklist of Required Schedules (continued)

Yes | No
Did the organization reg:(ort more than $5,000 of grants and other assistance to governments and organizations in the
Urited States on Part 1X, column (A}, line 1? if ‘Yes,’ complete Schedule |, Parts tand H. . ... ......... . ... . ... .. 21 X
22 [nd the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), ne 27 If 'Yes,' complete Schedule I, Parts fand 1L, ... ... ... . . . . .. . . . . . ... 22 X

Did the organization answer "Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensaled employees? If 'Yes.' complete
Schedule ... . e 23 X

24n Dd the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 20027 If 'Yes, " answer lines 24b through 24d and

complete Schedule K. If No,’'gotoline 25......... .. .. . ... ... . ... . ... . ... . ... ... . ..o 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.............. .... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? . ... . e T 24c
d Did the orgamization act as an ‘on behalf of' issuer for bonds outstanding at any ime during the year?. . ................. 24d

252 Sectlon 501(c)3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If ‘'Yes,'complete Schedule L, Part1...... ... . .. .. .. . 0. 0000 25a X

b [s the organization aware that It engaged i an excess benefit transaction with a disgualfied person in a prior year, and
that the transaclion has not been reported on any of the organization's prior Forms 950 or 990-EZ? /f 'Yes, ' complete
Schedule L, Partl. .. .. 25b X

26 Was a loan lo or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's fax year? If "Yes,'compleie Schedule L, Part il ... . | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key emfloyee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? ff *Yes, " complete
Schedule L, Part lli. .o T Z7 X

28 Was the organization a parly to a business transabon with one of the following parties (see Schedule L, Part1v

instructions for apphicable Nling thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes," complete Schedule L, Part IV. ... ... ... 28a

b A farmily member of a current or former officer, director, trustee, or key employee? /f 'Yes, ' complete
Schedule L, Part IV, ... .. 28b

LR

¢ An entity of which a current or former officer, director, trusiee, or key employee of the erganization (or a farmly mermber)

was an officer, director, trustee, or direct or indirect owner? if Yes, "complete Schedule £, Part IV... ... .. .. . . [

Did the organization receve contribubions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if "Yes," complete Schedule M. . ... .

Did the orgamization liquidate, terminate, or dissolve and cease operations? /f ‘Yes,* complete Schedule N, Pari ! . ..

bl SR o Fo

B|98 B

Did the or%}amzatjon sell, exchange, dispose of, or transfer more than 25% of its net assets? I ‘Yes,' complele
Schedule N, Part Il T

Did the organization own 100% of an entity disregarded as separate from the orgaruzation under Regulations sections
301.7701-2 and 301.7701-37 If *Yes,' complete Schedule R, Part!. ..., .. ... . ... ... ... ... . ... 7T

8
> [

Was the orgarization related to any tax-exempt or taxable entity? if 'Yes, ' complete Scheduie R, Parts H, I, iV, and v,
=

e

Is any relateg organization a controlled entity within the meaning of section 512(b)(13)? If "Yes, ' compiete Schedule R,
FPartV. ine 2. ... .. . T o

Section 501(cX3) organizations. Did the srganization make any transfers to an exempt non-charitable related
organization? f 'Yes, complete Schedule R, PartV, hne 2. ... . . . . ... .. . . .

4 8 8 & 8 e 8

4 18 B |®
b

Did the organization conduct more than 5% of its activiies through an entity that is not a related organizabion and that 1s
treated as a partnership for federal income tax purposes? if 'Yes,  complefe Schedule R, Part VI ... ... .. .. . .

¥

Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11 and 197
Note.-All Form 990 filers are required to complete Schedule O .. ... .. | 38 X

BAA Form 990 (2009)

TEEAGIDAL 0212110



Form 990 (2009) FARMHOUSE FOUNDATION _ _ 36-6111880 Page5
PartV | Statements Regarding Other IRS Filings and Tax Compliance

Ta Enter the number reparted in Box 3 of form 1098, Annual Summary and Transmittal of U.S.

Information Returns. Enter -0- if notapplicable . .. ..............0. . ... ... .. ...~ 1a 4f

| Yes | No

b Enter the number of Forms W-2G included in line 1a, Enter -0- if not applicable. ... . ..., . .. 1b 0f

¢ Did the organizatien comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings ta prize winners? .. ........ . ... L.

2a Enter lhe number of employses reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the

calendar year ending with ar within the year covered by thisreturn. . ... ... ... .. ... .. ... . ... ... 2a 4 .

|

Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by

4a At any time during the calendar year, did the organization have an interest In, or a signature or other authari over, a
fhinancial account in a foreign couniry (such as a bank account, securities account, or other financial account)

bIf “Yes,' enter the name of the foreign country: »

3a X

3b)

See the instructions for excephians and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

Tax Shelter Transaction?. ... oo T 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? ...........0.0. .. .. T 6a X
b lf "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
deducliDle? T &b
7 Organizations that may receive deductible contributions under section 170(c). B i
a Did the organization receive a payment in excess of $75 made parlly as a contribution and partly for goods and services o e e
provided to the payor? . ......... .. T 7a X
b If "Yes,' did the organization nobfy the donor of the value of the goods or services prowded?. .. ........ ... .. .. .. 7b
¢ [Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
O 8 L <y | 7c X
d i "Yes," ndicate the number of Forms 8282 hled durngthe year. ........ ... ... ... . . ... | 74| I s,
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefitcontract? .. ... .. 7e X
f Did the organizalion, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. ... ..., .. 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. .. ... ....... .. | 7¢
hFor contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?. ., 7h
8 Sponsoring organizations malntaining donor advised funds and section 509(a)(3) supporting organizations. Did the s
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
heldings atany tme duning the year?. ........... ... .. ... ... T 8
9 Sponsoring organlzations maintaining donor advised funds, =
a Did the organization make any taxable distnbutions under section 49662, .. ... ....... ... ... . .. .. .. ... . 9a
b Did the organization make any distribution to a donor, doner adwisor, or related person?. . ............. .. . .. 9b
10 Section 501(c)7} organizations, Enter:
a Inthation fees and capital conbribubions included on Part VI, ne 12. ... ... ... ... .. 10a
b Gross Receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities. . . . . 10b
11  Section 501(c)(12) organlzations. Enter:
a Gross income from other members or shareholders. .. .................. ... ... .. ... ... 11a
b Gross ncome from other seurces (Do not net amounts due or paid to other sources against
amounts due or received fromthem.). ... ... . 11b . -
12a Section 4347(a)(1) non-exempt charitabie trusts, Is the organization filing Form 990 in lieu of Form 10417, .. ... . 12a
b if "Yes,' enter the amount of lax-exempt interest received or accrued during the year. .. .. | 121 AT
BAA Form 990 (2009)

TEEADIOSL 02n2n0



Form 990 (2009 FARMHOUSE FOUNDATION 36-6111880 Page 6

tPartVi_| Governance, Management and Disclosure For each ‘Yes' response to lines 2 through 7b below, and for
a '‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

Yes
1a Enter the number of vohng members of the governingbody. .................. ... ... . .. 1a 10} ;
b Enter the number of voting members that are independent ................. ..o oo ... 1b 10
2 Did any officer, direcior, Fustee, or key employee have a family relationship or a business relationship with any other '
officer, director, frustee or key employee?. ... ... . .l T 2
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or rustees, or key employees to a management company or otherpersen?. .. ............ ... ... .. 3
4 Did the organization make any significant changes to its organizalional documents 4
since the prior Form 990 was filed?. . ... L
5 [Dud the organization become aware during the year of a material diversion of the organization's assets?......... ... ... .. 5
6 Does the organization have members or stockholders? ........................... ..o L6
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body?. . ... e 7a
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?. .. ......... ... 7b

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the follewing:

aThe governing body?. . ..... .. . . . .8n X
b Each committee with authority to act on behalf of the govermingbody?. .. ...................... ... ... 8b| X

9 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
orgaruzation's mailing address? /f 'Yes 'provide the names and addresses in Schedule O ... ... ..... . ... . 9 X

Section B. Policies (This Section B requests information about policies not required bj} the Internal
Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affillates?. . ..................... ... .. . 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activilies of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?. .. ......_ .. ... ... . . 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?. ... ... 1 X
11ADescribe in Schedule O the process, If any, used by the organization to review this Form 990. SEE SCHEDULE O =
12a Does the organization have a written contlict of interest policy? If No,'go tofine 13. ... ........... ... ... . oo | 12a) X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rnise
toconflicts?.......o.ooo T 12b] X
¢ Does the organizalion regularly and consnstentlé monitcr and enforce comphance with the pohicy? If 'Yes, ' descrive n
Schedule O how this is done. .. . .. SEE.SCHEDULE O........... ... ... ... ... ...~ oo 12¢] X
13 Does the organization have a written whistieblower policy?. ............ ................ .. ... ... ... ... ... el (] P 4
14 Does the organization have a wnitten document retention and destruction poliey?. 14 X
15 Did the process far determining compensabon of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberahon and decisicn? o F
a The organization's CEQ, Executive Director, or top management official. ..... ................... .. .. ... . . 15a] X
b Other officers of key employees of the organization... SEE. SCHEDULE. O....... ... ... ... ... .. .. . . .. ..11bp| X
If "Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.) P
162 Did the organization invest in, contribute assets to, or participate in a Jjoint venture or simitar arrangement with a taxable | - - § -
entity during the year? ... ....... ... .0 L L R TR N (T X
b If Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation ' !
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the orgaruzation's exernpt | :
status with respect to such arrangements? ... .. ........ ...... 2000000000000 0CRa=AaROEAEepnono0 o BAEA, i Al o .{ 16b

Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed » NONE

18 Section 6104 requires an orgaruzaiion to make its Forms 1023 (or 1024 1t applicable), 990, and 990-T (501(c}{3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

Own website Another's website Upon request

19 Describe in Schedule O whether (and If so,_how) the orgamization makes its governing documents, conflict of interest policy, and financial
statements available to the public, SEE'S HEDUiE 0 el
20 State the name, physical address, and telephorie number of the person who possesses the books and records of the organization:

» ALLISON RICKELS 7306 NW TIFFANY SPRINGS PKWAY #210 KANSAS CITY MO 64153 816-891-9445

BAA Form 990 (2009)
TEEAQIOEL 02/05/10



Form 990 (2009)  FARMHOUSE FOUNDATION 36-6111880 Page7

[Part VI | Comlpensaﬁon of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organizations’s tax year. Use Schedule J-2 if additional space 1s needed,

® List all of the organization's current officers, direclors, lrustees (whether individuals or organizations), regard
compensalicn. Enter -0-'n columns (D), (E), and (F} if no compensahon( was paid, g }, regardless of amount of

¢ List all of the organization's current key employees. See instructions for definition of 'key employees.'

® List the orgaruzation's five current highest compensated emp}o}v:ees {other than an officer, director, lrustee, or key employee) who
received reportable compensation Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of mere than $100,000 from the organizalion and any
related organizations.

# List all of the organization's fermer cfficers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the crganization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the orgamization and any related crganizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers: key employees; highest compensated
employees,; and former such persons.

m Check tus box if the organization did not compensate any current officer, director, or trustee.

w) ®) (© @) (3] ®
e Avarage Position (check all thal appk » e
Name and T pmik Q5 5( g x ran ;p y)-n tw?&rﬁ’:ﬁwﬁm :?msnemoﬂerrom amiﬁ?':rl?mr
s E[F)2[28|5| montemse e e
gelsl*(3 % w | ® organization
ge1 3 21%g and related
g ;__i E a orgamizations
"% g
g
AHRTHUR HEGGEN __ __ __ __ _ |
CHATRMAN 2 X 0 0 0
RYAN DOWNS_ _ __________ |
CHAIR ELECT 2 X 0. 0. 0.
GREGORY BAMFORD _ |
FONDRSG CHAIR 2 X 0. 0. 0.
JAMES TOBIN __ _
BOARD MEMBER 2 X 0. 0. 0.
JEFE MUCHOW _ _ __ ______ _ |
BOARD MEMBER 2 X 0. 0. 0.
MATTHEW CALAVAN _ |
BOARD MEMBER 2 X 0. 0. 0.
GARY LUDWIG __ |
BOARD MEMBER 2 X 0. 0. 0.
MICHAEL FAYHEE _ ___ |
BOARD MEMBER 2 X 0. 0. 0.
DONALD FERGUSON _____ __ |
FINANCE CHAIR 2 X 0. 0. 0.
JAMES HERBERT _ _ __ ______
BOARD MEMBER 2 X 0. 0. 0.
JOEN FOLTZ _ ___ _______ |
BOARD-NONVOTING 2 X 0. 0. 0.
ALLISON RICKELS -
EXECUTIVE DIREC 40 X 50, 000. 0. 0.
ROBERT OFF__ ________ __]
EMPLOYEE 25 X 49, 800. 0. 0.

BAA TEEAQIOZL 11/10/09 Form 990 (2009)



Form 990 (2009) FARMHOUSE FOQUNDATION 36-6111880 F’age 8
Part VII| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cornit.)
(£Y) (B) (©) (L) ® ®
N hd Tit Averaga | Position (check all thal apply) R bl
ame a e heurs Wesl s = [ = cump:r’::ar?onefmm comj}::r‘::ar?oe:aﬁom =n15§:;n:tl:dhpr
per wee = 2| a g 2 EBEg|e the organization related organizations compensation
S E|E | BR]3 | waniaemss M-znﬁgemsm from the
2Rzl |3E2 B organization
] S fa and related
g| & 2 3 organizations
JEEE
T Total .. » 99, 800. 0, 0.
2 Total number of individuals {including but not Iimited to those listed above) who received more than $100,000 in repartable compensation
from the organization - 0
Yes | No
3 Did the organization st any former officer, director or trustee, key employee, or highest compensated employee S
on line 1a7 If 'Yes,' complete Schedule J for such individual .. .. ... . . .. . .. . . . .. . . .. .. .. . ... . e 3 X
4 For any individual listed on bne 1a, 1s the sum of reportable compensation and other compensation from e
the organization and related organizations greater than $150,0007 If 'Yes' compiete Schedule J for such N :
17 . S 4 X
5 Did any person listed on line 1a recewve or accrue compensation from any unrelated organization for services ‘
rendered to the organizatien? if 'Yes, ' complete Schedule J for such person. ... ... ... ... ... .. S 5 X

Section B. Independent Contraciors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

)
Name and business address

(B)
Description of Services

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organizaton »

0

BAA

TEEADIO&L. 01/30M10

Form 990 (2009)



FARMHOUSE FOUNDATION

FO_F.'m 990 (2009) 36'6111880 Page 9
tPart VIHi] Statement of Revenue
: Total (rgzrenue Reia(g:)d or Unéc;?.ted Re\(fgl)-.Ue
exempt business excluded from tax
function revenue under sections
: ; . . revenue 512, 513, or 514
¥ ,,| 1a Federated campaigns..._..... Ta ’ ) ]
EE b Membership dues. .. ... ..... 1b
:':.% ¢ Fundraising events. . .......... 1c
Eg d Related organizations .. ...... 1d
2§ e Government grants {conlrbutions) . . . . la
gﬁ f Al other contnibutions, gifts, grants, and [
EE similar amounts nu.l mcludec.i above ... | 1f 979,163.
£al g Noncash contribns included in [ns 1a-1f:. . .. $ o B |
S<| h Total. Addlines fa-1f................ ... . . > 979,163.)
u Business Cods il —— T
2l 00000 [t e [ e [
A
Wl e mm e
5 N ——
1
2| o ______°C
g I All other program service revenue. . .
£ g Totel Addlines2a-2f. ... .. ... ... ... ... ... >
3 Investment income (ncluding dividends, interest and
other similar amounts) ... ...... ... .. ... ..., ..., - 124, 669. 124, 669.
4 Income from Iinvestment of tax-exempt bond proceeds, ™
5 Royaltes............. .. ... oo i
(i} Real (i) Personal
6a GrossRents... ......
b Less: rental expenses,
¢ Rental income or {ioss) . . ..
d Netrental income or (oss). . ....................... >
7a Gross amount lrom sales of ST () Bl
assets other than inventory. .
b Less: cost or ather hasis
and sales expenses . . . .. ..
¢ Gainor (loss).........
dNetganor (J0ss).. ................... ... ........ L
w 8a Gross income from fundraising events
] (not including. $
E of conlributions reported on line 1c).
o SeePart IV, hne 18............ ..., a
§ b Less: drectexpenses. ............. by
e ¢ Net income or {loss) from fundraising events ......... >
9a Gross income from gaming activilies.
See PartIV,ine 19 ............... a
b Less: directexpenses.............. b
¢ Net income or (loss) fram garming activities. . ...... .. >
10a Gross sales of inventory, less returns
and allowances. ..,................ a
b Less: costofgoods sold. ......... ., bi
¢ Net income or (loss) from sales of inventory. ... .... .. =
Miscellaneous Revenue Business Code . ] } =l
e OTHER _____________ B, 459. B,459.
b_ _
€
d Allotherrevenue . .................
e Total, Add lines 11a-11d......... .................. > 8,459.[ - ,
12 Total revenue. See instructions. .. ........... ... .. ..  1,112,291. 133,128. 0. 0.
BAA TEEAGIONL 02112710 Form 990 (2009)



Form 990 (2009) FARMHOUSE FOQUNDATICHN 36-6111880 Page 10
[PartIX | Statement of Functional Expenses —
Section 501(cX(3) and 501(c)4) organizations must complete all columns.

All other organizations must complete column (A) but ars not required to complete columns (B), (C), and (D).

(R) ©
Do not Include amounts reported on lines Total expenses Program service Management and Fundraisin
&b, 7b, 85, 8b, and 10b of Part Vil & expenses general expenses expensesg

1 Grants and olher assistance to governments
and organizations in the U.S. See Parl IV,

T O UR 587,135. 587,135.}
2 Grants and olher assistance lo individuals in T
the US.SeePartiV,line22.......... ... .. 32,235. 32,235.}

3 Grants and olher assistance to governments,
organizations, and individuals outside ihe
US,. See Part IV, lines 15and16...........,

4 Benefils paid lo or for members. .. ...........
5 Compensalion of current officers, directors,

{ruslees, and key employees ................ 99,800, 0. 45 900. 49,900.

g Compensation not included above, to
disqualified persons (as defined under
section 4958(f(1) and persons described in
section 4958 (DB . ..o e 0 0. 0. 0

Other salaries and wages . .................. 46, 836: 23,418, 23,418.

g Pension plan contributions (include section
401 (k) and section 403(b) employer

COmNBUtIONS). . .ot 5,913, 2,956. 2,957.
9 Other employee benefits........... ... .. 13,547. 6,973. 6,974.
10 Payrolltaxes .. ..................ceiveinn.. 11,218, 5,609. 5,609.

11 Fees for services (non-employees) .. .........

CACCOUMING. o\ v vt 32,329. 16,165. 16,164.
dlobbying. ............... ... ... L.
& Prof fundraising sves, See Parl IV, In 17 .. .. ..
f Investment management fees. . ............ ..
glther. ... ... ... e
12 Advertising and promotion. . ........ ........
13 Officeexpenses ........................... 61,987. 10,703. 51,284.
14 Information lechnology ............... .....
15 Royalties. . ....................... . ......
16 Occupancy.........cvvvivieininnneaie. ..

17 Travel. ..o 27,460. 27,460
18 Paymenis of travel or enterlainment
expenses for any federal, slale, or local
publicofficials . ................ .. ... .. ..

18 Conferences, conventions, and meetings. . . ... 23,113. 11, 556. 11,557.
20 Interest....... ... . ... .. i L.
21 Payments to affiliates. . ................ ... ..
22 Depreciation, depletion, and amortization. , . . . . 6,909, 3,455, 3,454.

23 InsUrance. ......... ...
24 Other expenses. ltemize expenses not
covered above. (Expenses grouped {ogether
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25

below.} ... ... B - b
aRENT __ __ _ _ _ __________ 19,864. 9,932. 9,932
b SEMINAR SPEAKER ___—_~ "~ 6,000. 3,000. 3,000.
eOTHER _ __ _ _ _ __ ________ 1,763. 1,763.
d_INSURANCE-THIRD PARTY __ 342. 171, 171,
e
t All other expenses . ... ........ ___ _.
25 Total functional expenses. Add lines 1 through 24F, .. ... 976,851. 619,370. 143,838, 213, 643,

26 Jolnt costs. Check here = D If following
SOP 98-2. Complete this line cnly if the
organization reported in column (B) joini
cosis from a combined educational
campaign and fundraising solicitation.. ... ...

BAA Form 990 (2009)

TEEADTIOL 02/05/10



Form 990 (2009)

FARMHOUSE FOQUNDATION

36-6111880

{PartX | Balance Shest

Page 11

(A)
Beginning of year

(B
End of)year

moawNn =

. ]

7
8
9

th=imwine>

n
12
13
14
15
16

10a Land, buildings, and equipment; cost or other basis..

b Less: accurnulated depreciation.. .. ........ ... .. ..

Recervables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part il of Schedule L. ...... ... ..

Receivables from other disqualified persens (as defined under section 4958(H(10)

and persons described in section 4958(c){(3)(B). Complete Part [| of Schedule L . .. l

Notes and loans receivable, net. . ......................... .. . . .. .. ... ...
Inventories for sale oruse. .......... ... ...

521,834.

1,019,403,

860,577,

940, 962.

o (s jw N [=

Jeo oo |~a]on

Complete Part V| of Schedule D

2,00

31,808,

10c

__2,688.

24,899.

3,542, 450.

11

3,809,899,

85,334.

12

85,911.

13

14

8,735.

15

5,575,

5,053, 638.

16

5,889,337.

17
18

M= = =@ =
RNNg

FOER

Escrow or custodial account liability. Complete Part IV of Schedule D. ...........

Payables to current and former officers, directors, trustees, Key empfogees,
highest compensated employees, and disqualified persons. Complete Part 1|

of Schedule L .. ... .
Secured mortgages and notes payable to unrelated tird partes. .. ...... ... ... ..
Unsecured notes and loans payable to unrelated tued partes . ............... ...
Ofther liabilibes. Complete Part X of Schedule D...... ... ... ... ...... ... .. ..
Total liabilitles. Add ines 17 through 25, .. ...... .. ... ..

19,426.

17

15,721.

B8le|=

26,423.

RN

25,379.

BEY

DMOTINRD OEE DD (-ImAnE  —ITZ

PuRgas

Organizations that follow SFAS 117, check hers » nd complete lines
Z7 through 29 and lines 33 and 34.
Unrestricted netassets. .. ... ... ... (.

Organizations that do not follow SFAS 117, check here »
lines 30 through 34.

Capital stock or rust principal, or currentfunds ... .............. .. ... .. ... .. ...
Paid-in or capital surplus, or land, building, and equipment fund................
Retained earnings, endowment, accumulated income, or other funds, ... ..
Total net assets or fund balances............... ... .. ... .. ... ...

D and complete

_45,849.

563,491.

11,100,

795,748

175,768,

441,564.

— 4, 268, 530'.

sy

4,610,925

5,007, 789.

5,848,237,

5,053, 638.

Rlogals

5,889,337,

BAA

TEEAQITIL 01/30Nn0

Form 990 (2009)



Form 890 (2003) FARMHOUSE FOUNDATION 36-6111880 Page 12
fPart Xl | Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other

It the crgamization changed its method of accounting from a prior year or checked ‘Other,’ explain
in Schedule Q.

2a]

_Yes No

2b

c If'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial siatements and selection of an independent accountant?

2¢

It the organization changed either its oversight process or selectian process during the tax year, explain
In Schedule O,

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both:

Separate basis Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth 1n the Single
Audit Act and OMB Circular A-133?

b if *Yes,' did the orgamzation undergo the required audit or audits? If the organization did not undergo the required audit
or audits, exptain why In Schedule O and describe any steps taken to undergo such audits

3a

3b

BAA

TEEADINZL 02M5/10

Form 990 (2009)



CMB Ne. 15450047
SCHEDULE A : . .
Form 990 oF S50-E2) Public Charity Status and Public Support 2009
Complete if the organlzation Is a section 501(cX3) organlzation or a section 4947(aX1) E—

nonexempt charitable trust. f Operito Puli
Ttbrnal Bovenu ServesY » Attach to Form 990 or Form 930-EZ. > See separate Instructions. Inspection
Name of the organization Emplayer identification numher
FARMHOUSE FOUNDATION 36-6111880

[Partl |Reason for Public Charity Status (All organizations must complete this part.) See instructions
The crganization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convenbion of churches or association of churches described in section 170(bX(1XAXG).

2 A schoal deseribed in section T70(b)IXAXII)- (Attach Schedule E.)
3 A hospital or cooperative hospital service organization described in section 170X AN
4 A medical research orgaruzation operated in conjunction with a hospital described in section 170()1 )AXH). Enter the hospital's
name, oy, and state: _ _ _ _ _ _ _
5 S —

D An organization cperated for the benefit of a college or university owned or aperated by a governmental unit described in section

6 | | A federal, state, or local government or governmental unit described in section 170(b){1XAXv)-

7 An organization that normally recerves a substantial part of its suppart from a governmental urit or from the general public described
in section T7(bXIXAXvi). (Complete Part I1.)

8 A communily frust described in section T70(bY1XAXVI). (Complete Part 11.)

9

D An crganization that nermally receives: (1) more than 33-1/3 % of its support from contribubions, membership fees, and gross receipts
from activities related to its exempt functions = subject to certain exceptions, and (2) no more than 33-1/3 ufoi‘ its suppert from gross
mvestment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 309(a)2). (Complete Part [11.)

10 An arganization organized and operated exclusively lo test for public safety. See section 509%(a)4).

m An organizabion organized and cperated exclusively for the beneflt of, to perform the functions of, cr carry out the urposes of one or
more publicly supported organizations described in section 509(a)(1) or sechion 509(z)(7). See section Sa)3). gheck the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType I b |:|Type I c D Type Il = Functonally integrated d D Type [ll— Other

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supported organizations deseribed in section 509(a)(1) or secton

509(a)(2).
f If the organizaticn received a wnitten determination from the IRS that is a Type |, Type Il ar Type [l supporting erganization,
checkthisbox. ... s e T I:I
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(M apersen who dirsctly or indirecly controls, erther alone or together with persons described in (i} and (i)
below, the governing body of the supported crgamization?.. .=, ... ... ... .. . . . .. ... . 7 .| Mg
() afamly member of a person describedin () above?. ... ... ... .. .. 11g (i}
(i) a 35% controlled entity of a person described in (i} or (i) above? ... .......... ... .. .. .. . ... . . [ 1 g (i)
h Provide the following informalion about the supported organizations,
EIN I Type of li Is th il
L Na&;:rs.zs:fo? ried 2 u(t?escygge% ;:q“a::%l?gn o arﬁ:)ahin :1 col. &(}ve)orgayn?:alt-:g: f?n mgarm:iinh; col. SIS
above or IRC seclion listed in your col. (i} of ()Y organized in the
(ses Inslructions)) l:lchemi your support? us.?
otument?
Yes No Yes No | Yes No
Total peoriet ) " . . i |
BAA. For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form %30 or 990-E7. Schedule A (Form 930 or 990-E2) 2009

TEEAD4DIL 02/05N0



FARMHOUSE FOUNDATION

Schedule A {Form 990 or 990-EZ) 2009 36-6111880 Page 2
Partil:| Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1 }AXvi)
{Complete only if you checked the box on line 5, 7, or 8 of Part 1)
Section A. Public Support
Calendar year (or flscal year
beginningyln) S_ ¥y (a) 2005 (b) 2006 (e) 2007 (d) 2008 (e) 2009 () Total
1 Giits, grants, confributions and
membership fees received. 'SDO
not include *unusual grants.') . . 939,337.]1,061,135. 864,638.]11,106,157. 979%,164.| 4,950,431.
2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbehalf............. ... 0.
3 The value of services or
facilibes furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge. .. ... 0.
4 Total. Add lines 1-through 3 . .. ‘939,33?_. 1,061,135. B64,638./1,106,157. 979,164, 4,950,431,
5 The portion of total I = 1 e i i i
coniributicns by each person
{other than a governmental
unit or publicly supported
arganization) included on line 1
that exceeds 2% of the amount
shown on line 11, column {f}. .. 511,759.
6 Public support Subtract line 5 |
from B s o oa's i om b s v nans 4,438,672,
Section B. Total Support
lend r (or flscal
%’.,’:nfnrgyﬁ,"; (or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (M Total
7 Amounts from lined.......... 939,337.]11,061,135. 864,638.11,106,157. 978,164.| 4,950,431,
B Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources. . ............. 128,454, 195, 675, 305, 285. 138,211. 124, 669. 892, 337.
9 Net income from unrelated
business activities, whether or
not the business Is regularly
carried on ., ... 0.
10 Other income. Do not include
gain or loss from the sale of
capital assets {Explain in
Part V). ... 0.
11 Total support. Add ines 7
through 10...... ... ., ! . 3 5,842,768,
12 Gross receipts from related activities, ete. (see instructions) .............. . ... ... ... .. liz 0.
13 Flrst five years. if the Form 990 is for the organization's lirst, second, third, fourth, or fifth tax year as a section 501{c)(3)
organizaticn, check this box and stop here. ., .. .. 1b0ONNGD0000D0A0 00 nnDannnaDEEE00000000000 T > H
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (Iine 6, column () divided by e 11, column ¢ ... .. ... .. ... ... 14 76.0%
15 Public support percentage from 2008 Schedule A, Part 1, line 14. ... ... . ... ... ... . . 15 82.3%

16a 33-1/3 support test — 2009, If the organization did not check the box o
and stop here. The organization qualifies as a publicly supported erga

17 a T0%-facts-and-clrcumstances test — 2008 If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or mere, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here.
the organization meets the ‘facts-and-circumstances' test.

18_ Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 173, or 17b, check this box and see instructions. . . .

b 10%-facts-and-clrcumstances test — 2008. If the or
or more, and If the organizaton meets the ‘facts and-circumstances’ test, check s box and stop here. &

n hne 13, and the ine 14 is 33-1/3 % or more, check this box
mzation. ... .

b 33-1/3 support test — 2008. If the organization did nat check a box on line 13

, or 16a, and line 15 is 33-1/3% or mare, chec b
and stop here. The organization qualifies as a publicly supperted organization check this box

Explain in Part IV how
The organization gualfies as a publicly supported organization

~ X
~[]

gl

ganization did not check a box on line 13, 16a, 16b, or 17a, and ne 15 is 10%

organization meets the facts-and-circumstances’ test. The organization qualifies as a publicly supported organization. . . .

xplain in Part 1V how the

b

BAA

TEEAD4OAL 10/08/09

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 980-E7) 2009

Part it

FARMHOUSE FCUNDATION

Support Schedule for Organizations Described in Section 509(a)(2)
(Compilete only if you checked the box on line 9 of Part 1.)

36-6111880

Page 3

Section A. Public Support

Calendar year (or fiscal yr beginning In)>

(a) 2005

(b} 2006

(c) 2007 {d) 2008

(e) 2009

{f) Total

1 Gifts, grants, coninbutions and
membership fees received, (Do
not include ‘unusual grants.’) . .

2 Gross receipts from
admissions, merchandise sold
or services performed, or
faciliies furnished in a activity
that i1s related to the
organization's tax-exempt
PUBOSE . ...,

3 Gross receipts from activities Lhal are
nol an unrelated trade or business
under section 513, ....... ... .. ..

4 Tax revenues [evied for the
organizalion's benefit and
either pad fo or expendad on
iisbehalt.,..................

& The value of services or
facihities furnished by a
governmental unit to the
organization without charge. . .,

6 Total. Add hnes 1 through 5. ..

7a Amounts included on lines 1,
2, 3 received from disqualified
RErSONS ..........vvun...,

b Amounts included on lines 2
and 3 received from cther than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
YA ..t

cAddlines7aand7b..........

8 Publlc support (Sublract line

Jcfromline ). .. ...........

Section B. Total Support

Calendar year (o fiscal yr beginning in) >

(a) 2005

(b) 2006

(c) 2007 {d) 2008

(e) 2005

(f) Total

9 Amounts fromline6..........

10a Gross income from mterest,
dividends, payments received
on securtfies loans, rents,
royalties and income form
simiiar sources. .............,

b Unrelated business taxable
income {Jess section 511
taxes) from businesses
acquired after June 30, 1975. .,

¢ Add lines 10aand 10b .. ... ..

11 Net income from unrelated business
activities nol included inline 10b,
whelher or nol 1he business 15
reqularly carmed on. . ..., .........

12 Other ncome. Do not nclude
gain or loss from the sale of
tapital assels (Explain in
Part V). ..... . ... . ..

13 Total support. (addins 9, 10c, 11, and 12)

14 First five years. If the Form 990 Is for the or
organization, check this box and stop here

ganization's first, second, third, fourth, or fifth tax year as a sechon 561 ©@3

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column () 15 e

16 Public support percentage from 2008 Schedule A, Part 1, ne 15 ... ... .. ... ... .. .. . . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided byhne 13, column (B ..... ... .... . .. .. 17

18 Investment income percentage from 2008 Schedule A, Partill, line 17.......... ... ... . .. . .. ... . . 18

19a 33-1/3 support tests — 2009, If the organization did not check the box on line 14, and line 1515 more than 33-1/
more than 33-1/3%, check thrs box and stop here.

b 33-1/3 support tests — 2008. If the organization did not check a box on line
Is not more than 33-1/3%, check this box and stop here.

) | ! 3%, and line 17 is not
The organizatien qualifies as a publicly supported orgarzation

on 14 or 19a, and iine 16 is more than 33-1/3%, and hne 18
The organization qualifies as a publicly supported organization

20 Private toundation. If the arganization did not check a box on line 14, 19a, or 19b, check this box and see instructions

%
%
~[

BAA

TEEAD403L  02/15/10

Schedule A (Form 990 or 990-EZ) 2002



Schedule A (Form 990 or 360-EZ) 20059  FARMHQUSE FOUNDATION 36-6111880 Page 4

{[Part1V |{Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il, line 17a or 17b; and Part Ill, line 12. Provide any other additional information. See instructions.

_____.——-___.—____.__—-___—.-__—___———_——.____—_—___—-__.—.._-__——__..____—_———-_____

_,___...__-.______——.._—-.______——_——_._______—.___—__—.___—.__——__.—.__—-_.___.____

________-.__._—-_——-___—-.__—_—._____—___-__.___.__.____—_—.___—.__—___——-__.____

BAA TEEAQ404L  02/0510 Schedule A (Form 990 or 990-E7) 2009



Schedule B OME No. 1545.0047

Cosapry EE Schedule of Contributors

Depariment of the Treasury > Attach lo Form 950, 990-EZ, or 990-PF 20 09
Internal Revenue Service

Name of the organization Employer |dentification numbar
FARMHOUSE FOUNDATION 36-6111880
Organlzation type (check ene):

Filers of: Section:

Form 990 or 990-EZ z_ 501(c)(__3 )} (enter number) arganization

| 4947 (a)(1) nonexempt charitable trust not treated as a private foundation
|__|927 political organization

Form 980-PF : 501(c)(3) exempt private foundation
L 4947(a)(1) nonexempt charitable trust treated as a private foundation
501{c)(3) taxable private foundaticn

Check 1f your organizalion 1s covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10} arganizahion can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule —

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and 11.)

Special Rules —

For a section 501(c)(3) organization filing Form 990 or $90-EZ, that met the 33-1/3% support test of the requlations under sections
509@@)(1/170(b) (1) (A)(v)) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2% of the
amcunt on (1) Form 890, Part VIII, ine 1h or (i) Form 990-EZ, line 1. Compléte Farts | and II.

|:|For a section 501(c)(7), (8), or (10) organizat\on fibng Form 930 or 990-EZ, that received from any one coniributor, during the year,
aggregate coniribulions of more than $1,000 for use exclusively for reli?ious, charitable, scientific, literary, or educational purpeses, or the
prevention of cruelty to children or animals. Complete Parts |, 11, and IIT,

DFor a section S01(c)(7), (8), or (10) organization fiing Form 990 or 990-E7, that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, ete, purposes, but these contributions did not aggregale to more than $1,000, If
this box is checked, enter here the total contributions that were received during the year for an exciusively religious, charitable, etc,
purpose, Do not complete any of the parts unless the General Rule applies to this organization because it recsived nonexclusively

religious, charitable, etc, contnbutions of $5,000 or more dunng the year.. . .................. .. ... . ... ... .. > 5

Caution: An organization that is not covered by the General Rule andfor the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer 'No' on Part IV, line 2 of thelr Form 9390, or check trhe box on line H of its Form 930-F7, or on hne 2 of its Form
990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 980-EZ, or 930-PF).

BAA For Privacy Act and Pag_erwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
for Form 950, 980EZ, or 990-PF.

TEEAG701L  01/30M10



Schedule B (Form 990, 990-EZ, or 990-PF) (2009) Page 1 of 2 of Part |

Nama of organization Employer Identification number
FARMHOUSE FOQUNDATION 36-6111880
Contributors (see nstructions,)
{a) (b) (c) (d)
Number Name, address, and 2IP + 4 c%@&ﬁ?ﬂs Type of contribution
L __ |ARTHOR HEGGEN __ _______________ | Person
Payroll | |
7306 NW TIFFANY SPRINGS PARKWA _ _ | S 26,300.( Noncash | |
(Complete Part Il if there
[KANSAS CITY, MO 64153 __ _ ___ 15 a noncash contribution.)
(a) () (© (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 |ROBIN OSBORN ____ _________________ Person
Payroll | |
7306 NW TIFFANY SPRINGS PARKWA | S 26,905.| Noncash | |
{Complete Part [l if there
[KANSAS CITY, MO 64153 ___ __ _ __ ___________| is & noncash contribution.)
(a) () {©) {d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
3 |WILLIAM LLOYD __ _ __ ____ . _] Person
Payroll |
7306 NW TIFFANY SPRINGS PARKWA _ __ | $ 150, 000.| Noncash [ |
(Complete Part Il if there
[KANSAS CITY, MO 64153 _ _ _ _ ___ | is a noncash conlribution.)
(a) 3] A (c) B )
Number Name, address, and ZIP + 4 n :&rggﬂ&s Type of contribution
4

(Complete Part |i if there

[KANSAS CITY, MO 64153 _ __ __ __ _ | 15 a noncash conlribution,)
(@ (b) © (h
Number Name, address, and 2P + 4 Aggregate Type of contribution
contributions
S5 [RICK BERG __ o ___] Person
Payroll [ |
7306 NW TIFFANY SPRINGS PARKWA__ __ | S 25,700 | Noncash | |
{Complete Part Il if there
[KANSAS CITY, MO 64153 __ __ _ _ _____________ | is @ noncash contribution.)
(a) (b) {© (d) j
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
6 |JERRY STRITZKE _ _ __ __ _ o __] Person
Payroll | |
7306 NW TIFFANY SPRINGS PARKWA ____ ___ ______ S 50,000, Noncash | |
(Complete Part 11 if there
KANSAS CITY, MO 64153 1s a noncash contribubion.)

BAA TEEAQ702. 06/23/09 Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



Schedule B (Form 990, 990-E7Z, or 990-PF) (2009) Page 2 of 2 of Part|
Name of organilzstion Employer Identification number
FARMHOUSE FQUNDATION 36-6111880
Part | | Contributors (see instructions.)
(a) ®) (© . G
d ,and 2P +4 A ate T f contributi
Number Name, address, an A ﬁlgir:gﬂom ype of ¢ on
J__ |JAMES WIELAND __ _ __ _ _ _ _ __ o ____ Person
Payroll | |
7306 NW TIFFANY SPRINGS PARKWA _ | S 25,400.] Noncash | |
(Complete Part Il if there
[KANSAS CITY, MO 64153 _ __  __ ______ | 1s a noncash contrtbution.)
(a) () () (d
Number Name, address, and ZIP +4 Aggregate Type of contribution
contributions
___________________________________ Person
Payroll
______________________________________ $____________ Noncash
(Complete Part Il if there
____________________________________ 1S @ noncash conlribution.)
(a) O] {c) (d)
Number Name, address, and ZIP + 4 cﬁ&l&mﬂ_’s Type of contribution
________________________________ Person
T Payroll
______________________________________ $____________ Noncash
{Complete Part || if there
___________________________________ Is a noncash contribution. )
() (b) A {©) . (D
e T f contributi
Number Name, address, and ZIP + 4 B E&l‘ggaons ype of co on
___________________________________ Person
Payroll
______________________________________ $____________ Noncash
{Complete Part Il If there
_________________________________ is a noncash coninibution.)
(a) ®) A (©) . )]
ate T ntribution
Number Name, address, and ZIP + 4 e r?gil’:gu il ype of col o
______________________________ Person
[~ Payroll
______________________________________ S ——_____| nNoncash
(Complete Part il if there
_________________________________ 15 a noncash centribubion.)
(a) (b} (©) (D)
Number Name, address, and 2P + 4 cﬂﬂﬁmﬁs Type of contribution
_________________________________ Person
| Payroll
______________________________________ $______________ Noncash
(Complete Part || If there
_________________________________ Is a noncash coniribution.)
BAA TEEAQ702L 06/23/09 Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



Schedule B (Form 990, 990-EZ, or 990-PF) (2009} Page 1 of 1 of Part i

Name of organization Emptloyer identification number
FARMHOUSE FQUNDATION 36-6111880
Part Il [Noncash Property (see instructions.)
(a) (b} {© (d)
No, from Description of noncash property given FMV (or estimnteg Date recelved
Part | (see ons;
N/A
$
(a) (®) (c) (d)
No. from Description of noncash property given FMV (or estimate Date received
Part| (see instructlonsg
$
(a) (b) © (d)
No. from Description of noncash property given FMV (or estimate’ Date received
Partl (see Insh'ucﬂons;
$
(a) () (c) (d)
No. from Description of noncash property glven FMV (or estimate Date recelved
Part | (see Instrucﬂonsg
$
(2) {b) © d
No. from Description of noncash property glven FMV (or estimate Date recelved
Part| (see Instrucuons;
$
(=) . (®) (c) (d)
No. from Description of noncash property given FMV (or estimate Date received
Part| (see instructions
$
BAA Schedule B (Form 990, 990-EZ, or 950-PF) (2009

TEEAQ703L  06/23/09



Schedule B (Form 990, 990-EZ, or 990-PF) (2009) Pags 1 of 1 of Part il
Nams of organization Employer [dentification numbey
FARMHOUSE FOUNDATION 36-6111880

[ Part Il _| Exclusively religious, charitable, etc, individual contributions to section 501(cX7), (8), or (10)
organizations aggregating more than $1,000 for the year.Complete cols (a) through (e) and the following line entry.)

For organizations completing Part |Il, enter total of exclusively religious, chantable, etc,

contributions of $1,000 or less for the year. (Enter this Information once — see instructions.). .. ...... ... ) N/A
(a) (L) (© (h
Ng. frl;olm Purpose of gift Use of glit Description of how gift is held
al
N/A
(e)
Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferes
(a) L) ©) (D
Ng. frrtolm Purpose of gift Use of gift Description of how gift Is held
a
O]
Transfer of glit
Transfereae's name, address, and ZIP + 4 Relationship of transferor to transferee
() ®) (© (d
Ng. fr'tolm Purpose of glit Use of gift Description of how gift Is heid
-]
()
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferes
(@) (b) {c) ()
Ng. f:tolm Purpose of gift Use of gift Description of how glft Is held
al
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA

TEEAQ704L 06723709

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



SCHEDULED OMB No. 15450047
(Form 990) Supplemental Financial Statements 2009
* Complete IIgt’ne I@rﬁanizgtignsags:v;r# 'Yes,z' to Form 990, - s _
e e Ir al"t v ihes e 148, 9, » ,0|’1 . 0 eﬂ‘tOP E —
Dbl avonis Serre” » Attach to Form 990. > See separate instructions et Iion%

Name of the organization

FARMHOUSE FOUNDATION

Employer Identification number

36-6111880

[Part1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total number atendofyear............ .. ..

Aggregate contribubons to (durning year) .. ...

Aggregate grants from (durtng year). ... ... ..

Aggregate value atend ofyear. ., ... . ... ..

o o&awN =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control?. .. ................ .. DYes |:| No

6 Oid the organization inform all grantees, donors, and doror advisors n writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or for any other
purpose conferring impermussible private benefit??. ... ... .. . DYes D No

[Part Il | Conservation Easements Complete if the organization answered 'Yes to Eorm 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservabion of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area

Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete ines 2a through 2d if the orgamizabion held a gualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of tha Year
a Total number of conservalion easememts. ... ... . . . .. . 2a
b Total acreage restricted by conservalion easements. .. ... ... ... ... .. .. .. . . 2b
¢ Number of conservahion easements on a certified historic structure included in (@), ............. 2c
d Number of conservation easements included in (¢} acquired after 8/17/06. ... ........... . ...... 24d|
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year »
4 Number of states where property subject to conservalion easement 1s located »
5 Deoes the organization have a written policy regarding the perodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementitholas? .. ..., .. 0. .. . D Yes D No
€ Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements
during the year »
7 Amount of expenses incurred in monitoring, inspecbing, and enforcing conservation easements

during the year »

8 Duoes each conservalion easement reported on line 2(d) above sabisfy the requirements of seclion

1700 @B and 170MEBYI?. ..o\ oo ee [JYes []Neo

9 InPart XIV, describe how the organizabion reports conservation easements In its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

]Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part iV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibiion, education, or research in furtherance of public service, provide, i Part XIV,
the text of the foolnote to is financial statements that describes these items,

b If the orgamzation elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exiibition, education, or research in furtherance of public service, provide the following
amounts relating o these items:

() Revenues included in Form 990, Part VIll, ne 1.... ... .. ... ... ... .. .. . . .. . . . . -]
() Assetsincluded nForm 990, Part X. ... ... -5

2 If the orgamizatton received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relabing to these tems:

a Revenues included in Form 990, Part VI, ne V. ... o . o -5
b Assets included in Form 990, Part X

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
TEEA3ICIL  02/02110



Schedule D (Form 990) 2009 FARMHOUSE FOUNDATION 36-6111880 Page 2
Partill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the arganization's acquisttion accession and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibrtion d Loan or exchange programs
b Scholarly research e B Other
c Preservation for future generations
4 Provide a descripben of the organization's colleclions and explain how they further the organization's exempt purpose in

Part XiV,
5 Duning the year, did the organization solicit or receive danations of art, historical treasures, or other similar
assels to be sold to raise funds rather than to be maintained as part of the arganization's coliection?. ... . . .. H Yes J_] No

{Part IV |Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

Ta Is the organization an agent, trustee, custodian, or ather intermediary for contributions or other assets not
included on Form 990, Part X2, ... oo D Yes I:] No

Amount
cBeanning balance. ...... ... Tc
dAddtions during the year. ... ... 1d
eDistribubions during the year. .. ... ... . le
FEnding balance. . ... .o 1t
2a Did the orgamization include an amount on Form 990, Part X, ine 217......................... .. ... ... . ... . [:| Yes D No

b If 'Yes,' explan the arrangement in Part XIV,
fl_'-‘art'\!-i Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year (b} Prior year (f.) Two years back {d) Three years back {e) Four years back
1a Beginrung of year balance. . . . .. 4,268,530. 4,031,059.{ | | g | S e
b Contributions. ......... ....... 255, 368. 247,814.]
¢ Net Investment earnings, gains, [
andlosses........ ... ....... 87,027. -10,343.

d Grants or scholarships. . ... .. ..

e Other expenditures for facilities
and pregrams. .. .......... .

f Administrative expenses ... .. ..

gEnd of year balance ........... 4,610,925, 4,268,530.(
2 Provide the estimated percentage of the year end batance held as:

a Board designated or quasi-endowment *» %

b Permanent endowment *» 100.00 %

¢ Term endowment » %

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(M unrelated organizalions. .. ... L 3a)| X
() refated organizalions. .. ... 3a(li)y X
b If "Yes' to 3a(in), are the related organizations histed as required on Schedule R? ... ....... ..., ... ... .. 3b
4 Describe in Part XIV the intended uses of the organization’s sndowment funds. SEE PART XIV
{Parnt VI Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis| (b} Cost or other (c) Accumulated {d) Book Value
(investment) pasis {(other) Depreciation
Taland.......... ... L o ’
BBuldings............. .. . ... ...
¢ Leasehold improvements. .......... .. .. ..
dEquipment. ...................... ... 18,854. 10,960. 7,894,
@OMBr .. 22,632, 5,627. 17,005.
Total, Add lines 1a through Te (Cofumn (d) must equal Form 950, Part X, cofumn (B), line 10¢).). .. ... .. .. .. ... ... s 24,899,
BAA Schedule D (Form 950) 2009

TEEA33D2. 02/0210



Schedule D (Form 990) 2009 FARMHOUSE FOUNDATION

36-6111880 Page 8

fPart VII [Investments—Other Securities See Form 990, Part X, line 12.

N/A

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

(b) Book value

{¢) Method of valuaton
Cost or end-of-year markel value

Fimancial denvatives ............. ... ... .. ..........,

Closely-held equity interests. . ..........................

Cther

Tatal, (Column (b) must equal Form 990 Fart X, col, (B} line 12) »

[Part Vill[Investments—Program Related (See Form 990, Part X, line 13)

N/A

(a) Description of investment type

(b) Book value

{c) Method of valuation
Cost or end-of-year markel value

Total. (Columa (b) must equal Form 990, Part X, Col. (B} line 13} >
EﬁPa‘rt IX lOther Assets (See Form 990, Part X, line 15) N/A

(a} Description

{b) Book value

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

[Part X [Other Liabiliies (See Form 990, Part X, line 25)

(a) Description of Liability {b) Amount
Federal Income Taxes :
CHARITABLE ANNUITIES 25,379.|
Total. (Column (b) must equal Form 990, Part X, col, (B) fine 25) ™ 25,379.§

2 FIN 48 Footnote. In Part XV, provide the text of the footote to the or

for uncertam tax positions under FIN 48,

ganizabion's financial statements that reports the organization's liability

BAA

TEEAIIQ3L 020210

Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 FARMHOUSE FOUNDATION 36-6111880 Page 4
[Part XI_ [Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part Vill,column (A), fine 12). ............ . ... ... .. ... ... . . . .. ...

Net unrealized gains (josses) on investments, .. ......... ... ..o o
Donated services and use of facilibies. ... ............. ...

—
QWU bWk =

=]

<

v}

§

@

3

=

©

>

h=)

©

o}

w

T

n

1,112,291.

976,851.

135,440.

135, 440.

1 Total revenue, gains, and other support per audited financial statements. ... . .......... ... ........ 1 1,817,298.
2 Amounts included on hne 1 but not on Form 990, Part VIII, line 12: '

a Net urveahzed gains on investments. .. ... ... Y T 2a 705, 007.

b Donated services and use of facilities, . ............... ... ... ... ... ... ... 2b

cRecovenesofprioryear grants . ................. ... ... ... .. .. .. ... ... 2c

dOther Describe nPart XIVY. .. ... ... ... 2d

eAddlines2athrough2d. ....... . ... .. ..o 0 2e 705,007,
3 SubtractlneZefromlineT........ .. . ... ... ... ... 3558 geE0RRAGR00A0088 B asspas 3 1,112,291,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investments expenses not included on Form 990, Part VIIl, ine 7b. .. .. ... ... 4a

bOther Describe nPart XIV)................ ... ... 4b

cAddinesdaanddb ... ... e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, hne 12) ... ... .. ... . ... . 5 1,112,291,

[Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements. . ....... ...... ... ... ... ... ... .. .. .. . 1 976,851.
2 Amounts included on ine 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faciities. ... ........... ... ..., ... .. o] 2a

bPrior year adjustments. ............... . L L_2b

eOMerlosses . ... . ... 2¢

dOther Descnibe mPart XIV). .. ... ... 2d

eAddlines2athrough 2d. ... ... ... . ... .. .. . . 2e
3 Subfractine2efromine1.... ... ... ... T 3 976,851.
4 Amocunts included on Form 990, Part !X, ne 25, but not on line 1: I

a Investments expenses not included on Form 990, Part VIIl, ine 7b. .. .. ..., ... .. 4a

bOther Describe inPart XIV). . ... ... .. . 4b

cAddlinesdaand dh . ... ... . L e 4c
5 Total expenses. Add lines 3 and 4¢ (This must equal Form 990, Partl, line 18.) ... .. ....... .. . . . ... 5 976,851,

{Part XIV | Supplemental Information

Complete this part to grovide the descriptions required for Part I, lines 3, 5, and 9; Part IIl, Iines 1a and 4; Part IV, lines 1b and 2b; Part V,

line 4; Part X, line 2;
infoermation,

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND

art X1, ine 8; Part X, ines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide any additional

BAA TEEA3304L 02/02N10 Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 FARMHOUSE FOUNDATION 36-6111880 Page 5
{Part XIV:| Supplemental Information (continued) _

____._.__—-._-———-———_——__—._______-._—_.___-_______.__—._.—-_—__-__—_—.___—__ Ry

___________—_——_——_——..____.____——.____.______.____.___——-—-—__—_—.___—_—-.._.__

______—.___——————_———_—_-.____—....._—_.________.____.____—-_—_—.___—_——.__—.____

BAA TEEA3305. 07/10/09 Schedule D (Form 990) 2009
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SCHEDULE O Supplemental Information to Form 990 poke,) =00l
(Form 520 2009
Complete to provide Information for responses to specific questions on : —rr——
t of he Tre Form 990 or to provide any additional information. OpentfoPublic.
v U v > Attach to Form 990. _hspection™” |
Name of the organizalien Employer Idantification number
FARMHOUSE FOUNDATION 36-6111880

FOUNDATION NO OFFICER, DI_RECT_OB_OR IEEY_ELM_PLOY_EE_S_H?_-‘LI_.L ilA;VE__PiN_Y OUTSI_DE COMMITMENTS,

"KEY EMPLOYEE" SHALL BE DEEMED TO MEAN AN EMPLOYEE OF THE FOUNDATION WHO EXERCISES

BAA For Privacy Act and paperwork Reduction Act Notica, sae the Instructions for Form 990. TEEA4901L  07/17/09 Schedule O (Form 990) 2009




Schedule O (Form 990) 2009 Page 2
Name of the organizabon Employer Idertification number

FARMHOUSE FOUNDATICON 36-6111880

e e el e ey

—_—_——— e —— -_— -_— — T T e e e e e e e ., e e ——

—— T e e e . — . e — . — —  ———— e

BAA Schedule O (Form 990) 2009
TEEAAS02L 07N7/09



Schedule O (Form 990) 2009

Page 2

Name of the organizaben

FARMHOUSE FOUNDATION

Employer Identification number

36-6111880

TEEA45C2L 07/17/09

Schedule O (Form 990) 2009



Schedule O (Form 890) 2002

Name of the orgamszation

Page 2
Employer |dentification number

FARMHOUSE FOUNDATION 36-6111880
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Schedule O (Form 990) 2009
TEEA4902L  07/17/09



