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Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note 1o any line in this Part 1] i it iiien oo s siaiessssss s oo is e sisassas

q

Briefly describe the organization's mission:

OUR MISSION IS TO CULTIVATE A JUST AND SUSTAINABLE FOOD SYSTEM IN THE
MID-HUDSON VALLEY. ON QUR MEMBER-SUPPORTED FARM IN THE CITY OF
POUGHEEEPSIE, WE GROW FRESH VEGETABLES AND FRUIT FOR QUR CSA, TRAIN
FUTURE FARMERS, PROVIDE HANDS-ON EDUCATIONAL PROGRAMS, AND IMPROVE

2 Did the organization undertake any significant program services during the year which were not listed on the
PRFFET OO OPIBIERR i it s A b e b o i onsn i bttt A W0 (251 W
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? eatigs D Yes No
If "Yes," describe these changes on Schedule O.

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

4a  (code ) Expensus § 843,814, icudngganos ) (Reverus s 331,855. )
COMMUNITY SUPPORTED AGRICULTURE: THE POUGHKEEPSIE FARM PROJECT OPERATES
A PRODUCE FARM FOR THE PURPOSE OF DEMONSTRATING, TEACHING, AND
PROMOTING SUSTAINABLE PRODUCTION AND DISTRIBUTION METHODS, PRESERVING
COMMUNITY FARMLAND, AND IMPROVING ACCESS TO LOCALLY-GROWN AND HEALTHY
FOOD, WITH A SPECIAL FOCUS ON THOSE WITH LIMITED ACCESS. THIS PROGRAM
PROVIDES VOCATIONAL TRAINING TO 5-7 YOUNG ADULTS EACH YEAR WHO ASPIRE
TO FARM FOLLOWING THE PRINCIPLES OF SUSTAINABLE AGRICULTURE. THIS
PROGRAM IS THE BASIS FOR THOUSANDS OF COMMUNITY MEMBERS, HUNDREDS OF
LOCAL YOUTH, AND DOZENS OF COLLEGE STUDENTS TO ACCESS FRESH FOOD,
DIRECTLY EXPERIENCE FARMING, LEARN ABOUT ITS CONNECTIONS TO THE
ENVIRONMENT, AND LEARN AND PRACTICE FARMING SKILLS.
FOOD SHARE: FOOD SHARE/FOOD JUSTICE IMPROVES ACCESS TO FRESH,

4b  (Code: ) Expenses § inciuding gants of $ ) (Heverue s )

d¢  (ooee M {Exporeas s ineluding grantn of 5 ] (Reverun & )

4d  Cther program services (Describe or Schedule O
ICapenong & oty gt ol & Vamvonau &

4e  Total program servics sxpenses P 843,814.

Form 990 (2020
SEE SCHEDULE O FOR CONTINUATION(S)}




Form 390 (2020) POUGHKEEPSIE FARM PROJECT 14-1813679  pPage3
| Part IV [ Checklist of Required Schedules

Yes | No
1 Is the arganization described in section 501(c)(3) or 4347(z)(1) {other than a private foundation)?
If "Y=s," complete Schedule A ... ... ! RN I 3 - 1| X
2 s the organization required to complete Schedule B, Schedule of Cortrrbu:ors" e 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposm()ﬂ to candldates lur
public office? jf "Yes, " compiete Schedule C, Farl] ... 3 X
4 Section 501{c){3) organizations. Did the organization engage in Iobbymg actmtxes or have a sectlon 501 (h) electmn in effect
during the tax year? if "Yes, " complete Schedule C, Part il . LU S0 VI R L S SR e 4 X
5 s the organization a section 501 (c){d), 501(c)®), or 501{c)(6) organ;zatlon that receives membershlp éues assessments, or
similar amounts as defined in Revenue Procedure 88-197 f "Yes," complete Scheduie C, Part Il ... .. ... 5 X
6 Did the crganization maintain any donor advised funds or any simitar funds or accounts for which donors have the raght to
provide advice on the distribution or investment of amounts in such funds or accounts? 7 "Yes,” complete Schedule D, Part | [ X
7 Did the organization receive or hold a conservation easement, including easerments to preserve open space,
the environment, historic land areas, or historic structures? |f "Yas, " complete Schedule D, Part It ... .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets'? it "Yes," Comp.lere
Schedula O, Part oo i B A B e s, SHR 1 X
9 Did the organization report an amounl in F'art X, III'IB =1 for ESCTOW Of custodnal account Ilabqity serve as a custodxan lor
amourts not fisted in Part X or provide credit counseling, debt management, credit repair, or debt negotiation services?
if "Yes," complete Schedule D, Part IV . TR S O o LT D Dy 5 9 X
10 Did the organization, directly or through a re|dlE|J urg.amzatlcn hold assetsin doncr-res!mied enﬁowments
or in guasi endowments? (f "Yes, " complete Schedule D, Part V.. . . 10 X
11 I the organization's answer to any of the following questions is "Yes." then Lumplele Sf hedule D, Paris VI, VII, Vill, IX or X e
as applicable.
a Did the organization report an amount for 1and, buildings, and equipment in Part X, line 107 }f “Yes, " complete Schedule G,
BtV oot sntioradiiindin h T Lo pma] X
b Did the organization report an amount for wwestments oiher secuntles in Part X Ime 12 lhal is :3% armore of its otal
assets reported in Part X, line 167 Jf “Yes, " complete Schedule D, Part VIl . ... ... . 11b X
¢ Did the organization report an amount for investments - program related in Part X, hne 13 that is 6% or tnore of its total
assets reported in Part X, line 167 Jf "Yes, " complete Schedule D, Part Vil ... . L | 1e X
d Did the organization report an amount for cther assets in Part X, line 15, that is 5% or more: of |ts total assets repoﬂed in
Part X, line 167 jf "Yes," complete Schedule D, Part IX .. ..., . 11d X
e Did the organization report an amount for other liabilities in Part X, Ime 257 Jf "Yes," compdere Schedule (3, Pan: X e | X
f Did the organization's separate or consolidated financial statemerts for the tax year inciude a footncte that addresses
the crganization's liability for uncertain tax positions under FIN 48 (ASC 740)? i “Yes, " complete Schedule O, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf "Yes, ' complete
Scheduie D, Parts XI and Xil 12a| X
b Was the organization included in censolidated, mdnpendent audited i‘nanual statements for the tax vear?
If “Yes," and if the organization answered "No" to line 12a, then compieting Schedule D, Parts X! and Xil is optional 12b X
13 Is the crganization a school described in section 170(BI1)ANIN? if "Yes " complete Scheoute E 13 X
14a Did the organization maintain an cffice, employees, or agents cutside of the United States? 14a X
b Did the organizalion have aggregate revenues or expanses of more than $10,000 from grantrmaking, fundraising, business,
investment, and program service activities ocutside the United States, or aggregalte foreign invesiments valued at $190.000
or more? )f “Yes, " complete Schedule F, Parts | and IV 14b X
15  Oid the organization report en Part 1X, column (A). line 3, more than $5.000 of grants cr other assistance to or for any
foreign organization? |f 'Yes, ' complete Schadule F, Parts I and IV 15 X
16 Did the organization report on Part IX. column (A), ine 3, mere than $5.000 of 2ggregats grants or other assistance to
or for foreign individuals? jf “Yes " comofete Schedule F, Parts Il and 1V 16 X
17  Did the arganization repert a tatal of more than $15,000 of expenses for professional furdraising services on Part IX,
column (A), lines 6 and 1167 ¥ "ves, " complats Schedule G, Part | 17 X
18 Did the organization report more than $15,000 tetal of fundraising event gress income and contrbulicns on Part VI, ines
Tcand Ba? If ‘Yes, " complete Scheouls G Part- it 18 | X
19 Did the arganization report more than £15,000 of gross income from gaming activies on Part VIl line 987 17 ves -
complete Scheguie G, Part lil 19 X
20a Did the organization operate one or more hospital faciliies? | “Yes " complete Schedule H 20a X
b i "Yes" io lire 202, ¢id the organization attach a copy of its audited financial statements to this return? 20b
21 Dia the organization report more than 55 000 of grants or other assistance o any domeastic organization or
domestic government an Part IX, columiz (A) ling 17 j# ' Yec * complete Scheduie | FParr Land i 21 X

Form 890 (2020}




Form 990 {2020) POUGHKEEPSTE FARM PROJECT 14-1813679 Page 4
| Part IV | Ghecklist of Required Schedules ;ntinued

Yes | No

22  Did the organization report more than 35,000 of grants or other assistance to or for domestic individuals on
Part IX, calumn (A), line 22 |f "Yes,* complete Scheduie i, Parts land il .. : o 22 X

23 Did the crganization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensahon of the orgamzahon 5 curr=nt

and former officers, directors, trustees, key employees, and highest compensated employees? 7 "Yes, " complete

EOREOHER - s naiscstarverbehiimmssbonnebnserncdbbmmtivsnorave B bt bl 23 X
24a Did the organization have a tax-exempt bond issue wnth an outslandlng prrncnpal amount of more than $1 E}O 000 as or the
last day of the year, that was issued after December 31, 20027 jf "Vag " answer lines 24b through 24d and complete
Schedule K. If "No," go toline 253 . . ... O S | 24a X
b Did the crganization invest any proceeds of tax exempt bonds beycmd a Temporal‘y perlod e)ccemlcm7 o i 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? | ... . i KPR 1 B | R
d Did the organization act as an "on behalf of“ issuer for bonds nu1standmg at any v difne durmg the year" 280
25a Section 501(c){3), 501(c}{4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disgualified person during the year? If "Yes, " complete Schedule L, Part! .. ... R - - X

b Is the organization aware that it engaged in an excess benefit transaction with a dnsquahfled person in a prior year and
that the transaction has not been reported on any of the organization's prior Forms 990 or $90-E27 )f "Yes," complete

Schedule L, Partl ... ..o ... sl A 25b X
26 Did the organization report any amount cn F'ar\ X ImeS or 22 !Dr recewabies frnm or payables tc any current

or former officer, director, truslee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? f "Yes," complete Schedule L, Part i 26 X

27  Did the arganization provide 2 granl o other assistance to any current or former officer, director, trustee, key employee

creatar or founder, substantial contributor or employes thereof, a grant selection committee member, or to a 35% controlled

entity (including an employee thereof) or family member of any of these persons? if 'Yes," completa Schedule L, Partill 27 X .
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV : !

instructions, for applicable filing thresholds, conditions, and exceplions):
a A current or former officer, directer, trustee, key employee, creator or founder, or substantial contributor? jf

"Yes, " complete Schedule L, Part IV ... covie s e ‘, O R 28a X

A fzmily member of any individual described in lme 2827 If "Yes . comp!e!e ocredm‘e 1. Part IV ., - : .. 28b X

A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or QBb’? It

"ves, " complete Schedule L, Part IV ... .. . ) o | 28¢ X
29 Did the organization receive more than $25, 000 in non- cash ccntrlbutmnsq i Yes‘ comp,le[& Schedule M el 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? f "Yes," complete Schedule M. . 2 30 X
31 Did the organization liquidata, terminate, or disschve and cease opprahcns" I 'Yps compiete Schedule N, Part | 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of s net assets? Jf "Yes, " complete

Schedule N, Part il . . v, 132 X
33 Did the organization own 100% of an enh!v d%alecalﬂed as separate from the organization under Reguiations

sections 301.7701-2 and 301.77/01-37 j# "Yes," complete Schedule A, Part | : 33 X
34 Was the organization relzted to any lax-exernpt or taxable entity? I "Yes, " complsta Schedule R, Part i, Il or IV, and

Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaming of section 512(b){13)7 35a X

b It "Yes" to line 35a, did the organization receive any payment from of engage in any trangaction with a controlled entity

within tne meaning of section 512(b){13)7 if "Yes, " complete Schedule A, Part V, ne 2 35b
36 Section 501(c){3) organizations. Did the crganization make any transfers 1o zn exempt nen-charitapte related organization?

If "Yes," complete Schedule K, Part ¥, line 2 36 X
a7 Did the organization conduct rore than 5% of its activities througn an entity that is not a related organization

and that is treated as a parinership for federal mcome tax purposes? f “Yes, ' complele Schedule A, Part VI 37 DS
3ag  Did the arganization complets Schedule O and provide explanations in Schedule O for Part VI, lines 11k and 192

Note: All Form 980 filers are required Lo complete Schedule O ag | X
Part V[ Statements Regarding Other IRS Filings and Tax Comphance

Check if Schedule O centains a response or note to any line in this Part V ) :1
Yes | No
1a Enter the number repotted in Box 2 of Form 1096, Enter -3- if not applicable 1a 12
b Enter the number of Forms W-2G included in ling 1a. Enter -0 if net appiicable 1b 0

¢ Did the orgznization comply with backup withholding rules for reportable payments to venaors and reportacle garming

{gambling) winnings 10 prze winmers? e | X
Farm 980 (zo20)
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679 Paqa5

[Part V] Statements Regarding Other IRS Filings and Tax Compliance ontinued)

2a

3a

4a

5a

6a

TE|e ™o a

12a

13

14a

15

16

Enter the number of emplayees reparted on Form W-3. Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by this rsturn 2a

Yes | No

If at least one is reported on line 2a, did the organization file all required federal mnployment tax returns?
Note: If the sum of lines 1z and 2a is greater than 250, you may be required to o fije (see instructions)
Did the organization have unrelated business gross income of $1,0C0 or more during the year?

If "Yes," has it filed a Form 980-T for this year? if "No" to line 3b, provide an explanation on Schedule O
At any time during the calendar year, did the arganization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account. or other financial account)?
If "Yes," enter the name of the foreign country B

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the arganization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibited lax shelter transaction?
If *Yes" toline 5a or &b, did the organization file Form B886-T7 U N
Does the organization have annual gross receipts that are normally greater than 5100 DOU and dud ihe orgamzahon salicit

any contributions that were not tax deductible as chartable contributions? s 6a X
If "Yes," did the organization include with every solicitation an express statement thal such ¢ orltnbuhonb or glﬁs

were not tax deductible? R B S R - - OO W 6h
Organizations that may receive deductible centributions under section 170(c). ‘p
Did the organization receive a payment in excess of $75 made partly as a contribution znd partly for goods and services provided 10 the payor? | 7a X
If “Yes," cid the organization notify the donar of the value of the goods or services provided? 7b

Did the organization sell, exchange, or otherwise dispose of tangible personal praperty for which it was requi red

to fle Form 82827 , _ : . , 7c X
If "Yes," indicate the number of Forms 8282 filed durlng the year o . I 7d E Tl i
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
Did the organization, during the year, pay premiums, directly or indirectly, an a perscnal benefit contract? 7f X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requ:red'7 79

If the crganization received a contribution ct cars, boats, airplanes. or other vehicles, did the organizatien file a2 Form 1088-C? 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the o
sponsoring organization have excess business holdings at any time during the year? 28
Sponsoring organizations maintaining donor advised funds. 1
Did the sponsoring organization make any taxable distributions under section 49667 9a

Did the sponsering organization make a distribubion to a donor, danor adviser, o related person? Sb

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VI line 12 10a

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b

Section 501(c)(12) organizations. Enter.

Gross inceme from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources against

amounts cue or receved from themn.) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the crganizaton fling Form 990 in lieu of Form 10417 12a

If "Yes." enter the amount of tax-exempt interest received or accrued during the year 12b

Section 501(¢)(29) qualified nonprofit health insurance issuers. |l

|s the arganization licensed to issue aualified heaith plans is more than one state? 13a

Note: See lhe instructions for additional information the crganization must repart on Schedule O.

Enter the amount o' resarves the organization 1s requrred to maintain by the stales n which the

organization is licensad to issua gualified health plars 13b

Enter the amount of reserves on hand 13¢

Did the organization receive any payments for indoor tanning services dunng the tax year? 143 X
if "Yes," has it filed 2 Form 720 1o report these payments? jf "N, " prowde z2n explanation on Schedule O 14b

is the organizztion subject to the section 4980 tax on payment{s) ol more tran 1,000,000 w1 remuneration of

excess parachute paymant(s) during the year? i5 X
It "Yes," see instructions and file Form 4720 Schedule N.

Is tne organization an educatenal inslitution subject 1o the section 4268 excise tax an net Investment nceme? 16 had

It *Yes," complets Fonm 4720, Schedule G

Farm 880 (20204
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| Part Vi [ Governance, Management, and Disclosure gy cach 'Yes® response to fines 2 through 7b below, and for a "No" response
to line 8a, &b, or 10b below, describe the circumstances, processes, or changes on Schedule 0. See instructions.

Yes Nq

Check if Schedule O contains a response or nots to anyline in this Part VI gl e
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year e 1a 11
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Sehedule O.

b Enter the number of voting members included on line 1a, above, who are independent T 1b 11|

2 Did any officer, director, trustee, or key employee have a family relationship or a business relahonsmp with any other

officer, directar, trustee, or key employee? LM I L El L N i i T NV | O i 2
3 Did the organization delegate control over management duties custornarlly performed by or under tha dlrect supervision
of officers, directors, trustees, or key employees to a management company or other person? o el Ll 3 X
4 Did the organization make any significant changes to its govemning documents since the prior Form BSO was flled"-‘ . X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
& Did the organization have members or stockholders? . N — 6 X
7a Did the organization have members, stockholders, or other persons who had the power lo elect or appomt one or
more members of the govemning body? .. 7a X
b Are any governance decisions of the organization reserved to (or sub;em to approval by) members stockhclders ar
persons other than the governing body? R 7b X
&  Did the organization contemporanecusly decument the meetmns held or written actions undertaken dunng the year by the folFow e Ly
a The governing body? . . . | 8a p:4
b Each committee with authority to act on behalf of the governing body'7 e R ) 8h | X

9 |s there any officer, director, trustee, or key emnployee listed in Part VIl, Section A, who cannol be reached at the
organization's mailing address? jf "Yes ' provide the narmes and addresses on Sehedule O e 9 X
Section B. Policies sy Seczzonarmwmmjmw)

Yes | No
10a Did the organization have local chapters, branches, or affilistes? . . . . e . 10a X
b If "Yes," did the organization have writien policies and procedures governmq the aclwalles of such chapters, aﬁlilafes
and branchas to ensure their operations are consistent with the organization's exempt purposes? ! 10b
11a Has the organization provided a complete copy of this Form 890 to all members of its goveming body bpfore filing tha forrrl'? 11a X
b Describe in Schedule O the process, if any, used by the organization tc review this Form 990, i
12a Did the organization have a written conflict of interest poliey? jf"Na," go (¢ line 13 I 12a | X
b Were officers, directars, or trustees, and key employees required 19 disclose annually interests that could give rise 10 con‘llcts” . 12| X
¢ Did the organization regularly and consistently manitar ang enforce compliance with the policy? Jf "Yes, " describe
in Schedule O how this was done izc | X
13 Did the organization have a written whistleblower policy? ) - 13 | X
14 Did the organization have a written document retention and destruction policy? 19 | X
15  Did the process for determining compensation of the following perscns include a review and approval by independent
persons, comparekility data, and contemporanecus substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managament official L 15a | X
b Other officers or ey employees of the organization 15b X
i "Yes' to line 13a or 15b, describe the process in Schedulz C (see mstructions).
16a Did the crganization invest in, contribute assets to, or participate w & joint vanture or sirmilar arrangement with a
taxable entity during the year? 163 X
b I "Yes," did the organization follow a written pelicy or procecure requinng the organization 1o evaluate its participaticn
in joint venture anrangements under applicatle federal 1ax law, and take steps to safeguard the organization's
exempt status with respect to such arrangemens? N by 16b

Section C. Disclosure

17 List the states witr which a copy of this Form 850 is requured ta be filed pNY
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, il applicable), 990, and 980-T {Section 501(c)(3)s only) available

tar public inspection. Indicale how you mage thess available Check all that apply.
|_ J Owvers website i Another s website - 1 Upon request | -I Ower rexpiain on Schedule Q)

19 Describe on Schedile C whether (and if so bow) the arganizaion made its governing documents, conflict of intarest policy, ané financial

statements available to the public dunng the tax year

20 State the name, address, and telephone numeer of the peeson who possesses the orgamzation's books and records | 4
MADELINE EENRIQUEZ - £45-516-1100
PO BOX 3143, POUGHKEEPSIE, NY 12603

hd -2
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Form 990 (2020) POUGHKEEPSIE FARM PROJECT 14-1813679 Fage 7
Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VIL | S S | VR ey < S TR D

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

1a Camplets this table for all persons required to be listed. Repart compensation for the calendar year ending with or within the organization's tax year,

® | jst all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), {E), and (F) it ne compensation was paid.

® |ist all of the organization’s current kay employees, if any. See instructions for definition of "key employee.”

s | jst the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC} of more than $100,000 from the organization and any related organizations.

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the 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 organization and any related organizations.

See instructions for the order in which to list the persons above.

i Check this box if neither the organization nor any related organization sompensated any cusrent officer, direclor, or trustee.

{A) (B) (C) (D) (E) (F)
Name and fitle Average X E?S*“EE’EIHM o Reportable Reporiable Estimated
hours per person is bolhan compensation compensation amount of
week ohicarand a:erarinriristluy from fram related other
{list any z the organizations compensaticn
hours for 2 organization (W-2/1095-MISC) from the
related H {(W-2/1095-MISC) organizaticn
arganizations| £ and related
below E - arganizations
ling) = S
(1) RAYMOND J. ARMATER 40.00
EXECUTIVE DIRECTOR X 50,685. 0. 1,014.
(2} MADELINE SABRIL HENRIQUEZ 40.00
CO-VICE CHAIR, EXECUTIVE DIRECTOR X X 18,500. 0. 320.
(3) DIANE VON ROESGEN OKTAY 5.00
CHATREERSON b4 X 0. 0. 0.
(4) JENNIFER KILLIAN 5:00
CO-VICE CHARIR X X 0. 0. G.
(5) PHIL ROSENBLOOM 2.00
TREASURER X X 0. D% 0.
(§) KELSEY PONESSE 2.00
SECRETARY b4 X 0. Q. 0.
(7) JAMIE L. DEA 2.00
DIRECTOR X 0. 0. 0.
(8) JOYCE FANELLI 2.00 |
DIRECTOR X 5700 0. 0.
(9) EVELINA KNGDEL 2.00
DIRECTOR X (91 0. 0.
{10} HARY MASHBURN 2.00
DIRECTOR X 0. 0. 0.
(11} EUROEPR MCGOVERN 2.00
BIRECTOR i 0. 0. 0.
{12} JUDI MUCKENHAUPT 2.00
DIRECTOR X 0. 0. 0.

zarm 990 2020,




Form 990 (2020) POUGHKEEPSIE FARM PROJECT 14-1813679  Page8
PartV Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees icontipued)
(A) (B) (©) (D) {E) (F)
Mame and tille Average s nﬁgfg:':"m . Reportable Reportable Estimated
hours per | pox, untess person is bolh an compensation compensation amount of
week offiper and a director/rustas) from from related ather
(iist any the organizations compensation
haurs for ] crganizaticn (W-2/1089-MISC) fram the
related g (W-2/1099-MISC) organization
organizations z|g and related
below | E w8 & organizations
line) 2|z IEE| 8
ib Subtotal , > 69,185. 0. 1,334.
¢ Total from contmuatlon sheets to F'art vil, Sectlon A | 0. 0. 0.
d Yokl tacidiivgs Toapdiil o e s > 695,185, 0. 1,334,
2 Total number of individuals (ms:ludmg but not limited 1o those listed above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 Did the organization list any former ufficer, director. trustee, key employee, or highest compensated employee on
line1a? if "Yes, " compiete Schedule J for such individual 3 =
4 For any individual listed on iine 1a, is the sum of reportable compensation and other c:umpensatworl from the otganization
and related organizations greater than $150,0007 jr "Yes, " complete Scheduie J for such individual 4 X
5 Did any person listed an line 1a receive or accrue compensation from any unrelated organization or individual fcuf services
rendered to the organization? ) “Yae * cormnlete Schedule.J for such greson S bi$

Section B. Independent Contractors

1 Cemplete this table tor your five highest compensated independent contractors that received more than $100,000 of coempensaticn from

the otganization, Report compensation for the calendar year ending with or within the organization's tax year.

(A (B) (C)
Name and business address NONE Description of services Compensation
2 Total number of Indepandent contragtars (including but not limited to those lisisd above) who received more than

$100.000 of compensation from the origanization

0

Eorm 990 (2020




Form 950 (2020} POUGHKEEPSIE FARM PROJECT 14-1813679 Page 9
] Part Vili Statement of Revenue
Check il Schedule O contagins a response or note toany ling in this Part VI T T N S 1
(A} (B) (C) (D)

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

Revenue excluded
from tax undet
sections 512 - 514

,E 1 a Federated campaigns 1a :
il b Membership dues | ib 26,558.|
s ¢ Fundraising events 1c 11,460,
%. d Relzated organizations e 1d
7, e Government grants (contributions) | 1e 317,675,
.5“ { All ather contributions, gifts, grants, and i
E simitar amounts not included above |11 280,769. _
'E g Nencash contibutions mcluced m ines Ta-11 19 K e e
3 h_Total. Add lines 1aif _ B 636,462
Business Code || : ; i .
g | 2a CSA INCOME 111000 323,867.
E b PROGRAM TINCOME 611710 7,988. 7.988.
E
§g o
o B
o
o f All other program service revenue
o Total AN IRESREBY L i W] 331,855,
3 Investment income (including dividends, interest, and
other similar amounts) N 1,839, 1,839.
4 Income from investment of tax-exempt bond proceeds P
5  Royalties e G st |
(1) Real (i) Personal
6 a Gross rents Ea
b Less: rental expenses Eb
c Rental income or {loss) 6c
d Net rental income or loss) s i i B s tadBbaa e |
7 a Gross amount from sales of (i) Securities (iij Other
assefs other than inventory | 7a
b Less: ¢cosl ot other basic
2 and sales expenses 7b
E c Gain or (loss) Te
& d Met gain or (loss) B
E 8 a (Gigss income from fundraising events (not
o neluding 5 11,460. of
contributions reported on line 1c), See
Part IV, fine 18 aa] 5,939.
Less: direct expenses 8b 688.
Net income ot {loss) fram fundraising svents | 5,251 S o
9 a Gross income from gaming activities. See
Part IV, ine 19 9a
b Less diegct expenses Shb
MNatincome or {loss) rom gaming activities -
10 a Gross sales of .inventory, less reiurns
and allowances ool 41 ,5657.
b Lesz: cost of goods seld o 44,685.
¢ Netincome or {less) from sales of nventory P 96,868, 96,868.
Business Code
w
§ o 11 a
£ »
o c
.Em d All othet revenus
=
e Total. Acd lines113.17d B
12 Total revenue. Sounshustions »1,072,275. 331,855, 0.] 103,858.
farm: 990 (2720




Form 590 (2020) POUGHKEEPSIE FARM PROJECT 14-1813678 page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must compleie column (A),
Chack if Schedule O contains a response or note o anylineinthis Part IX s D
Do not include amounts reparted on lines 65, Total e[;?genses Prograa‘rs)service l\a‘lanagég}ent and F unc.glr:yising
7b, 8b, §b, and 10b of Part Vill. expenses general expenses gxpensas
1 Grants and cther assistance to domestic organizations
znd demestic governments. See Part IV, line 21
2 Granis and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to fareign
organizations. foreign governments, and foreign
individuals, See Part IV, lines 15 and 16
4  Benefits paid to or for members
5 Campensation of current officers, directors,
trustees, and key employees 69,185. 6,919, 55,348. 6,518.
6 Compensation not included above to dwsquallfled
persons (as detined under section 4958(f)(1)) and
persons described in section 4958(c){3)(8)
7 Other salaries and wages ) 595,245, 533,988. 58,007. 3,250.
8  Pansion plan accruals and cantributions (include
section 401{) and 403(b) employer cantributions)
g Qther employee bencfis 87,375, 71,131, 14,907. 1,337,
10 Payroll taxes 53,921, 43,897. 9,199. 825.
11 Fees for services ’nomcmploye-ﬁs)
a Managemeni
b Legal
¢ Accounting 14,000. 14,000.
d Lobbying
e Protessional fundraising services, See Part I\.' line 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of Ilne ?5
coluran (A} amaount, list ling 11g expenses on Sen 0.) 64,782. 55,899. 8,883.
12 Advertising and promotion 261. 261.
13 Office expenses 9,206. 7857 1,565. 184.
14 Information technology i
15 FRoyaities
16 Occupancy 1,000. 1,000.
17 Travel 460. 460.
18 Payments of travel or entertainment expenses
for any tederzl, state. or local public officials
49  Conierences, conventions, and mestings 2 i 485. 2 5 485.
20  Interest
24  Payments to affiliztes
o2 Depreciation, depletion, and arartization 50 293 . 50, 293.
23 Insurance 7,789- 7,789 3
24 ol cgvered
H 35 0 fing 24e. 1
is 0‘% of line 25, column (&)
amouns, st ing 245 axpenses on Schedule 0.)
a GROWING COSTS 53,057. &53; 5% .
b UTILITIES 23,862. 23, 022. 840.
¢ SUPFLIES 21,240. 21,190. 50.
4 REPATIRS AND MAINTENANCE 20,198. 20,198.
e All other expenses 25,319. 11,202 13,941. 176.
25  Total functional expenses. Aud lines | thigugh 24e 1,088 ,678. 843,814. 234,291. 21,573«
26  Joint costs, Lomplata by i the o1 garizaticn

Form 990 (20




Form 990 (2020} POUGHKEEPSIE FARM PROJECT 14-1813679  Page 11
[Part X | Balance Sheet
Check if Schedule © contains a response or note to any line in this Part X . . I____|
(A} (B)
Beginning of year End of year
1 Cash - nonvinterest-bearing , 2,982.] 1 1,583.
2 Savings and temporary cash lnvestmems 479,779:] 2 763,915,
3 Pledges and grants receivable, net 98,778.| a 25,000.
4 Accounts receivable, nat . 23,877.1 4 87,740.
5 Loans and ciher receivables frnm any :urrsnt or former off:car dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from cther disqualified persons (as deflned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
o 7  MNotes and loans receivable, net 7
% 8 Inventoriesforsaleoruse 8
< | 9 Prepaid expenses and deferred charges 16,442.] 9 13,368.
10a Land, buildings, and equipment: cost or other i
basis. Compiete Part V| of Schedule D | 10a 503,876.
b Less: accumulated depreciation ... [10b 318,060. 207,609, 10¢ 185,816.
11 Investments - publicly traded securities " 11
12 Investments - other securities, See Part IV. line 11 12
13 Investments - program-related. See Part IV, line 11 . . 13
14  Intangible assets 14
15  Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equa! |Il‘IE 33} 829,567.[ 18 1 A7 F el 23
17 Accounts payable and accrued expenses 5,085 17 34,260,
18  Grants payable 18
19  Deferred revenue 181 ,909.| 15 ST T 1 .
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complpte I'-"art IV of %chedule D 21
» | 22 Loans and other payabtes to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
E contrelled entity or family member of any of these persons 22
3 | 23 Secured mortgages and notes payable 1o unrelated third parties 9,339, 23
24 Unsecured notes and loans payable to unrelated third parties 24 136,100,
25  Other liabilities (including federzl income tax, payables to related thlrd
parties, and other liabilities not included cn lines 17-24). Complete Part X
of Scheguls D 30,000.| 25 114,1189.
26 Total liabilities, Add lines 17 through 25 , 226 ,333.| 28 501,591,
Organizations that follow FASB ASC 958, check here b IJ
g and complete lines 27, 28, 32, and 32,
§ |27 Metasssets withaut dongr restrictions 300,437.| 27 184,965.
@ | 28 Net assels with donor restrictions 302,797, 28 350,86 6 »
E Organizations that do not follow FASE ASC 958, check here | '___,J
hE and complete lines 29 through 33.
3 29  Capilat stock or trust principal, or current funds 29
'E,-;‘ 30  Paid i or capital surplus, or land, bulding, or equipment fund 30
2 |31 Retzined samings, endowment, accumulatad income, or other funds 3
; 32 Total net 2ssets or fund Balances 603,234 .| 32 575,831.
33 Total labihties and net assets/fund balances 829 ,567.| 33 1,077,422.

Form 990 (202m




Form 890 (2020) POUGHKEEPSIE FARM PROJECT 14-1813679 pagel2

[Part X1 ] Reconciliation of Net Assets

Check if Schedule O contains a response or noteto any lineinthisPart XI . . . ...

QO W~ s W =

=

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

1,072,275

Total expenses (must equal Part IX, column (A), line 28)

1,099,678,

Revenue less expenses. Subtract line 2 from line 1

-27,403.

Net assets or fund balances at beginning of year (must egual Part X line 32 column A

603,234.

Net unrealized gains (losses) on investments
Donated services and use of facilities

Investment expenses

Pricr peried adjustments

W0 |~ (W (N =

Other changes in net assets or fund balances (explaln on ScheduEe O)

0.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Par‘t X Ime 32
ol ] 1= ) [

=)

575,831,

[Part X ] Financial Statements and Repomng

Check if Schedule O gontains a response cr note to any line in this Part Xl

Lo

2a

3a

Accounting method used to prepare the Form 890: D Cash Accrual ] Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or revnewed cna
saparate basis, consolidated basis, or both:

|:| Separate basis D Consolidated basis [j Both consolidated and separate basis

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

If "Yes," check a box below to indicate whether the financial statements for the year were audlted on a separa‘(e basis,
consolidated basis, or both:

Separate basis D Consolidated basis D Both consolidated and separate basis

It “Y2s" 1o line 2a or 2b, does the crganization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, P)(p|8ln on Scheduln O.
As a result of a federal award, was the organization required to underge an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337

If "Yes," did the organization undergo the requned audit or audlts? If the urgamzatmn did not underga the required audli
or audits, explain why on Schedule © and desséribe any steps taken to undergo such audils

Yes | No

2a X

obh | X

3a X

3b

Form 990 (2020)




SCHEDULE A OAME Mo, 15450047

(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 2020
4947(a)(1) nonexempt charitable trust.

Deportment of ine Treasury B Attach to Form 990 or Form 990-EZ, Open to Public
Intsénal Fiainun Servien P Go to www.irs.gov/Form830 for instructions and the latest information. Inspection
Name of the organization Employer identification number

POUGHKEEPSTE FARM PROJECT 14-1813679
|Partl | Reason for Public Charity Status. (Al organizations must complete this part.) See instructions.

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

1 ]
]
-,
[0y

o] b ow N

0 o0 B0 O

10

1 []
[

12

A church, convention of churches, or association of churches described in section 170(b){1)(ANi)-

A school described in section 170(b)(1){A)ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a govermental unit described in

section 170{b){1)(A)iv). (Complete Partll)

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

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

A community trust described in section 170{b)(1){A)(vi). (Complete Part |l.)

An agricultural research organization described in section 170(b)(1}{A)(ix) operated in canjunction with a land-grant college

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

university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functicns, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1875,
See section 509(a)(2). (Complete Part lil.)

An organization organized znd operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the enefit of, to perform the funclions of, or to carry out the purposes of one or
more publicly supported organizations described in section 508(a)(1) or section 509(a)(2). See section 509{a)(3). Check the box in
lines 12a through 12d that describes the type of supparting organization and complete lines 12g, 121, and 12g.

a D Type |. A supporting organization operated, supervised, or controlled by its supported arganization(s), typically by giving

the supported arganization(s) the power to regularly appoint or elect a majority of the directors or trusizes of the supporting
crganization. You must complete Part 1V, Sections A and B.

b |:| Type II. A supporting organization supervised or contrelled in connection with its supperted organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c L;.' Type Ml functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

i) Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirernent and an attentivenzss

requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

e L] Check this box if the organization received a written determination from the IRS that tis a Type |, Type ll, Type Il

functionally integrated, or Tyge Il non-functionally integrated supporting orgarization.

f Enter the number of supportad organizations _l

q Provide the fallowin

in

formation about the supported crganization{s).

1) Narr {ii) EIN i) Ty v} Ameunt ¢ man {vi) Amaount of other

argarmzation

N support {see nstructions; | supper ($2e insliuctions)
above (see instructions)) °

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-E2Z. oz viesz)  Schedule A (Form 990 or 990-E2Z) 2020




Sehedule A (Form 990 or 550-67) 2020 POUGHKEEPSIE FARM PROJECT

14-1813679 Ppage2

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

{Complete only if you cnecked the box on line 5, 7, or 8 of Part | or if the organization failed to quality under Part lIl. If the organization
fails to quality under the tests listed below. please complete Part 1I1)

Section A. Public Support

Calendar year (or fiscal year beginning in} B {a) 2016 {b) 2017 (c) 2018 (d) 2019 {e) 2020 {f) Total
1 Gifis, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 386,757.| 406 ,324.| 440,157.| 676,992.]| 636,462.| 2546692.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmeantal unit to
the organization without charge
4 Total, Add lines 1 through 3 _ 386,757.1 406,324.| 440,157.1 676,992.| 636,462.| 2546692.
5 The portion of total contributions S i e o : i
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f) ) 325,607
6 Public suppott. Subboci line 5 tam bna 4. 2221085.
Section B, Total Support
Calendar year (or fiscal year beginning in) p- {a) 2016 b} 2017 (c) 2018 {d) 2012 (e} 2020 {f] Total
7 Amounts from line 4 286,757.] 406,324.1 440,157.| 676,5992.| 636,462.| 2546692,
& Gross income from interest,
dividends, payments received on
securities loans. rents. royalties,
and income from similar sources 566 . 891. 915. 1,076. 1,8398.; 5,287.
9 Net income from unrelated business
activities, whether or not the
husiness is regularly carried on
10 Other income. Do not include gain
or loss fram the sale of capital
assets (Explain in Part V1) 11,465. 229 6,634. 20. 18,348.
11 Total support, Add linas 7 through 10 2530327 ..
12 Gross receipts from related activities. etc. (see instructions) 12 l
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth. or hfti tax year as 3 section 501(c)(3)

organization. check this box and stop here

> |

Section C. Computation of Public Support Percentage
14 Public support percantage for 2020 (line 6, column {f). divided by line 11, column (1) 14 86.41 %
15 Public support percentage from 2019 Schedule A, Part It line 74 15 75.06 Y
16a 33 1/3% support test - 2020, If the organization did not check the box on line 13, and line 14 is: 33 1/3% or mere. check this box and
stop here. The crganization qualifies as a publicly supported organization | g E
b 33 1/3% support test - 2019, | the organization did not check a box on linz 3.3 or 16a, and hne 15 i 33 1/3% o1 more, check this box
and stop here. The grganization qualifiss as a publicly supported arganization [ T

17a 10% -facts-and-circumstances test - 2020, f the organization dicf not check a box on ling

18 Private foundation. If the organization did not check a box online 13 16a, 'Eb 17a ot *76 check this box ang see instruchons

A 183. or 16b and line 14 is 10% or more

LS

and if the orgamization meets the facts and-circumstances lest, check this biox and  stop here. Eaplain in Fart VI how the organization

meets the inctsand-circumstances test, The crganization qualifies as a publcly supported organization
b 10% -facts-and-circumstances test - 2019, |f the organization did not check a box on ine 73, 16a, 16b, or

maore and ! the organization mests the facts-and-circumstances test. check tois box and  stop here. Explain i Part Vi how tne

organization meets the facts-and-circumstances test, The organization gualifies as a publicly supported organization

]

i7a, and ling 15 15 10% ar

’_’
|

Schedule A (Farm 990 ar 990-E2Z) 2020




Schedule A (Form 990 or D90.E2) 2020 POUGHKEEPSIE FARM PROJECT 14-1813679 Page3a

Part 1T | Support Schedule for Organizations Described in Section 509(a)(2)

({Camplete only if you checked the box on line 10 of Part | or if the erganization failed to qualify under Part II. if the organization fails to

qualify under the tests listed below, please complete Part 11)

Section A. Public Support

Calendar year (or fiscal year beginning in) B~ [a) 2016 (b} 2017 {c] 2018 (d) 2015 {e) 2020 {f) Total

1 Gifts, grants, centributions, and
membership fees received. (Do not
include any "unusual grants."}

2 Gross receipts from admissiens,
merchandise sold or services per-
formed, or facilities furished in
any activity that is related to the
organization’s tax-exempl purpose

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

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

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 received fram disqualified persons

b Amounts mciuded on lnes 2-und 3 recaived
from other thon disqualitied persons that
exceed the greater of $5,000 or 1% of the
ameunt on line 13 for the year

c Add lines 7a and 7Th

8 Public support. (Subgz ng 75 from ling £

Section B. Total Support

Galendar year (of fiscal year beginning in) B> (a) 2016 {b) 2017 (c) 2018 (d) 2019 (e} 2020 (f) Tatzl

9 Amounts fromline 6

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

b Unrelaied busingss laxable income
(less section 511 laxes) from DUSINESSES
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
reqularly carried cn

12  Other income. Do not include gain
or loss irom the sale of capital

assets (Explain in Part Y1)

13 Total support. (Acdlines 9 10¢ 17, and 12,0
14 First 5 years. I the Form 990 is for the organizalion’s first, second, third, fourth or fifth tax yedr as a secuion 501(c)(3} argamization

check this box and stop here

Section C. Computation of Public Support Percentage

15 Punhe suppert percentage tor 2020 (line 8, column (7). divided by line 13 column i)} 15 %
16 Public supterd percentage from 2019 Schedule A Part Il line 15 . 16 k2.
Section D. Computation of Investment Income Percentage
17 Investmant income percentage for 2020 (line 1Cc, column {f), divided by line 13, column (1) 17 %
18 Investment ncome percentage from 2019 Schedule A, Part Il ling 17 18 b
1ga 33 1/3% support tests - 2020, If the organization did not check the box on hine 14, and line 15 is more than 33 1/3% and line 17 is not

mare than 33 1/3%, check this box and stop here. The organization gualiies as a pubicly supporied organization | '-?

b 33 1/3% support tests - 2019, if the organization did net check a box on ine 14 or line 184, ana line 1615 more than 33 1/3%, and
line 18 .s not more than 33 1/3%. check this box and stop here, The organ zation quakhes as a publicly supportec arganization B L__.i

20 Private foundation. If the urgarization did not chieck a box on line 14 192, o 196 check this Lox and s2e msiiuchions

| S

Fepa o Lia Schedule A (Form 990 or 990-EZ) 2020
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Part IV ] Supporting Organizations

{Complete only if you checked a box in line 12 on Part | If you checked box 12a Part |, complete Sections A
and B. If you checked bex 12b, Fart |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sactions A and D, and complete Part V.)

Section A. All Supporting Organizations

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s govaming

documents? |f “No," describe in Part VI how the supported organizations are designaled. If designated by

class or purpose; describa the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)7 /£ "Yes, " explaini in Part VI how the arganization determined that the supported

organization was described in section 508(a)(1) or (2).

Did tne organization have a supported organization described in section 501{(c)(), (8), or (8)? I "Yes," answer

fines 3b and 3c helow.

Cid the organization confirm that each supported organization gualified under section 501(c){4), (5), or (8) and

satistied the public support tests under section 508(a)(2)? Ir "Yes,* describe in Part VI when and how the

organization made the determination.

[Did the arganization ensure that all support to such organizations was used exclusively for section 170{c)(2)(B)

purposes? if "Yes, " expiain in Part VI what controls the organization put in place to ensure such use

Was any supported organization not orgznized in the United States ("foreign supported arganization")? ¢

“Yes, " and if you checked box 12a or 12b ini Part |, answer lines 4b and 4¢ below

Did the organization have ultimate control and discretion in deciding whetner to make grants to the foraign

supported organization? (f “Yes, * describe in Part VI how the organization had such control and discretion

despite being controlled or supervised by or in connection with its supporied organizations.

Did the arganization support any foreign supported crganization that does not have an RS determinaticn

under sections 501(c)(3) and 509(a)(1) or (2)7 i1 "Yes, " explain in Part V| what corrols the organization used

to ensure that all suppert ta the foreign supported orgarization was used exclusively for sectian 170()(2)(B)

purpases.

Did the organization add, substitute, or remove any supported oraganizations during the tax year? ¢ 'Yes,"

answer lines 5b and 5c below (if apphicable). Also, provide detail 1n Part V), including () the names and EIN

numbers of the supported organizations added, subsututed, or removed; {il) the reasons for each such action;

(iii} the authority under the crganization's organizing document authorizing such action, and (iv) how the aclion

was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supportso otganization part of 2 class already

designated in the organization's organizing decumant?

Substitutions only. Was the substitution the result of an svent beyond the mganization's control?

Cid the organization pravide support (whether in the form of grants or the provisicn of services or facilities) to
ryone other than (i) its supperted organizations, (i) individuzls that are part of the charitzble class

penefited by one or more of its supported arganizations, or (in] other stpporting arganizaticns that also

support or benefit one or more of the filing erganization s supnorted crganizalions? Jf "Yes, * provide detail in

Part VI,

Did the organization provide a grant, lean, compensaton, or other siilar payment to a substantial contributor

{as defined in section 4958(c)(3)(C)}, 5 farmily member of & substantial contributor. or a 35% controlled enlity with

regard to a substantial contributor? (f 'Yes, " complete Part | of Schedule L (Form 980 o 950-£7),

Did the organization make a loan to a disqualified parson (g3 defined In section 4958) not described in line 77
if "Yes " complete Part | of Schedute | (Ferm 390 o 950-£2)

Was the organzation controlied directly or ndirectly atany time dunng the tax yesr by one or maore
disgualified persens, as cefined in section 4846 {other than foundation managsrs and organi2ations descrbed
i saction 509(a)(1) or (2)? i “Yes," provide detail in Part VI

Did one or more discualified persons (as dafined n line Sa) bold a contralling ntzrest in any entity in wrich
the supperting arganization had an interest? Jf "Yes ' provide detail in Part VI

Did a disqualified person (as defined i ling 9a) hawviz an cwnership interest n on cenve any personal beneht
from, assets in wheh the supporting orgarization a.so had an interest? ff 'Yes ' prowde derad in Part Vi
\Was the organization subject to the excess business holdings rules of sectien 4543 because of sscticn
4943( (regarding certain Type H supporting crganizations. anc all Type |l nan-functionally mtegrated
supporting orgamzatens)? i "yas " saswer ine 10h balow

]

Nid the crganization have any excess business holdings in the tax year? (ijse HSohedule © Form 4720 o

detarming whather the ergamzatoen hag exgess businesy boldnas )

Yes

No

5b

5c

10a

10b

&L Schedule A (Form 920 or 990-E2Z) 2020
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[Part IV ] Supporting Organizations jcentinued)

11 Has the organization accepted a gift or contribution from any of the following persans?
a A person wha directly or indirectly controls, either alone or together with persons described in lines 11b and
11c below, the governing body of a supported crganization?
b A family member of a person described in line 11a above?
¢ A 35% controlled entity of a person described in line 11a or 11b above? jf "Vas' to fine T1a, 115, or 11¢, provide

getallin Part V1.

No

ila

11b

1ic

Section B. Type | Supporting Organizations

1 Did the govering body, members of the governing body. officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoeint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? |f “No, * describe in Part VI iow the supported organizaticn(s)
effectively oparated, supervised, or controlied the organization's activties, If the arganization had more than one suppored
arganization, describe how the powers to appeint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what canditions or restriclions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported crganization other than the supporied
organization(s} that ocperated, supervised, or controlied the supporting orgznization? [f "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supparted organizatian(s) that operated,

d orcontrolled tha supporting organization

— . supervise -
Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s}? [f "No," describe in Part VI how control
or management of the supporting organization was vestad in the same persons that contralled or managed

i nization(s

—thesupgoried orgar
Section D. All Type 11l Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) 2 copy of the Form 390 that was most recently filed as of the date of notification. and (iii) copies of the
organization’s governing decuments in effect on the date of netification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or rustees either (i) appointed or elected by the supported
organization(s) or {ii) serving on the governing body of a supperted organization? 7 "N, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in line 2. above, did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? Jf "Yes, * descrive in Part VI the rofe the organization's

rtéd oroanizations plaved in this ragard,

No

Section E. Type lll Functienally Integrated Supporling Organizations

1 Chack the box nex! (o the methad that the organization Lsed to sansty the Integral Part Test during the year (see instructions),

a D The organizalion satisfied the Activities Test, Complete ine 2 Lelow

b D The organization 1s the parent of each of iLs supnerted organizations. Compiste line 3 below

c D The organization supported a governmental entity. Ds
2 Activities Test, Answer lines 2a and 2b below.

a Did substantially zll of the sroganization's activiies during the tax year directly further the exempt purposss ol

the supporied crganization(s) to wnich the erganization was responsive? f 'Yes " rnen in Part VI identify

those supported organizations and explain hew thess actvities grectly furtherad ther exempt pUrDISEs,
how the arganization was responsive 1e those supoerled arganizalions, and how the orgamzation determined
that thesa activities constituted substantially all of its activiies

b Did the activities described in ne 2a, above constitute activities thal but for the organizaticr s involverment,

one cr mote 6f the organization’s supperted crganization(s) would have baen engaged in? Jf "Yes " expiainin

Part Vl the reasons for the organuzaticn's position thar 15 supperted organizahion(s) would have errgaged mn

these sctwities bul for the orgameatan’s mvalvemeant

3 Parsnt of Supported Oraganizatiens. Answer lines 3a and 3b below.

a Did the arganization have the power to regularly appoint or elect a majonty of the oficers, airectors. or
trustees of eachk of the supported crganizations? [t “Yes® or “No' prowide detais in Part VI
b Did the organization exereise a substantial degree of direction over the policiss, orogras ane aclivities of each

<
o1

its supported organizations? ¥ “Yes " descnbe in Part V1 rhe oo played by the oroamzaton in (g regard,

cribe i Part VI how you supported a governmental entity (see Instructicn

No

2b

3a

3b

Schedule A (Form 990 or 890-EZ) 2020
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[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 ( explain in Part VI). See instructions.
All ather Type Il non-dunctionally integrated supparting organizations must complete Sections A theough E,

(8) Current Year

Section A - Adjusted Net Income (A) Prior Year (epticnal)

Net short-lerm capital gain

Recoveries of prioryear distributions

Other gross income (se2 instructions)
Add lines 1 through 3.
Depreciation and depletion

(4,00 B [ 3 1 GO B

feo B (6,10 BN (VN FS R P

Portion of operating expenses paid or incurred for production or
callection of gross income or for management, conservation, or
maintenance of property held for production of income [sea instructions)
7 _ Other expensas (sea instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 3

=~ M

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year {optional)

1 Aggregate fair markel value of all non-exempt-use assets (see

instructions for short tax vear or assets held for part aof year): Ll i el
Average monthly value of secutities 1a
Average monthly gash balances 1b

Fair market value of cther non-exempt-use assets 1c
Total (add lines 1a. 16, and 1c) 1d
Discount claimed for blockage or other factors

(explain in detall in Part Vi)

2  Agquisition indebtedness applicable to non-exempt-use assels

Sublract ling 2 from line 1d.

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount

o (o | |T|jm

[

o
w

5

see nshrugtions),

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 0.035.

Recoveries of prioryear distributions

Minimum Asset Amount (add line 7 to line &)

[T b i (o2 B £
o [~ | |t &

Section C - Distributable Amount Current Year

Adjusted net income lor prior year (from Section A line 8 column A)
Enter 0.85 of line 1
Minimum asset amount for prior vear (lrem Section B, ine 8 column A)

Enter gteater of line 2 or line 3

(R £ S (5 I LS T B

Income tax imposed in prior year

BN [0 P [V LV £

Distributable Amount. Subtract line 5 from line 4 unless subject 1o

emergency temporary reduction (sze msiructions] 3]

7 Check here if the curient vear 1s the organization s st as a nondunctionaily integrated Type il supporting organization (see

instructions)

Schedule A (Form 990 or 890-EZ) 2020
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[Part V | Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations jonfinued)

Section D - Distributions Current Year
1 Amounis paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations. in excess of income from activity 2
3 Administrative expenses paid to accomplish axempt purposes of supported srganizations 3
4 Amounts paid to acquire exempt-use assels 4
5  Qualified set-aside amounts (prior IRS approval requited - provige detalls in Part V1) 5
G Other distributions (gescrbe in Part Vi), See instructians. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide datalls in Part V1), See instructions. 8
9 Distributable amount for 2020 from Section C. line 6 9
10 Line 8 amount divided by ling 9 amount 10
® (i) (i) b
Section E - Distribution Allocations (see instructions) Excess Distributions Unde;f:gégl.lot:ons Ag::‘:::’:;? 2:;"20

1 Distributable amount for 2020 from Section €. line 6

2 Underdistributicns, if any, for years prior to 2020 (reason-

able cause required - pyplain in Part Vi), See instructions.

3  Excess distributions carryever, if any, to 2020

a From 2015

b From 2018

¢ _From 2017

d From 2018

e From 2019

{ Total ol lines 3a through 3e

q Applied-to underdistribulions of prior years

h Applied to 2020 distributable amount

I Carryaver from 2015 not applied (see instrustions)

i Bemander. Subtract lines 3q, 3h, and 3i from ling 31
4 Distributions for 2020 from Section D,

line 7: g

a Applied to underdistributions of prior years
b Applied to 2020 distributable amount
¢ Remaindar. Subliac: lines 4a and 4b from line 4.

5 Remaining underdistributions tor years prior to 2020, f
any. Subtract ines 2 and da from line 2. For resull greater
than zeto, prplgin n Part VI, See instuctions.

6 Remaining underdistributions for 2020, Subtract lines 3h
and db from ling 1 Far result greater than zero, explainin

Part VI. Se= nshiuctions.

7  Excess distributions carryover to 2021, Adg lines 3]
and 4¢,

8  Breckdgwn ofline 7

Excess lfrom 2016

Excess from 2017

Excess from 2018
Excess fram 20149

Excess fram 2020

a0 0 (T

Schedule A (Form 990 or §80-EZ) 2020
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Part VI ] Supplemental Information. Provide the explanations required by Part Il line 10: Part (I, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, Ga, 9b, S¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part |V, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a. and 3b; Part V, line 1; Pant V, Section B, line 1g; Part V,
Section D, lines 5, 6, and B; and Part V, Section E. lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

OTHER INCOME

2016 AMOUNT: 11,465.

2017 AMOUNT: 229,

$
$

2018 AMOUNT: & 6,634.
$

2019 AMOUNT: 20.

Schedule A {Form 990 or 980-EZ) 2020




SCHEDULE D Supplemental Financial Statements & i
{Form 990) P Complete if the organization answered "Yes" on Form 990, 2020
Part IV, line 6, 7, 8, 9, 10, 11a, 11h, 11c, 11d, 11e, 11f, 12a, or 12b. N
Oepariman of the Treaswy | o AHaCh to FDl’m 990. Open lO- Public
Intornal Beverie Service B> Go to www.irs.qow/Fermag0 for instructions and the latest information. _ Inspection
Name of the organization Employer identification number
POUGHKEEPSIE FARM PROJECT 14-1813679

[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Forrn 880, Part IV, line 6.

0 b W N =

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

Total number a2t end of year

Aggoregate value of contributions to (dunnq year)

Aggregate value of grants from (during year)
Aggregate value atend of year
Did the organization inform zll donors and dunnr aciwsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? m i D Yes [ InNe
Did the erganization inform all grantees, donors, and donor advisors in writing that grant funds can be used Only

for charitable purposes and not for the benelit f the donor or doner advisor, or for any other purpose confening
impermissible private bensfit? ... . oy iz (i ety it i " D Yes L—_] No

[Partil | Conservation Easements. Camp!aﬁe if the orgamza‘non anSWPrPd ‘Yss on Form 990 Pan v, line 7.

1

a0 o w

Purpose(s) of conservation easements held by the organization (check all that apply).

|:| Breservation of land for public use (for example, recreation or educsation) [_] Preservation of a histerically important land area

D Protection of natural habitat [:] Preservation of a certified historic structure

I:] Preservation of open space

Complete lines 2a threugh 2d if the arganization held a qualifisd conservation contribution in the form of a conservation easement on the last

day of the tax year. | Held atthe End of the Tax Year
Total number of conservation easements ¥ s . 2a

Total acreage restricted by conservation easements : . ] 2b

Number of conservation easements on a certified historic structure |ncludc>d in (a) 2c

Number of conservation easements included in (c) acquired after 7/25/086, and nat on a historic structure

listed in the National Register 2d

Number of conservation sasements mndn’]ed transferred releasad extnngmshed or termmated by the organl?anon during the tax
year -

Nurnber of states where propetty subject to conservation easernent is located | 3
Duoes the organization have a written policy regarding the periadic maenitering, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes |—__] No
Staff and volunteer haurs devoted to monitoring, nspecting, handling of violations, and enforcing conservation gasements during the year

b

Amount of expenses incutred in manitaring, inspecting, handling of violations, and enforcing conservation easemeants during the year

| &3

Does each conservation sasement repcrted on line 2{d) above satisfy the requirements of section T70(MHA (B

and section 170(n)(4)(E)01)7? i l: Yes [ InNe

In Part Xlll, describe how the organization reports conservation easements in is revenue and expense statament and
balance shest, and include. if applicable. the text of the footnote to the organization's financial statements that describes the

organization’s accounting for congervation easemants

[Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete it the organization answered "Yes" on Form 880, Part 1V, ine 8.

1a W the crganization elected, as permittea under FASE ASC 8E8. not to report m s revenu2 statement and kalance shest works
of rt, histerical treasures, or other similar assets held for pubhe exhibition, cducation, ar research in furtherance of public
service, provide in Pan Xl the text of the footnote te its financial statements that describes these tems.

b If the arganization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, nistorical treastres, or other similar assets neld for public exhibition education, or tesearcn in funtherance ot publc service
provide the following amounts relating to these items:

i} Revenue included on Form 980, Part VI, line 1 |
(i) Assets inchided n Form €90 Fart X |

2 If the orgsnization received ar held works of art, historical ireasures, of other sanilar assets far financial gan, provide
the following amounts required to be reported under FASB ASC 858 relating 1o these tems.

a Revenue included on Form 990, Part VI, line 1 | Y

b Assets included in Form 990, Part X : | )

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule D (Form 990) 2020
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|Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinyna

3

a
b

Using the organization's acquisition, accession, and other records, check any of the following that make significant use of jts
g Y

collecticn ilems (check all that apply).
_l Public exhibition
L___i Scholarly research

d I:j Loan or exchange program

[T other

c D Preservation for future generations
4 Provide a description of the organization's cellections and explain how they further the organization’'s exempt purpase in Part Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than lo be maintained as part of the otganization's collection? I:_—_l Yes

[Part IV | Escrow and Custodial Arrangements. Complete if the organization answered ‘Yes on Form 990, Part IV, line 8, or
reported an amount on Form 990, Part X, line 21.

DNO

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? e T ) DYes
b If "Yes," explain the arrangement in F’art XIII and comp!ete the fcllowmg table

DNO

Amount
& BeginimigBaaies o o o it he b oo oibisssries s s e b V7 5 1c
d Additions during the year . R R R T TR id
e Distributions during the year . R AR RS ) S e 1e
f Ending balante e af

E:] Yes

2a Did the organization mclude an amount on me '?3‘9(] Part X, line 21, for escrow or custodial account liability?

b If "Yes," explain the arrangement in Part Xl Chack here if the explanation has been provided on Part Xil|
I Part V. I Endowment Funds. Complete if the organization answered "Yes® on Form 990, Part IV, line 10,

(d) Three years back

|:|No
(]

{a] Current vear (b) Prior vear (c) Two years back (e} Four years back

Beginning of year balance

Contributions

MNet investment earnings, gains, and losses

Grants or scholarships

Other expenditures for facihities
and programs

Administrative expenses

[5-J = T« B = 2

-

g End of year balance
2  Provide the estimated percemage of the cmrent year end balance (Iine 1g, column (a)} held as:

a Board designated or quasi-endowment B %

&
=

b Permanent endowment

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

by: Yes [ No
i) Unrelated orgamizations | 3ali}
(i) Related organizations | 3alii)

b If "Yes' con line 3a(i), are the related Ui’gdl‘llzdllUrIS listed as rec-uuec on Schedule R? 3b

Describe in Part Xl the intended uses of the organization's endowment funds,
Part Vi i Land, Buildings, and Equipment.

Complete if the organization answered "Yes' on Form 980, Part IV, line 11a, See Form S8G, Part X, line 10.

Description of property {a) Cost or ather {h) Cost or ather (c) Accumulated {d) Book value
basis (investment) basis (cthar) depreciation
1a Land
b Buildngs - 198,182. 57,251- 140,931.
¢ Leasehold improvements
d Egquipment 305,694. 260,809. 44,885.
e Gther i :
Total, Add lines a throuah 1e. (Calyman () tnust eoual Fgem 990, Part X_calymn 8 ine 1061 . 185,816.

Schedule D (Form 990) 2020
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[Part VII] Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11k, See Form 980, Pant X, line 12.

(2} Description of security or category (including name of sacerity) (b) Book value (c} Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

(2) Closely held equity interests

(3) Other

{A)

B

©)

(D)

(H)

Total. (Col. {b) must equal Farm 880, Part X, col. (B} ling 12.) b

[ Part VIli| Investments - Program Related.
Complete if the organization answered "Yes® on Form 990, Part IV, line 11c. See Form 980, Part X, line 13.

(a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1]

{2)

{3)

{4)

{5)

(6}

(7}

(8)

(8}

Total. (Cek (b must equal Form 990, Part X, eol. (B) line 13.) B

Part IX ] Other Assets.
Completa if the organization answered "Yes' on Form 880, Panrt 1V, line 11d. Sea Morm 990, Part X, line 15.

(a) Description

(b) Boak value

()]

(2)

(3)

{4)

{5)

(6)

(7

{8

(8

Total. (Golimn /o) must equal Forn 990, Fan X col Bllne 7150 . o ke cobey U

Part X [ Dther Liahbilities.

Camplets if the nrganization answared "Yes” on Form 99C, Part IV, line 11e or 171 See Form 980, Part X, line 25.

1. (a) Description of liability

(b) Book value

it) Federal income taxaes

{zy GOVERNMENT GRANT ADVANCE

114,1189.

(3)

)

{5)

{6}

7

&)

)

Total. (Column (b) must eovsl Form 950 Part X col (Bl line 25 B

114,119.

2. Liability for uncertain tax postions. In Part X!l provide the text of the footnote to the orgamization s financial statemesnts that reports the

graanization s Lability tor uncertain tex posiions unde: FAS

SE ASC 740. Check here | the text of the foclnole has been provided n Part X | X}

Schedule D (Form 990) 2020




Schedule D (Form 890) 2020 POUGHKEEPSIE FARM PROJECT 14-1813679 paged
[Part Xi_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,

Complets if the organization answered "Yes" on Ferm 980, Part IV, Ine 12a.

1 Total revenue, gains, and other support per audited financial statements L ) 1 1,082,064,
2 Amounts included on line 1 but not on Form 980, Part VI, line 12:

a Net unrealized gains {losses) an investments T ‘ ‘ 23

b Donated services and use of facilities = . . - o anE 2b g ,989.

¢ Recoveries of prior year grants 2c

d: e DES e B I Pa T KUl o Eabaress akvst st b b e T s 2d

e Addlines 2athrough2d - — : 2e 9,789.
3 Subtractline 2e fromline1 . . L I e 3 .. 053 , 275 .
4 Amounts included on Form 890, Part VIl, line 12, but not on line 1:

a Investment expenses not included on Form 880, Part VIll, line 7b T 4a

b Other (Describein Part XU}y . N ST . l4b Al

¢ Addiimesaand A s S AR | R O S A U—— 4c 0.

Total revenue. Add lines 3 and 4c (This.must equal Form 8990, Part | ling 1 1., 072 275,

| Part Xl | Recaonciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Parl IV, line 12a.

1 Total expenses and losses per audited financial statements . , T - T 1 1 J 109 ; 467.
2 Amounts included on line 1 but not on Ferm 880, Part IX, line 25: !

a Donated services and use of facilities . S 23 9,788,

b Prior year adjustments i . ; 2h

¢ Otherlosses . ; 2¢

d Other (Describe in Part XII.) . L 2d

e Add lines 2a through 2d R . L _ Ze 9,789,
3  Subtract line 2e fromline 1 _ L — R 3 1,099,678,
4  Amounts included an Form 990, Part 1X, line 25. but not on line 1- ]

a Investment expenses not included on Form S50, Part VIII, line 7b da

b Other (Describe in Part Xill.) . . I 4b

¢ Addlines daandab g e 4c 0.

Total expenses. Add lines Fand e, m‘zsc sl eaual Eggma 0._Part Iu_e T 5 1,099,678,

[ Part XHI] Supplemental Information.
Provide the descriptions required for Part Il lines 3, 5, and 9: Part Il lines 12 and 4; Part IV. lines 1b and 2b; Part V, ling 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xl lires 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE ORGANIZATION HAS EVALUATED ANY UNCERTAIN TAX POSTTIONS AND RELATED

INCOME TAX CONTINGENCIES AND DETERMINED UNCERTAIN POSTTIONS, IF ANY, ARE

NOT MATERIAL TO THE FINANCIAL STATEMENTS, ACCORDING TO FASB ASC 740-10.

PENALTIES AND INTEREST ASSESSED BY INCOME TAXING AUTHORITIES ARE INCLUDED

IN OPERATING EXPENSES, LF INCURRED. NONE OF THE ORGANIZATICN'S RETURNS ARE

CURRENTLY UNDER EXAMINATION.

JAUCEL TR Schedule D (Form 990) 2020
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities EME No. 18

(Form 990 or 990-E2)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 0
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of P Troasiy P Attach to Form 990 or Form $80-EZ, Open to Public
Wigfraal evsrin Setvic B Goto www.irs.gov/Forma90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
POUGHKEEPSIE FARM PROJECT 14-1813679

Fundraising Activities. Complets if the organization answered "Yes" on Form 990, Pait IV, line 17. Form 8S0-EZ filers are not
required to complete this part.

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

a l:l Mail solicitations e [:] Solicitation of nen-government grants
b Intemet and email selicitations f [:] Solicitation of government grants
c I:] Phone salicilations g Special fundraising events

d E’ In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Farm 920, Part Vil or entity in connection with professional fundraising services? D Yes |_:| No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least 55,000 by the organization.

i) Dia . v) Amount paid 4 ;
(i) Name and address of individual - Ao (iv) Gross receipts tlg\ %cr rstained by) | (Vi) Amount dpabl‘d
or entity (fundraiser) ity 2ehvity o from activity fundraiser b '(:?rr ;er}g;gun 4
contributions? listed in col. (i) g
Yes | No
Total - v : B

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exampt from registration
or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 990 or 990-EZ) 2020




Schedule G Form 990 or 900-E7) 2050 POUGHKEEPSIE FARM PROJECT 14-1813679 pagez
| Part ] i Fundralsmg Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reperted more than $15,000
of fundraising event contributions and gross income on Form 890-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 (c) Other events .
NONE (d) Total evenis
(2dd col. (a) through
SOUP-A-BOWL col. (c))
n (event type) (event type) (total number) '
.
a2l 1 Grossreceipts 17,393, L9 s 350y
o
2 Lless: Contributions . . ... 11;460- 11;460-
3 Gross income (line 1 minusline2) .. 5. 939 . 5939,
4 Cashprizes ..
5 Noncash prizes
4
g 6 Rent/facility costs
ol
i
*g 7 Foed and beverages
E
8 Entertainment
g9 Other ditect expenses | 688. 688.
10 Direct expense summary. Add lines 4 through 9 in column (d) | 2 688.
Net income summary. Subtract line 10 fromline 3. column (d) .o oo | = 5,251

l Part Il | Gaming. Complets if the organization answered "Yes" on Form 990, Part IV, line 19 or reported more lhan
$15,000 on Form 990-E2, line Ga,

; (b) Pull tabs/instant s (d) Total gaming (add
. A Oth 3

3 (=) Bingo bingo/progressive bingo fe) SRIERING col. {a) through col. (¢))
a
lod

1 Grossrevenue .. . .
»| 2 GCash prizes
@
£
EL 3 Noncash prizes
i
§ 4 Rent/facility costs

5 Other direct expenses

[ Jes 2 |1 ves % ([ Yes %
6 Volunteer fabor LI No [ INe [ INe

7 Direct expense summary. Add lines 2 through 5 in cotuimn (d) |

8 Net gaming income sumimary. Subtract ling 7 from line 1. column () — — |

9 Enter the statels) in which the orgsnization conducls gaming activitics

i . i H
a Is ine wrganization licensed to conduct gaming activities in each of these states? ;J Yes . No
b If "No,” explain

—_— I——‘ gy

10a Were any of the organization's gamirg licenses revoked, suspendsd, or terminatad during the tax year? I _i¥Yes i__|No
b If "Yes." explam

Schedule G (Form 830 or 990-EZ) 2020




Schedule G (Form 990 or 520-£7) 2020 POUGHKEEPSIE FARM PROJECT

14-1813679 pages

11 Does the organization conduct gaming activities with nonmembers?

D Yes :I No

12 Is the organization a grantor, beneliciary or trusiee of a trust, or a member of a par‘nershlp or o;hﬂr entity formed

1o administer charilable gaming? ) Lo
13  indicate the percentage of gaming activity Conducted in:
a The organization's facility
b An outside facility

14 Enter the name and address of ihe person who prepares the organrzatlon s gammg."specnal evems booka and records

Name b=

D Yes El No

13a %
13b %

Address B

15a Does the organization have a contract with a third party from whom the organization receives gaming rev

enue? o I:lYes DNO

b If "Yes,"” enter the amount of gaming revenue received by the organization B & and the amount

ot gaming revenue retained by the third party P §
c If "Yes," enter name and address of the third party:

Name P

Address B

16 Gaming manager information:

Name B

Gaming manager compensation b §

Description of services provided B

Directar/officer L Employes D Independent contractor

17  Mandatory distributicns:
a Is the arganization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

D Yes D No

b Enter the amount of distributions required under state 1aw to be dnsmbuted to other exempt organlzatlons or spent in the

organization's own exemp! activities during the 1ax vea |

Part IV Supplemental Information. provide the explanations required by Part |, line 2b, columns {it) and (v), and Part Il lines 8. Sb. 105,

15b, 15¢, 15, and 17b, as applicable. Also provide any additionzl information. See instructions.

Schedule G (Form 990 or 980-EZ) 2020
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| Part IV | Supplemental Information ;aninyen

Schedule G {(Form 990 or 990-EZ)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ i
(Form 990 or 880-EZ) Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information.
ror P Attach to Form 990 or 880-E27. Open to Public
inteernl Asvenus Suvies B Go to www.irs.qov/Form980 for the latest information. Inspection
Name of the organization Employer identification number
POUGHKEEPSIE FARM PROJECT 14-1813679

FORM 990, PART ITI, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ACCESS TO HEALTHY LOCALLY-GROWN FQOOD.

FORM 990, PART ITII, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

NUTRITIOUS FOOD THROUGH FOOD DONATIONS AND SUBSIDIZED FOOD SHARES. THIS

PROGRAM TS FOCUSED ON THE FOOD ACCESS ISSUES FACING RESIDENTS WHO LIVE

IN THE PARTS QF THE CITY OF POUGHKEEPSIE WHERE PQVERTY IS CONCENTRATED.

ASSESSMENT AND PLANNING ARE ALSO PERFORMED AS PART OF THIS PROGRAM. OF

THE 90 TONS (200,000 PQUNDS) OF FOQD HARVESTED AT POUGHKEEPSIE FARM

PROJECT, THIS PROGRAM MAKES UP TO 20% AVAILABLE TO LOW-INCOME COMMUNITY

MEMBERS. FOR MORE THAN 7,000 PEOPLE EACH YEAR, EDUCATION PROGRAMS

PROVIDED BY THE PFP: A) PROVIDE VOCATIONAL TRAINING FOR FUTURE FARMERS

AND POSITIVE FRESH FOOD LEARNING EXPERIENCES FOR UREAN TEENS THROUGH

HANDS-ON FARMING, GARDENING AND COOKING ON FARM AND IN SCHOOL SETTINGS,

AND BR) DRAW ON OQUR WORKING FARM TO PROVIDE A UNIQUE FQOOD AND

AGRICULTURE EDUCATIONAL RESOURCE, INCLUDING INTERACTIVE AND THEMATIC

FARM TOURS, WORK PROJECTS, EVENTS, AND EDUCATION SESSIONS FOR COMMUNTITY

GROUPS ..

FORM 990, PART VI, SECTION B, LINE 11B:

MANAGEMENT REVIEWED A DRAFT OF THE FORM 990 WITH THE FINANCE AND EXECUTIVE

COMMITTEE AND PROVIDED EDITS TO THE TAX FREPARER. AFTER THIS PROCESS WAS

PERFORMED, THE FORM 950 WAS SENT TQ THE FULL BOARD OF DIRECTORS FOR REVIEW

PRIOR TO BEING FILED WITH THE IRS.

FORM 950, PART VI, SECTION B, LINE 12C:
LHA Faor Paperwork Beduction Act Notice, see the Instructions for Form $90 or 990-E2, Schedule O (Form 990 or 980-E£2Z) 2020




Schedule O [Form 990 or 990-E7) 2020 Page 2
Name of the organization Employer identification number

POUGHKEEPSIE FARM PROJECT 14-1813679

THE ORGANIZATION HAS A BOARD APPROVED CONFLICT OF INTEREST POLICY. UPON

APPOINTMENT, EACH BOARD MEMBER MUST FILL OUT A DECLARATION STATING THEY HAD

NO CONFLICTS OR IDENTIFYING THE NATURE OF THEIR INTERESTED PARTY

TRANSACTIONS. IF SUCH CONFLICTS ARISE, THEY ARE TO REPORT THE CONFLICT AND

ALL MATERIAL FACTS CONCERNING THIS INTEREST. ALL POTENTIAL CONFLICTS ARE

REVIEWED ON AN ONGOING BASIS.

FORM 990, PART VI, SECTION B, LINE 15A:

EACH YEAR, THE EXECUTIVE COMMITTEE REVIEWS COMPARABLE SALARIES BASED ON A

RECOGNIZED STUDY AND REVIEWS THE PERFORMANCE OF THE EXECUTIVE DIRECTOR TO

DETERMINE IF TEE EXISTING SALARY FALLS WITHIN THESE RANGES. AFTER A

DELIBERATION OF THIS MATTER, A NEW PROPOSED SALARY AND BENEFIT PACKAGE IS

VOTED ON. THE MINUTES OF THE BOARD OF DIRECTORS REFLECT THE NATURE OF THIS

PROCESS.

FORM 990, PART VI, SECTION C, LINE 19:

DOCUMENTS ARE AVATILABLE UPON REQUEST.

Schedule O [Form 990 or 990-EZ) 2020




Send with {ee and allachments to:
C HAR500 NYS Office of the Attorney General 2020
Charities Burezu Registration Section

NYS Annual Filing for Charitable Organizations 28 Liberty Street Open to Public
www.CharitiesNYS.com New York, NY 10005 Inspection

1.General Information
For Fiscal Year Beginning (mm/dd/yyyy) 01/01/2020 and Ending (mm/dd/yyyy) 12/31/2020

Check if Applicable: Name of Crganization: Employer Identification Number (EIN):
[ Address Change | POUGHKEEPSIE FARM PROJECT 14-1813679
D Name Change Mailing Address: NY Registraticn Number:
[ wnitial Filing PO BOX 3143 06-93-73
[] Final Filing City / State / ZIP: Telephone:
[ Amended Filing POUGHKEEPSIE, NY 12603 845 516-100
i:] Reg ID Pending Website: Email:
WWW . FARMPROJECT . ORG

Check your organization's Foe FstHGER B b
. " : Gonlirm your Registration Category in the
regiswaion extegory: LA pnly Llerm Bty DLAL (748.55TL) ] exemere EhariiiesyHegistrS at WWN.ChgrﬁiﬁyﬂYS com.

2. Certification

See instructions for centification requirements. Improper certification is a violation of law that may be subject to penalties. The certification requires

two signatories.

We certify under penalties of perjury that we reviewed this report, including all attachments, end lo the best of our knowledyge and belief,
they are true, correct and complete In accordance with the laws of the State of New York applicable to this repord.

DIANE VON ROESGEN
President or Authorized Officer: CHAIRPERSON

Signature Print Name and Titla Date

Chief Financial Officer or Treasurer,

Signature Print Name and Title Date

3. Annual Reporting Exemption

Check the exemption(s) that apply to your filing. If your organization is claiming an exemption under one category (7A or EPTL only filers) or bath
categories (DUAL filers) that apply to your registration, complete only parts 1, 2, and 3, and submit the certified Char500. No tee, schedules, or
additional atlachments are required. If you cannot claim an exemption or are a DUAL filer that claims only one exernplion, you must file applicable

schedules and attachments and pay applicable fees.

_ | 3a_7Ailing exemption Totzl contributions from NY Stats including 1esidents, foundations, government agencies, etc. did not
exceed 325,000 and the organization did not angage a professional fund raiser (FFR) or fund raising counsel (FRC) to soficit
contributions during the fiscal y=ar.

:| 3b. EPTL filing exemption: Gross receipts did not excesd $25 000 and the markst value of assets did not exceed $25,000 at any time
during the fiscal year,

4, Schedules and Attachments

rSr:‘e; the following page

tar a checklist of Cl ves [X]lnNo 4a Did your orgarization use a professional tund raiser, tund raising counsel or commercial co-venturer
schedules and tor fund rassing achvity in MY State? If yes, compléete Schedule 4a,

atlzchments to

complete your filing. [ZJ ¥es |'j| Mo  4b, Did the organization receive government grants? I ves, complete Schedule ab.

5. Fee

See the checklist on the TA filing fee EPTL filing fee Total fee

Make a single check or money order

next page to calculate your
payable to:

fes(s). Indicate fee(s) you

are submitling here: $ 25 5 100. ) 125.

"Department of Law"

CHARSCO Annua! Filing for Chartable Organizations (Updated January 2021)
‘The "Exempt” cztegory retérs to an organization's NYS regisiration status It goes nat reter to its IRS tax designation

gsEest onns-zr 1019 Fage 1




POUGHEEEPSIE FARM PROJECT

Simgly submit the certified CHARS00 with no fee, schedule, or additional attachments IF;
C HARSUO - Your organization is registered as 7A only and you marked the 7A filing exemption in Part 3.
- Your organization is registered as EPTL only and you marked the EPTL filing exemption in Part 3.

Annual Filing Checklist ) i
- Your organization is registered as CUAL and you marked both the 7A and EPTL filing exemption in Part 3.

Checklist of Schedules and Attachments

Check the schedules you must submit with your CHARS00 as describad in Part 4:
I:I If you answered "yes" in Part 4a, submit Schedule 4a: Preiessional Fund Raisers (PFR), Fund Raising Counsel (FRC), Commercial Co-Venturers (COV)
If you answered "yes" in Part 4b, submit Schedule 4b: Government Grants

Check the financial attachments you must submit with your CHAR500:

IRS Form 890, 990-EZ, or 930-PF, and 990-T if applicable

All additional [RS Form 880 Schedules, including Schedule B (Schedule of Contributors). Schedule B of public charities is exempt from
disclosure and will not be available for public raview.

[ ]ow arganization was eligible for and filed an IRS 990-N e-postcard. Our revenue exceeded $25,000 and/or our assets exceeded $25,000 in the
filing year. We have included an IRS Form 980-EZ for state purposes only.

If you are a 7A anly or DUAL filer, submit the applicable independent Certified Public Accountant's Review or Audit Report:
D Review Report if you received total revenue and support greater than $250,000 and up to $750,000.

Audit Report if you received tetal revenue and support greater than £750,000

m No Review Report or Audit Report Is required because total revenue and support is less than $250,000

D We are a DUAL filer and checked box 2a, no Review Report or Audit Report is required

Calculate Your Fee
ls my Begistration Categary 7A. EPTL. DUAL or EXEMPT?

5 Organizations are assigned a Registration Calegary upon
For 7A and DUAL filers, calculate the 7A fee: S ; ; -
registration with the NY Charities Bureau:
[ 1go0.if you checked the 7A exernption In Part 3a

. 7A filers are registered to solicit contributions in New York
$25, if you did not check the 7A exemption in Part 3a

under Anticle 7-A of the Executive Law ("7A")

EPTL filers ars registered under the Estates, Powers & Trusts
For EPTL and DUAL filers, calculate the EPTL fee: Law ("EPTL") because they hold assets and/or conduct

activities for charitable purposes in NY.
[ so,it you checked the EPTL exemption in Part 3t

1 805 if the NET WORTH is less than $50,000 DUAL flers are registered under both 7A and EPTL.
i $50, if the NET WORTH is $50,000 or more but less than $250,000 EXEMPT filers have registersd with the NY Charities Burezu
X 1 $100, if the NET WORTH is $250,000 or maore but less than 31,000,000 and meet conditions in Schedule E - Registration
{WJ $250, if the NET WORTH is $1,000,000 or more but less than §10,000,000 Exemption for ri arfiza tons . These
[ 18750, if the NET WORTH is 510,000,000 ar mare but lsss than $50.000.000 organizations are not reguired to file annual financial reports

but may do so voluntarily.
(1 $1500. if the NET WORTH is $50,000,060 or mare ut may do's y

Confirm your Registration Category and learn more about NY
law at www CharitiesNYS.com,

Send Your Filing

Where go | find myv erganization's MET WORTH?
Send your CHARSO00, all schedules and attachments. and total fz2 to! = :

NET WORTH for fee purposss is calculated on:
- IRS Form 890 Part |, ine 22
- IRS Form 990 EZ Part |, line 21

NYS Otfice of the Attorney General

Charities Bureau Registration Section -IR% Forne §90 PF caleulate the diflerence between
28 Liparty Streot Total Assets at Fair Markat Value (Panrt 1, lime 16(c)) and
Kew York, NY 10005 Tatal Liabiiitias (Part I, fing 2375).

Need Asspstanoe?
Visit www, CharitiesNYS.com

Call (212) 416:8401

Emat:  Charhes Bureau@ag ry.gov

CHARS00 Annual Filing for Charitable Orgamzm‘mns {Updated January 2U27)




CHARS00 2020

Schedule 4b: Government Grants Open to Public
www.CharitiesNYS.com Inspection

If you checked the box in question 4b in Part 4, complete this schedule and list EACH government grant award by a domestic (federal, state or local)
agency; interstate or intergovernmental agency (for example Port Authority of New York and New Jersey), and state or local authorities.
Use additional pages if necessary. Include this schedule with your certified CHARSC00 NYS Annual Filling for Charitable Crganizations.

‘1. Organization Information

Name of Organization: NY Registration Number:
POUGHKEEPSIE FARM PROJECT 06-93-73

2. Government Grants

Name of Goverment Agenicy Amount of Grant

1. POUGHKEEPSIE CITY SCHOOLS 1 55,147,
2. NYS DEPT. OF AGRICULTURE AND MARKETS 2, B2,504.
3. DUTCHESS COUNTY 3 70,365.
4 U.S. DEPARTMENT OF AGRICULTURE 4, 41,840,
5. NYS DEPT. OF ENVIRONMENTAL CONSERVATION 5. 67,819.
5, 6.
7. 7

8 8.
g. 9

10, 10.

11, 11.

12. i3,

13, 13,

i4. 14

15 15,

Total Government Grants: Total 317,875

GEAST U1 3421 1019 CHARS0D Schadule 4o Government Giamiz Modated January 2021 Page 1




