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- i Shgrt Fgrm OMB Ne 1545-1150
Return of Organization Exempt From Income Tax

Form 990-EZ under section 5o1(e), 521, or 4941(a)(1)eftne internet Revenue cone
(except black lung benefit trust or prlvate foundation)

P Sponsoring organizations of donor advised funds and controlling organizations as defined in section

512(b)(13) must nie Form 990 Allsother organizations with gross receipts less than $500,000 and total Open I0 Pllblibassets less than 1,250,000 at the end of the year may use this form
I?1?5#1gT1iggI,g,%%e3-2r?,?s:W P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

A For the 2009 calendar year or tax year beginning , and ending
B Check ifapplicable Please C Nameoforganization D Employeridentification number
I3 Address change lusl::RSr

me Change :,,,f,j, FOXCROFT FARM HARVEST PROGRAM 03-03 64354
itial return type. Number and street (or P O box, if mail is not delivered to street address) Room/suite E Telephone numberermination see 898 DELORM RD 802-247""3375

Specificmended return Instruc, City or town, state or country, and ZIP + 4 F Group ExemptionApplication pending tions. LEICESTER VT 057 33 Number P
o Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method IXI Cash I-I Accruei

a completed Schedule A (Form 990 or 990-EZ). Other (specify) P
I Website: P N/A H Check P QI if the organization is not
.i Tax-exempt status ieiieei5niy0ne)- IXI 501 re) ( 3 ) 4 (insert ne) I I 4947(e)(1) ei I I 527 B%qo*iIEif* 2,? 3gS?SF?Ched""e B (Form 990"
K Check P E if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A

Form 990-EZ or Form 990 return is not required, but if the organization chooses to nie a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, nie Form 990 instead of Form 990-EZ P $ 1 0 5 , O 1 1
Partt Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I )

1 Contributions,.gifts, g-rits, and similar amounts received 1 8 5 L 94 1
2 Program service revenlie including government fees and contracts 2 1 9 L 0 7 0
3 Membership dues and aisessments
4 Investment income
5a Gross amount from sale of assets other than inventory 5ab EILess cost or other basis and sales expenses
c Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5c

6 Special events and activities (complete applicable parts of Schedule G) If any amount is from gaming, check here P Ij
a Gross revenue (not including $ 1 L 755 of contributionsreported on line 1) 6a
b Less direct expenses other than fundraising expenses E
c Net income or (loss) from special events and activities (Subtract line 6b from line 6a) 6c

7a Gross sales of inventory, less returns and allowances 7ab Less cost of goods sold I 3
c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)

8 Other revenue (describe P
, W 9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6c, 7c, and 8 P 9 105 , O11

10 Grants and similar amounts paid (attach schedule) 10 2 I 31011 Benefits paid to or for members 11
12 Salaries, other compensation, and employee benefits 12
13 Professional fees nd othRE@iEi)sJcErEiypende tcontractors 13 98514 Occupancy, rent, tili d.mau1i O 14 24 L 22 6
15 Printing, publicati as ,posta e and shippin

IUIIIIE

.Jo

7c

) 8

USESExpe

, CD 15
16 Otherexpenses( eg ribe/fPRS%/Q  ent 1 ) X 16 67 , 325
17 Total expenses. dd liges-10*thLoug,h 16 HUM, , , , , , , P 17 94 , 846
1s Excess or (uefieitjfer tn Qigirgei @9117 fre- iine 9) 1a 10 , 1 6519 Net assets or fun "balan*ces*at*beginrTing*of"yea m line 27, column (A)) (must agree with

end-of-year figure reported on prior year*s return) 19 1 1 I 7 13
20 Other changes in net assets or fund balances (attach explanation) 20
21 Net assets or fund balances at end of year Combine lines 18 through 20 P 21 2  , 8 78

Balance Sheets. lf Total assets on line 25, column (B) are $1,250,000 or more file Form 990 instead of Form 990-EZ
(See the instructions for Part ll ) (A) Beginning Of Year I (B) End Ofyeaf22 Cash, savings, and investments 5 , 7 97 22 1 6 , 18823 Lend end buildings 5 , 825 23 5 , 64824 Other assets (describe P See Statement 2 ) 91 24 4225 Total.-assets 11,713 25 21,87826 Total liabilities (describe P )- 0 26 0

27 Net assets or fund balances (line 27 of column (Q) must agree with line 21) 1 1 , 7 13 27 2 1 , 8 7 8
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)on fjq

Net Assets
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.99-ofez (2009) FOXCROFT FARM HARVEST PROGRAM 0 3 - 0 3 64 3 54 Page 2
Part ill Statement of Program Service Accomplishments (See the instructions for Part lll.)- Expenses

What is the organization"s primary exempt purpose? (Required for sectionEDUCATION 501(c)(3) and 501(c)(4)
Describe what was achieved in carrying out the organizatton"s exempt purposes ln a clear and concise organizations and section
manner, describe the services provided, the number Of persons benefited, or other relevant infomiation for 4947(a)(1) trusts, optionaleach program title for others )
28 To PROVIDE AN EDUCATIONAL ALTERNATIVE SERVING AT-RISK

YOUTH ATTENDING GRADES 5-10 . TO USE AGRICULTURE TO PROVIDE

HANDS-ON LEARNING AND COMMUNITY SERVICE OPPORTUNITIES.

28a 93,159gGrants $ 2 , 310) If this amount includes foreign grants, check here
29

-(Grants $ ) If this amount includes foreign grants, check here 293

30

iGrants $ ) If this amount includes foreign grants, check here 30a

31 Other program services (attach schedule)
iGrants $ ) If this amount includes foreign grants, check here 31a

32 Total program service expenses (add lines 28a through 31a) 32 3,159
H P311 W List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Pait IV )

(b) Tilleand average (c) Compensation (U) C0flU1bUU0HSl0 (e) Expense
(3) Name and address hours per week (If not paid, employee benefit plans & account and

devoted to position enter -0-.) defened compensation other allowances
KRISTIN ANDRADE

177 LINCOLN AVENUE APT 1
RUTLAND

VT 05701
PRESIDENT

1.00 0 0
MRRSHALL E. BRATTON

185 ADAMS ROAD

BRANDON

VT 05733
V. PRESIDE

1.00
NT

0

SHIRLEY MMRKLAND

15 UNION STREET
BRANDON

VT 05733
TREASURER

1.00 0

PETER LEBENBAUM

701 MUNGER STREET

MIDDLEBURY

VT 05753
SECRETARY

1.00 0

NANCY SPALDING-NESS

1906 ROUTE 73 EAST
SUDBURY

VT 05733
BOARD MEMB

1.00
ER

0

ANNE YOUNG

898 DELORM ROAD

LEICESTER

VT 05733
EXEC. DIR.

10.00 0

DAA Form 990-EZ (zoos)
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lsoloir-.fz (zoos) FOXCROFT FARM HARVEST PROGRAM O 3 - 0 3 6 4 3 5 4 Page 3
PartV Other Information (Note the statement requirements in the instructions for Part V.)

33

34

35

3

b

36

37a
b

38a

b
39

a
b

40a

b

C

d

e

41

423

b

c

43

44

45

Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed
description of each activity

Were any changes made to the organizing or governing documents? If "Yes," attached a conformed copy of
the changes

If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported  3
on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T

Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice. reporting, and proxy tax requirements?
If "Yes," has it filed a tax return on Fonn 990-T for this year?
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? lf "Yes," complete applicable parts of Schedule N

Yes No

33 X

35a X
35b

36 X
Enter amount of political expenditures, direct or indirect, as described in the instr P I 37a I 0
Did the organization file Form 1120-POL for this year?
Did th o anization borr wfr m or make an loan t n ffi dir ct r tr st k loe rg o o , y s o,a yo cer, e o, u ee,or eyemp yeeorwere 3 3
any such loans made in a prior year and still outstanding at the end of the period covered by this return? 38a X
lf "Yes," complete Schedule L, Part ll and enter the total amount involved 38b  1

Section 501(c)(7) organizations Enter QInitiation fees and capital contributions included on line 9

Gross receipts, included on line 9, for public use of club facilities M
Section 501 (c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 P 0 ,section 4912 P 0 ,section 4955 P
Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the organization"s prior
Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part I
Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955, and 4958

Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c
reimbursed by the organization
All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T
List the states with which a copy of this return is filed P NOne

N0
*EU*X0 ,

...37...P.,........,....?.f..

40b X

40e X
The organization"s books are in care of P ANNE YOUNG Telephone no P 802 -247 - 337 5

8 98 DELORM RDLocaiedai P LEICESTER, VT ziP+4 b 05733
At any time during the calendar year, did the organization 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 P

0
UIli

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

At any time during the calendar year, did the organization maintain an office outside of the U S ?
If "Yes," enter the name of the foreign country P
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-Check here
and enter the amount of tax-exempt interest received or accrued during the tax year

Did the organization maintain any donor advised funds? If "Yes," Fomi 990 must be completed instead of
Form 990-EZ

ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If
"Yes," Form 990 must be completed instead of Fom1 990-EZ

No
Bl X
45 X

DAA

Form 990-EZ (2009)

No

X

lx
*El

PI43I
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ijqqg leslqigz (2009) FOXCROFT FARM HARVEST PROGRAM O 3 - 0 3 64 3 5 4 Page 4
Part Vi Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b
and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes
candidates for public office? If "Yes," complete Schedule C, Part I 46

47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part ll 47
48 ls the organization operating a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 48
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a
b If "Yes," was the related organization a section 527 organization? 49b

50 Complete this table for the organizations five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization lf there is none, enter "None "

(b) Tille and average (c) Compensation (U) COHUIUUUOHS I0 (e) Expense
(a) Name and address of each employee paid more hours per week employee benem plans & account and

than $100,000 devoted to position deferred compensation other allowances

xxxxg

NODE

f Total number of other employees paid over $100,000 P

51 Complete this table for the organization"s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization If there is none, enter "None "

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
NODE

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

Under penalties of periury, I declare that I have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true rrect, and mplete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledgeSig" 5 I SMU-10Here Signature of officer Date
r ANNE YOUN EXECUTIVE DIRECTORType or pnnt name and title

Date Check if Preparers Identifying Number (See inslr)Preparers , se".Paid signature  emmyed 5 PQ0482 034Preparerls Firm"s name (oryours MiSaSi & MiSa.Si EIN P 20-3662593
U59 only ifseif-employed), * P . O . Box 693 Phoneaddress,andZIP+4 Middleburl, VT  no P
May the IRS discuss this return with the preparer shown above? See instructions P IXI Yes I I No

Pom 990-EZ (zoos)

DAA
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SCHEDULE A
(Fomi 990 or 990-EZ)

Department of the Treasury
lntemal Revenue Service

Public Charity Status and Public Support OMBNO 15450047
Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust. open in Public
P Attach to Form 990 or Form 990-EZ. P See separate instructions. inspactign

Name of the organization Employer identification number
0 3 - 0 3 64 3 54FOXCROFT FARM HARVEST PROGRAM

Partl Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box )

1

2
1.
ia

Bw

5

6

7

8

9 3

10
11

UCI

e U

f

9

h

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in sectlon 170(b)(1)(A)(ii). (Attach Schedule E )

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ili).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospitals name,
city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that nomially receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part ll )
A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll )

An organization that nomially receives (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions-subject to 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, 1975 See section 509(a)(2). (Complete Part III )
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a E Type I b lj Type II c E Type Ill-Functionally integrated d lj Type Ill-Other
By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

If the organization received a written determination from the IRS that it is a Type I, Type ll, or Type III supportingorganization, check this box lj
Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii)
and (iii) below, the governing body of the supported organization?

(ii) A family member of a person described in (i) above?
(iii) A 35% controlled entity ofa person described in (i) or (ii) above?

Provide the following information about the supported organization(s)

Q
or

Z
O

(i) Name of supported (ii) EIN (iii) Type of organizationorganization (descnbed on lines 1-9 (Iv) Is the orgariizalion (V) Did you notify (vi) Is lhe (vii) Amount of
in col (I) listed in your the organization in organization in col support
govemmg document? col (I) of your (I) organized in thesupport? U S ?
Yes No Yes No Yes No

above or IRC section
(see instructions))

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Fom1 990 or 990-EZ) 2009
Fom1 990 or 990-EZ.

DAA
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sgiieg.uie.A.(Fom 990 or99o-Ez)2oo9 FOXCROFT FARM HARVEST PROGRAM 03-0364354 Page 2
Partil Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part I.)
Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and

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

2 Tax revenues levied forthe organization"s
beneht and either paid to or expended on
its behalf

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

4 Total. Add lines 1 through 3
5 The portion of lotal oontnbutions by each

person (other than a govemmenlal unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (1)

6 Public support. Subtract line 5 from line 4
Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (t) Total
7 Amounts from line 4
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar
SOUTCSS

9 Net income from unrelated business
activities, whether or not the business is
regularly carried on ,

10 Other income Do not include gain or
loss from the sale of capital assets(Explain in Part lV) ,

11 Total support. Add lines 7 through 10 ,,,,,,,,,,,,,,,,,,,,,,,,,,, H 1 f
12 Gross receipts from related activities, etc (see instructions) K K K K K K K K K K K K K K K K K K K K K K KH  H K H K K   K K K K  X12
13 First tive years. lf the Fonn 990 is for the organizations lirst, second, third, fourth, or fifth tax year as a section 501(c)(3)organization, check this box and stop here P U
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14 %X  I %

v D

15 Public support percentage from 2008 Schedule A, Part Il, line 14
16a 33 1/3 % support test-2009. lf the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check this box

and stop here. The organization qualities as a publicly supported organization
b 33 1/3 % support test-2008. lf the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3 % or more, check this

box and stop here. The organization qualifies as a publicly supported organization P D
17a 10%-facts-and-circumstances test-2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test The organization qualities as a publicly supported organization P lj

b 10%-facts-and-circumstances test-2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization P Q18 Private foundation. lf the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions P

Schedule A (Form 990 or 990-EZ) 2009

DAA
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1

1

shqieg.uie.gi.(F6rm 990 or 990-Ez) zoos FOXCROFT FARM HARVEST PROGRAM 0 3- 0 3 64 3 5 4 Page 3
Part lil Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I.)
SecGonA.PubHcSuppod

Calendar year (or fiscal year beginning in) P

1

2

3

4

5

6

7a

b

c
8

Gifts, grants, contnbutions, and
membership fees received (Do not include
any "unusual grantsf)

Gross receipts from admissions, merchandise
sold or sen/ices performed, or facilities
furnished in any activity that is related to the
organization"s tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the organizations
beneht and either paid to or expended on
its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons
Amounts included on lines 2 and 3 received

from other than disqualihed persons that

exceed the greater of $5,000 or 1% of the

amount on line 13 for the year
Add lines 7a and 7b

Public support (Subtract line 7c from
line 6 )

(a) zoos (b) 2006 (c) 2007 (d) 2008 (6) 2009 (f) Total

57,492 60,507 69,oo1 ao,4oo e4, 801 352,201

13,399 16,114 16,808 15,337 19, 070 ao,72a

144,731 138,093 146,197 160,827 161, 547 751,395
215,622 214,714 232,006 256,564 265, 418 1,184,324

300 75 375

M309 I 75 375

1,163,949
Section B. Total Support

Calendar year (or fiscal year beginning in) P
9

10a

b

c
11

12

13

Amounts from line 6

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

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10a and 10b
Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carried on

Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)
Total support. (Add lines 9, 10c, 11,
and 12 )

(a) zoos (b) 2006 (ci zoov (d) 2008 (6) zoos (f) Total

215,622 214,714 232,006 256,564 265, 418 1,184,324

0

849

216,471

629

215,343

990

232,996 256,564

11

266,

140

558

3,608

1,187,932
14 First five years. If the Fomi 990 is for the organization"s first, second, third, fourth, or fifth tax year as a section 501(c)(3)o anizatio check this box and sto here P I-IF9 fl. P
Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided byline 13, column (f)) X 15 I 99 - 66 "fo16 Public support percentage from 2008 Schedule A, Part Ill, line 15 15 99 - 30 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) N 17 I %18 Investment income percentage from 2008 Schedule A, Part III, line 17 m %
19a 33 1/3 % support tests-2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line

17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P IX(
b 331/3 % support tests-2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3 %, and

line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualiies as a publicly supported organization P QP20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions , , , , , , , , , , , , , , , , , , , , ,, ,DAA Schedule A (Form 990 or 990-EZ) 2009



FOXCROFT 03/05/2010 1 16 PMX . .
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Paltltl Supplemental Information. Complete this part to provide the explanations required by Part II, line 10g
Part Il, line 17a or 17bg and Part III, line 12. Provide any other additional information. See instructions.

Part III, Line 12 - Other Income Detail
U MISCELLANEOUS $ 3 , 608

Schedule A (Form 990 Or 990-EZ) 2009
DAA



Foxcaort oa/os/2o1o 1 1e PM. v "
D - De reciation and Amortization ­Form  P OMB No 1545 0172

Department of the Treasury

lntemal Revenue Service (99)

(Including Information on Listed Property)
P See separate instructions. P Attach to your tax return. Qggggmint-io 67Name(s) shown on retum identifying number

FOXCROFT FARM HARVEST PROGRAM 0 3 - 0 3 64 354
Business or activity to which thrs form relates

Indirect Depreciation
Patti Election To Expense Certain Property Under Section 179

Note: lf you have any listed property, complete Part V before you complete Part I.

01150979-4

Maximum amount. See the instructions for a higher limit for certain businesses
Total cost of section 179 property placed in service (see instructions)
Threshold cost of section 179 property before reduction in limitation (see instructions)
Reduction in lrmitation. Subtract line 3 from line 2 If zero or less, enter -0­

Dollar limitation for tax year. Subtract llne 4 from line 1. If zero or less, enter 0-. If mamed filing separately, see instructions

UI-BOOK)-I

250 000

800 000

Cl

(a) Descnption of property (b) Cost (business use only) (c) Elected cost A

7

8

9

10

11

12

13

Listed property Enter the amount from line 29 I 7
Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 8Tentative deduction Enter the smaller of line 5 or line 8 9
Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10
Busrness income limitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 , , , , K , , , , , , , , , , , , , ,, , 12
Carryover of drsallowed deduction to 2010 Add lines 9 and 10, less line 12 P I 13 . 5

Note: Do not use Part ll or Part Ill below for listed property Instead, use Part V

Part ti Special Depreciation Allowance and Other Depreciation (Do not include listed pro ertu)-(See instr)
14

15

1.6 .

Special depreciation allowance for qualified property (other than listed property) placed in serviceduring the tax year (see instructions) 14Property subject to section 168(f)(1) election 15Cthelrudepreciation (including ACRS) 16
Part ill MACRS Depreciation (Do not include listed properttg)-(See instructions.)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2009 17 22 6
18 lfyou are electin to ro any assets laced in service dun the tax year into one or more eneral asset accounts, check here P  K K K K K K K K K K K K KKK K   KK K9 9 UP P "9 9

Section B-Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

(b) Month and year (c) Basis for depreciation (d) Recovery(a) Classification of property placed in (business/investment use (e) Convention (1) Method (g) Depreciation deductionservice only-see instnictions) Penod
19a 3-year property

U

5-year property

O

7-year property

Q.

10-year property
15-year property

-or

20-year property
9 25-year property KKKKKKKKKKKKKKKKKKKKKKKKKKK KK 25 yrs S/L
h Residential rental 27 5 yrs MM S/LPf0Pe"Y 27 5 yrs rvrivi s/i.

MMNonresidential real 39 yrs S/LPf0PertY MM S/L
Section C-Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System

20a class me  A A  s/i.
b 12-year . " 12 yrs s/L
C 4-0-ye-ar 40 yrs MM S/L
Part W SummanL(See instructions.)

21

22

23

Listed property Enter amount from line 28 21
Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here

226and on the appropriate lines of your return Partnerships and S corporations-see instructions 22
For assets shown above and placed in service during the current year, enter the 3
portion of the basis attnbutable to section 263A costs , , , , , , , , , ,, , H , , H-I , , , 1

For Paperwork Reduction Act Notice, see separate instructions. Fom1 4562 (2009)DAA There are no amounts for Page 2
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Special Events ScheduleFomi
For calendar year 2009, or tax year beginning , and endingName Employer Identification Number

FOXCROFT FARM HARVEST PROGRAM 03-0364354

Gross receipts
(Ai

1,755
W)

O

O

Others

O

Total

1,755
Less contributions

O

O

O

Gross revenue
1,755

o

O

O

O

1,755
o

Less direct expenses
Net income (loss)

0
0

OO

OO

OO

0
0

Description (A)

(W

G)

Others

Fundraising



FYE: 12/31/2009

J *3FoxcRoFT FoxcRoFT FARM HARVEST PROGRAM 3/5/2010 1116 PM03-0364354 Federal Statements

Statement 1 - Form 990-EZ, Part I, Line 16 - Other Expenses

Expenses
POSTAGE
AUTOMOBILE EXPENSE
CONTRACT LABOR
LIABILITY INSURANCE
LICENSES & PERMITS
LIVESTOCK SUPPLIES EXPENS
SPECIAL EVENTS, FIELD TRI
STIPENDS
SUPPLIES: CLASSROOM EXP
SUPPLIES: FACILITY EXP
SUPPLIES: GARDEN EXPENSE
SUPPLIES: SUGARING
TELEPHONE
WOODWORKING EXPENSE

Total

Description Amount
270

6,404
17,400
2,583

15
17,589
1,775

245
912

12,592
2,837
1,589

417
2,697

67 325f
Statement 2 - Form 990-EZ, Part II, Line 24 - Other Assets

A/D VEHICLES

A/D FURNITURE & APPLIANCES

A/D EQUIPMENT

Beginning End ofDescription of Year YearVEHICLES $ 7,213 S 7,213FURNITURE & APPLIANCES 1,083 1,083EQUIPMENT 200 200
Less Accumulated Depreciation 7,213 7,213
Less Accumulated Depreciation 992 1,041
Less Accumulated Depreciation 200 20091 42

V2


