OME No. 1545-0047
Form 990 Return of Organization Exempt From Income Tax 2@06
Under section 501(c), 527, or 4947(a)(1) of the lnfoﬂ-hlll Rovenue Gode (except black lung
et of o Ty benafit trugt or private fo ndatlmln - Open to F-Tubli c
\nternat Revanua Servica » The organization may have to use a copy of this retur to satisfy state reporting requirements. Inspection
A For the 2006 calendar year, or tax year baginning July 1 2006, and ending ___ June 30 ,20 07
B Gheck if spplicable: | Please C Nama of organization 1] Emp:lnwr dentification numbor
[ address crange | sasel o LFarm of the Child, Inc, *:0 | 43 | 1776877
[ Name changs ng;! e?r Number anc sttt (or P.O. box if mail Is not dollvered to sjreet address) | Room/suito |  E Telephone number
[ initial raturn ssan?ﬂe 1616 Mottingham Knoll Drive (727 475-3455
[ Final retum lnTuuc:— Gity or town, state or country, ang ZIF + 4 F Accounting method: Cash ] Accrual
[ Amended retum tonz | jackeonvilie, FL 32225 - : Eabolmz (spetciiy)sgy =
and | ar not apphcable (0 secuon arganizations.
] monicaton ponng ¢ SOcton S0NEk) o vmocie  {Form 950 o 29 CEn | Hea) s tis grofm et for afetos? L ves 1 No
G Website: & wurw. farmofihechild.org H(b) If “Yes," enter nuber of affliates ¥ ... ...
Hic) Ara all affiliates included? [ vee No
J Organization type {check orly one) w[7] 501(e) { 3 ) 4 (insert no.) ) [ d94ra)ty dr [ 527 {If “No," attach a list, See Instructions.)
Hid) Is this a separata raturn filed by an
K ot e el & ot o i) vy ot st g | M0 STt gy e
1o file a retum, be sure to file a complate return, i I Group Exemption Number
M Check = [] if the organization is not required
L Gross recelpts: Add lines b, 8b, b, and 106 to line 12 .- to attach Sch, B (Form 980, 990-EZ, or 990-FF).
Revenue, Expenses, and Changes in Net Assets or Find Balances (See the mstrucaons )
1 Contributions, gifts, grants, and similar amounts receivad: &;,“
a Gontributions to donar advised funds . . ... . j1a D
b Direct public support {not included on line 1a) . . . . lib 405,076
¢ Indirect public support (not included -1 line 1a) . , . 1c -0- §
d Government contributions {grants) (-.. included on line 1a) 1id -0- |
¢ Total (add lines 1a through 1d) (cash G 405076 noncash & 0y, e 405,076
2 Program service revenue including govermnment fees and contracts {from Part VL, line 93} 2 =0-
3  Membership dues and assessments . . . . O A -0
4 Interest on savings and temporary cash invastments 4 14,774
§ Dividends and interest from securities . . . . . . . . ol st 5 -0-
6a Grossrents . . . . . . o e - e a2 il P
b Less: rental expenses. . . . neb -0 i‘gﬁ}’.
¢ Net rental income or (088}, Subtract line 6b from fine 6a . | . . . . . . . . LB -0-
g| 7 Other investment income (describe L L7 -0-
5| 8a Gross amount from sales of assets other () Socurties {8) Other LS
& than inventary . 0-1 8a -0- &
b Less: gost or other basis and sales expenses 0- i 8b -0-
¢ Gain or (loss) (attach schedule) . . 4 8c “0- fi
d Net gain or (loss). Cambine line Bc, columns (A)and (B) . . Bd -0-
9 Special events and activities (attach schedule). If any amount is from qammg, check here » D
a Gross revenue (not including § - gt
contributions reported on lire 10) . . . . . . | %a l
b Less: direct expenses other than fur Jraising expenses . 1980 -0- |3
¢ Net income or {loss) from special e ~nts. Subtract fine 9b from lne9a . , . . . | 9¢_ -0-
10a Gross sales of inventory, iess returns and allowances . . (103 - %
b Less: costof goodssald, . . . 10b -0-
¢ Gross profit of (loss) from sales of mventory (attach scheduie} Subtre st ling 10b from fne 10a . [10¢ 4
41 Other revenue (from Part VI, line 103) . . P A | -0-
12 Total revenue. Add lines e, 2, 3, 4, 5, 6¢, 7, ad 9c 10c, and 1., | 12 419,850
13 Program services (from fine 44, coumn B) . . . . . R I [ 375,138
% 14 Management and general (from line 44, column (C) . . R s & | 39,048
8115 Fundraising (from fine 44, column ) . . . . . . . | .. ..o .. 15 -5:
3|16 Payments to affiliates (attach schedule) . . R R I - s
17 Total expenses. Add lines 16 and 44, column (A) N P I ¥ 214,187
18 Excess or (deficit) for the year, Subtract line 17 from fine 12} . . . . . ., . . [J18 5,663
g 19 Not assets or fund balances at beginning of year (from line 13, column @A), . .. . L18 406,213
= | 20 Other changes in net assets or fund balances (attach explaniation). . . . . . . {20 319
Z |21 Net assets or fund balances at «nd of year. Combine lines 18, $9.and20 , . . . . |21 412,201
For Privacy Act and Paperwork Reduction Act Notice, see the separate in !rh'ur:tions. Cat. No. 11282Y Form 990 (2008)
|
i
I
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Form 990

Farm of the Child Inc MO
Employer ID# 43-1776877
July 1, 2006 — June 30, 2007
Part ] - Revenues, Expenses, and Changes in Net Agsets or Fund Balance
Line 20 — Other changes in net assets or fund balandes

$319 in unrealized gains due to appreciationjin value of stock.

884~ 00d  G&[-L 9595968256+ 1330A Q004 XIVNS YHIYNOJ-Uol4  WBJG:80 800Z-61-48d



KLNI &=Lt /08/ ¢/

Form 880 {2008) Page 2
gl Statement of All organizations rmust complete coluran (A). Columns (B), (), and {D) are required for section 501(c)3) and 4)
Functional Expenses organizations and sectich 4947(2)(1) nanexjampt charitable trusts but optional for others. (See the instructions.)
Do not include amounts reported on lina ] B] Program ) Mariagornont
&b, 8b, 9b, 10b, or 16 of Part |. % (A Tatat B eraces O e gneral | @ Funcimising
22a Grants paid from donar advised funds (attach schedule) '
- f{cash § -0 noncash $ -0-)
If this amount includes foreign grants, theck here I O |22a -0-
29h Other grants and allocations (attach schedule}
{cash § -0~ noncash $ £-)
If this amount includes foreign grants, check e [ [22b] -0-
23 Specific assistance to individuals (attach
schedulg) . . . . . . . w s ..o 23 0
24 Benefits paid o or for members (attach
schedul® . . . . . . . « .« . . |24 -0-
a5a Compensation of current officers, direc s,
key employees, ete. listed in Part V-A (atiach
schedule) . . . . . . . . . . . . L2323 15035 =0- 15,035 -0-

b Compensation of former officers, directors,

key employees, etc. listed in Part V-B (attach .
schedule} . . . 25h -0- «B- -0- -0-

A s e a

¢ Compensation and ather distributions, not Included above, to
disqualified persons (a5 defined under section 4958{f(1)) and

persons described in section 4956(c)(3(B) (attach schedule) 25¢ - -0- 0- -0

26 Salaries and wages of employees not included
onlines 28a, b,ande . . . . . . . . 26 -0- -0- -0- 0-

27 Pension plan contributions not included on
lines 25a, b,ande . . . . . . . . . 2L -0- -D- -0- -0

28 Employee benefits not included on lines
2BA=27 . . . . e . e e a. . . 28 -0- -0- 0- -0-
20 Payrofitaxes . . . . . o . - . o 29 A -0- -0- -0-
40 Professional fundraising fees . . . . . . |39 -0- -0- -0- 0
31 Accountingfees . . . . . . . . . - |31 0- -0- -0- -0
20 Legalfees . . . . . . . oo . . . 52 10 -0- 19 -0-
33 Supplies . . . . 33 -0- = - -
34 Telephone . . . . . 34 715 -0~ 715 0-
85 Postage and shipping . 35 1,196 -0- 1,196 -0
38 Ococupaney . . . . . . - o« - s 36 -0 -0- 0 0
37 Equipment rental and maintenance . . . . a7 -0- Q- 8- -0-
538 Printing and publications . ... . L38 1,310 -0- 1,310 -0-
40 Travel . - . . 4 . e w . .. . . |82 1,956 -0- 2,955 -0-
40 Conferences. conventions, and meetings. . (.40 485 -0- 2,485 -
41 Imterest . . . . . . - . o 0 . - s 41 -0- =0- -0- -
42  Depreciation, depletion, etc. (attach schedule) | 42 -0- 0 -0 -

43 Other expenses not covered above (temize):
q OfficeExpenses _ |43al 15,615 10.273 5,342 -0-
p AdolescentProgram . 43b 20,524 29,524 0- 0-
e Putomobile Maintenance 43c 3,540 5,540 0 -0-
g Education . . 43d 51,234 41,234 10,000 -
o Direct Housing Expense .. |43 58,105 83,105 0- -0-
t _ggpp_@:_ip_gg_t_)ppmtinns and Support | A8t 133,046 133,046 -~ -0-
Dther Schedule Attacked 439 12417 72,417 -0- -0-

44 Total functional expenses. Add lines 22a i

through 43g. (Organizations com .ling
columns (B)~(D), carry these totals to lines
13158 . . . . . .. 44 474,187 375,139 29,048 -Q-

Joint Costs. Check » [J If you are following SOP 98-2.
Are any joint costs from a combined educational campalgn and fundraising seficitation reported in (B) Program services? , W OYes ONo
If “Yes," enter (i) the aggregate amount of these joint costs § : (i) the amount allocated to Program services $ :
{iii) the amount aliocated to Management and general § + anqg {iv) the amount allocated {o Fundraising &

Farm 990 (2006)

!
i
|
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Form 990
Farin of the Child Inc MO
Employer ID# 43-1776877

July 1, 2006 — June 30, 2007

Part II — Statement of Functional Exp mses
Line 43g — Other Expenses

A B c D

Total Progrdm General Fundraising
Construction & Maintenance 43,523 431523 0 0
Community Aid & Disaster Relief 28,894 28,894 0 0

72417 72417 0 0

i

888-4  E20/¥00°d  GS(-L 9595968256+ 13304 $Q00d MIVNS VADYNOD-Wo4d  WEgg:gQ 800Z-A|-Yed



Form 850 (20086)

SiLiN

b

i

h

o

a1

Paga 3

[ERYII Statement of Program Service Accomplishments (S¢e the instructions.)

Form 990 is available for public inspection and, for some people, servi
particular organization. How tha public perceives an organization in suct

on s return. Therefore, please make sure the return is complete and a
programs and accomplishments.

s as the primary or sole source of information about a
cases may be determined by the information presented
mcurate and fully describes, in Part Ill, the organization’s

What is the organization’s pHimary exempt pur ~se? b Stpgort humanit wanefforts e P"’g;i";ﬂi:;"ice
All organizations must descriibe their exempt purpuse achievements in a clegr and concise manner. State the number | (Raquirss for 501 [c; and
of clients served, publications issued, etc, Discuss achisvements that are niat measurabie. (Section 501{c){3) and (4) (“lhﬂi;gsbﬁngnmﬁgi
organizations and 4947(a){1) nonexempt charitable trusts must also enter the ajnount of grants and aflocations to others.) " others)
a Suppor! bumanitarian efforts, re: mainly, but aot exclusively, arphanage, sihool and clinic managed by Honguran
association Finca del Wino and poverty relief efforts. Appromimately £$9,000 of printing and maifing services were
denated during the year, T PR '
Grants and alioeations - 37 this amoLnt includes farelgn grants, eheck here » O 275,138
b .- . . SR
e enmmn—s - - S mmeewmmmmeammma—ee
(Grants and alpcations & i ) f this amolnt includes foreign grants, check'ﬁéFé-i;-"D
-] - emem e ocaummamm————- e
{Grants and allocations  $ j 7 this amornt includes foreign grants, check hera 7]
d.. I ...
............... .- - _— S
(Grants and aliocations  § - ¥ 1 this amejint inciudes faraign grants, ch'ééﬁ-h-é;é_i;“[]
e Other program services (attach schedule) !
(Grants and allocations  §$ ) If this amoLnt Includes foreign grants, check here & [
¥ Total of Program Service Expenses (should equal line 44, column (8). Program services), . . 375,139
Farm 990 zoos)

886-d4  £20/600°d  g8I-l 8L :968256+
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EIN: 43-17/168//
Form 880 (2006) Pago 4
Balance Sheets (See the instructions.)
Noto: Where required, attached schedules and emounts within the descriptidn {A) 8)
golurn should be for end-of-year amounts only. Beginning of year End of year
45 Cash—non-interest-bearing . ) 209,241 214,904
46 Savings and temporary cash investr Ats 195,000| 40 195,000
47a Accounts receivable ] 47a -0- s
b Less: allowanee for doubtful acoounts . 4,'7__"" : 0- - fom -0-
R P s RIS '::ar e
48a Pledges recsivable L -G- ol
b Less: allowance for douktiul accounts .  L48b -0 -0-148¢c -0-
49 Grants receivable . L . 0.| 40 -0-
50a Receivables from gurrent and furrner ofﬁcers. dxrectors truste s, and
key employees (attach schedule) . . -0- | 50a -0-
b Receivables from other disqualified persons (as def ned under secﬁon
4958(7(1)) and persons described In section 4958(c)(3)(B) (attach syheduie) -0-| 50b G-
5ia Other notes and loans receivabla (attach ]
2 schedule) . ... . . |s1a -0
2| p Less: allowance for doubtful accounts . 51b -0- -0- e
< 52 Inveniories for sale or use -0- -0-
53 Prepald expenses and deferred eharges A R -0- -0-
54a Investments—publicly-traded securities . » [ Cost V] Fmyv 1,578 2,257
b Investments—other securities (attach schedule) w M eost LIeMy L -0- | -0-
55a Investments—land, buildings, and
equipment: basis | 55a | -0
b Less: accumulated depmcnat:on (attach ;
schedule) . } S5b -0- -0- -0-
56 Investments—uther (attac:h schedule) . ) -0- -0-
57a Land, buildings, and equipment: basis . 57a -0-
b Less: accumulated depreciation (attach
schedule) . 57b 0 -0- -0-
58 Other assets, mdudmg program related mvestments
=ty =3 ISR UURUIPSIT RIS ST ) -0-] 58 -0
59 Total assets (must equal line 74). Add lines 45 through 58 . 406,219 | 659 412,201
80 Accounts payable and accrued expenses . . . . . -0-| 60 -0-
61 Grantspayabla . . . . . - .+ . . -+ . s =0-| 61 -0
62 Deferred revenue . . . . .. -0-) 62 -
#]63 Loans from officers, directors, trustees and key emp\oyeei% (attach A
£ schedule) . . e - 63 -
8| 64a Tax-exempt bond liabilities (attach schedule) -0- | 64a -0-
S| Mortgages and other notes payable (attach schedule) . . -0-|84b -0-
65 Cther liablities (describe P .. } -0- 65 Q-
66 Total liabilitles. Add lines 60 thro..h 65 . . . -0- 63 -0-
Organizations that follow SFAS 117, check here & ] and complete lines ﬁﬁ%’?
@ 67 through 69 and lines 73 and 74. ! o
9’::37Unrestﬂcted................‘. 0- -0
l_; 68 Temporarily restricted. . . . . . . . . . . . L. -0- -
m| 69 Permanently restricted i -0- “D-
E | Organizations that do not follow SFAS 117 check here I- . am\
c complete lines 70 through 74. 5
5|70 Capital stock, trust principal, or currant funds. L. 406,218 412,201
% 71 Paid-in or capital surplus, or land, building, and equlpment fund . -0 -0-
ﬁ 72 FRetained earnings, endowment, accumulated income, or othler funds -0 -0
% (73 Total net assets or fund balances. Add lines 67 through &% or lines
2 70 through 72-:(Golumn (A) must equal line 19 and column [(B) must ;
equal line 21) _ .. 406,218 73 412,201
74  Total liabilities and net assets/fund balances Add Itnes 66 and 73 406,29 74 412,201
Form 990 2006)
gas-4  £20/800°d  §Gl-l 944988246+ 13004 SA004 MIVNS VHOYNOJ-Wo.4  WERG:R0 8002-61-48d



Form 990
Farm of the Child Inc MO
Employer ID# 43-1776877

July 1, 2006 — June 30, 2007

Part IV — Balance Sheet
Line 54 — Investmenis

ipti t Valug
Description Symbol Quantily Price Marke
General Electric Campany Stock - GE 60 $38.28 $2,297.00

88E-4  £20/.00°d  G51-L 9595068256+ 13904 $Q004 MOVNS VHOYNQD-Wo.4  WBGS:B0 BOOZ-B-€8d



! HIN: &3-L7/00/1 1

Form 980 {2008) Fage 5
Reconciliation of Revenue § -+ Audited Financial S{atements With Revenue per Return (Sge the
instructions.)
a  Total revenue, gains, and other support per auditad financial staterhents . . . R/A
b Amounts included on ling a but not on Part |, line 12:
1 Net unrealized gains on Investments . . . . . . . - . .. b1
2 Donated services and use of faciites . . . . . . . . . .|. [-D2
3 Recoverigsof prloryeargrants . . . . . . . . . . . .- b3
4 Other EPeCifY): civiecoiiaameeenias R S
. . o b4
Add fines b1 through b4
¢ Subtract line b from ling a
d Amounts Included on Part |, line 12, but not on Ima a:
1 Investment expenses not included on Part |, line @b . . . . .|. di
2 Other (BPEGHY): . .iseeccc v mecmecmarar e oosasms s seeaae
_______ . .. ld2
Add lines d1 and d2 e e e el e e s e e e e
e Total revenue (Part |, 1lna12) Add Ilnescandd . e e e e . W
Reconciliation of Expenses per Audited Fmanclal ‘.tataments With Expenses per Retun
a Total expenses and losses per audited fir :ncial statements ; R/
b  Amounts included on line a but not on P ¢ |, hne 17:
1 Donated services and use of iaciliies . . . A I -]
2 Prior year adjustments reported on Part 1, line 20, ... ... b2 3
3 lossesreportedonPartl line20 . . . . . . . . . . .. b3 _ e
4 Other (SPBCITYY wevevememececissreccccomccoasasamesmms oo mtsbssmmnron e onae
______________________________ ___ | ba
Add lines b1 through b4 e Coe e . .
¢ Subtract line b from linea . . N .-
d Amounts included on Fart |, ||n917 but not on hnea. SR
1 Investment expenses not included on Part |, ine6b . . . . .| . d1 : ;
PR 1T ol (-1 = v 1Y) SR RSPPPPRIPE? ERER ! ?
e e I P d2
Add fines d1 and d2 S O A
e Total expenses (Part |, line 17) Add lines ¢ andd . . . . Y [

(SR Current Officers, Directers, Trustees, and Key Ernp! nyees (Llst each person who was an officer, director, trustes,
or key employee at any time during the year even If thay weje not compensated. ) (See the instructions.)

{8} {C) Compensstion | {0} Contributions to employet | (E) Exponse account
{A) Narme and address Title amd average hdurs per | {If not poid, enter | bensflt plans & deferred  {and othar alipwances
week devoled to phsition =0=} compensation plans
ZulenaPescalore L eeeeee President, 8 humqs
1616 Nntmlgham Knoll Drwe, Jacksonville, FL -0- -0- -
Christine Turner, MD . Vice-president, § hours
6117 Hillyiew Ave., Alexandria, VA - -0- -0-
Nichelas St. Ores ——— — Treastirer, § houls
E150 Muir Ave N., Stillwater, M 0- -0- 0=
L — Secretary, 8 houfs
328 E. 14th St., Apt. #20 flew Yorlk, NY ={- 0= -0-
Timothy Dolan .| Director, 8 hours
3041 Dorinion Ct., Safety Harbor, -B- -0~ -0-
Jnchael Frishy e eee Director, 8 hours
"'406 Pierce Street PHOY, Cleanmater. FL -§- 0. ~(-
Thomas RyanMurphy .| Director, 8 haotrs .
2311 Clubside C1, #1522, Paim Harbor, FL -0- £ s
JTomPurehal | e iammeneeee Director, 8 hours
1673 34th Street I\iw Washingion, DC - - -0
Trigia TackrissOn e Director, & hour:
381 112 Lawson Ave., Steubenvilic, oy 0= ~{)- -§-
Bruce Sghratz, MB e birecior, 8 houry
190 Pebble Beach br., Little Rock, AR | -0- -0 0.
Form 990 (2008)

885-4  £20/800°d  §S|-l 9595968286+ 73904 $Q004 NIVNS V¥OVYNOJ-wodd  WepQ:g0 2007-61-48d



Form 990
Farm of the Child Inc MO
Employer ID# 43-1776877

July 1, 2006 — June 30, 2007

Part V-A — Current Officers Directors, Trustees and Key Employees

{A) Name and address

B
Title and average holirs per
week devoted to position

{C) Compensation

_”I_uw Contribution to
employee benefit plan

(E} Expense account
and other allowances

Felicia Johnson-O ' Brien

1616 Nottingham Knoll Dr, Jacksonville, FL.

53112 Bra Director, 8 hours o 0 0 . 0
Monica O'Reilly
262 Canner St.,, New Haven, CT Director, B hours 0 0 0
Mary Beth Stryker
442 Walnut St., Newtonville, MA Director, 8 hours 0 0 0
ﬂaoﬁ:u__ mFom.nuE
12802 Oak Shadow Place, Tampa, FL Ioirector, 8 hours 0 0 o
Rev. Gilberto Quintero _
820 Jasmine Way, Clearwater, FL Director, 8 hours 0 : 0 0
Andrea MoMerty-Brummer ’ )

Pragram Administrater, 30 hours 15,035 0 18,756***

*+4210,000 of this total is an academic scholarzhip awardad for the pursuit of a Maslers degree In Mon-profit Management
$8,756 accounts for reimbursesment for expenses incured and purchased made on behalf of the organization during the 2006-2007 fiscal year.

uegQ:g0 800Z-6(-48d

73004 5004 MIVNS VHIVNOD-Uot4

9595968256+

G§1-L

£20/800°d

§85~4



Form 990 (2006)

I CiLIN: o) et f e

Page 6

Gurrent Officers, Directors, Trustees, and Key Empl

layees (continued)

75a Enter the total number of offisers, directors, and trustees permitted t
mestings . . . . . . . . s 0 . s

b Are any officers, directors, trustees, or key employees listed In Forn
employees listed in Schedule A, Part |, or highest compensate
relationships? If “Yes,” attach a staternent that identifles the indlvi

e Do any officers, diractors, trustees, of key emplayees listed
compeansated employees listed In Schedule A, Part I, or highes
Independent contractors listed in Schedule A, Part iI-A or H-B,

the definition of “related organization.”. .

- P

if "Yas," attach a statement that includes the Information describedl in the instructions.

) vote on organization business at board

990, Part V-A, or highaest compensated

M professional and other independent

contractors listed in Schedule A, Part Il-A or II-B, related to e’iach other through family or business
dibals and explains the relationship(s) .

in Form 990, Fart V-A, or highest
 compensated professional and other
receive compensation from any ather
organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for

15

.

d Does the organization have & written conflict of interest policy? .§. . . . . . . . o . - - . = 75d Y
Part Y=Y Former Officers, Directors, Trustr .3, and Key Employses That Received Compensation or Other Benefits (If any former

officer, directar, trustae, or key em «yee received compansatipn or other benafits (described balow) during the year, list that
person balow and entes the amaunt of compensation or other tenefits in the appropriate column. See the instructions.)

{€) Compansation | @) Contributions to smel E) Expense
{A) Name and address {B) Loanz and Advar|ces (tf nutppaid, boneflt plans & dalurrc:»dyee acc‘ount and other
antar =0-) campensation plans allowangos

N/A

X0 Other information (See the instructions.)

76 DId the organization make a change in its activities or methods Cif conducting activities? If “Yes,” attach a

detailed statement of each change . . . . . .

77 Were any changes made In the organizing or govemning documerits but not reparted to the IRS? .

if “Yes,” attach a conformed copy of the changes.

78a Did the organization have unrelated business gross income of $1.000 or more during the year covergd Dy N

thisreturn? . . . . . . .« . . 4 s e s s
b If “Yes.,” has it filed a tax return on Form 990-T for this year?,

79 Was there a liquidation, dissolution, termination, or substantial cantraction during the year? If “Yes,” attach

a statement

80a Is the organization related (other than by association with a statewide or nationwide organization) through
commen membership, governing bodias, trustees, officers, ainlc.. to any other exempt or nonexempt

organization? ",
b If “Yes,” enter the name of the organiza®on b . . -

.

81a Enter direct and indirect political expenvitures, (See line 81 instrjctions) . . [81a

b Did the organization file Form 1120-POL for this year? . .

and check whether It is O exempt or ] nenexempt

BBS-d4  €20/010°d 55I-1 8595968256+

13304 80004 MIVNS YdOVYNOD-wa.d

Faren 990 (2005)
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Forim 990
Farm of the Child Inc MO
Employer ID# 43-1776877

July 1, 2006 — June 30, 2007
Part V-A — Current Officers, Directors, Trustees angt Key Employces

Line 75b — Explanation of relationships

Tim Dolan (Dircctor) is the o v.er of Intergro, Inc., jan agricultural products distributor in
Florida. Thomas Ryan Murphy (Director) is an employce of Intergro, Inc.

Bes-d  E20/110°d  GGI-L 9595868256+ T330A SQ004 NIVNS VHOVNOO-wed4  WB|Q:G0 BO02-G1-9ed



Form 990 (2006)

EXEY Other information (continued)

82a Did the organization receive donated services or the usa of materi

BAN2

o=l i QYT

or at substantially less than fair rental value? . . . . . .

noj

s, equipment, or facilitles at no charge

include this

b If "Yes," you may indicate the value of these items here, Do
amount as ravenua in Part | or @5 an expense in Part 1. i
(Bes instructions in Part ) . . v« o . o oo e s el o [82b | 9,000 |4
83a Did the organization comply with the public inspaction requirements for returms and exemption applications?
b Did the organization comply with the disclosure reguirements relating to quid pro guo contrlbutions? .
84a Did the organization solicit any contributions or gifts that were nOtJ tax deductible? . . . . . - . -
o I “Yes," did the organization inciude with every solicitation an expiess statement that such coniributions or
gifts were not tax deductible? . R S T .
85 507(c)(4), (8), or (6) organizations. a Waere substantially all dues nogdeductible by members?
b Did the organization make onty in-house iobbying expenditures of“m.ooo orless? . . . . e o« - b
If “Yes” was answered to either 85a or 85b, da not complete 856 trough 85h below unless the organization
received a waiver for proxy tax owed for the prior year, ; !
¢ Duas, assessments, and similar amounts from members . | 85e SIS
d Section 162(e) lobbying and political expenditures R R . | 85d AR
e Aggregate nondeductible amount of section 6033(8)(1)(A) dues nafices , | Boe g %
¢ Taxable amount of lobbying and poiitical expenditures {line 85d liss 85¢) L - Gssishink il
g Does thé organization elect to pay the section 6033(e) tax on thajameunt on line 852 . . . . . . - [95g] = Y ,
h I section 6033(8)(1)(A) dues natices were sent, does the organizdtion agree to add the amount on line 85f [t ;i, Y
fo its reasonable estimate of dues allocable 1o nondedustible labbying and political expenditures for the | b 4 i
followlngtaxyear'?........................... '/_
a6 501(c)(7) orgs. Enter: a Initiation fees and capital contributions inciudei on e 1z . . (868 ), f‘!_'
b Gross raceipts, included on line 12, for public use of club facllities - . .|BEb :
87 501(c)(12) orgs. Enter: a Gross incume from members of sharehcliders . |87a 3Rk
b Gross income from other sources. (Do not net amounts due ¢f paid to other
sources against amounts due or received from them.) .. . . .|8fb 2 ;
B8a At any time during the year, did the organization own a 50% or yreater interest in a taxabla corporation or ; 2
partnership, or an entity disregarded as ~eparate from the organ zation under Regulations sections i =l
201.7701-2 and 301.7701-37 If “Yes,” - omplete Part IX . R £ -] Y
b At any time during the year, did the cijanization, directly or ingirectly, own a controlled antity within the
meaning of section 512(c)(13)? If “Yes,” complete Part XI Y S -1 R
89a 507(c)(3) organizations, Enter: Amount of tax imposed on the organization during the year under: e
aoction 4911 P e + gaction 4912 M- : gection 4955 P avceeane - i
b 507(c)3) and 501{c)4) orgs. Did the urganization engage in any section 4958 excess baenefit transaction E{%’ IS M
during the year or did it become aware of an excess benefit trafjsaction from a prior year? If “Yes,” attach [edetfvigarslias s
a statement explaining gach transaction . . . . . . . e e - s m e mm Tt . E_Sb_ = i
c Enter Amount of tax Imposed on the organization managers or disqualified ;‘%?“Tﬁ
persons during the year under sactions 4912, 4955, and 4858 N & ;sﬂf-‘ﬂ- s
d Enter; Amount of tax on ling 89¢, above, reimbursed by the orghnization . . & ,
e All organizations. At any time during the tax year, was the orgenization a party to a prohibited tax shelter f
transaction? 399
t Al organizations. Did the organization acquire a direct or indliract ifiterest in any applicable insurance contract? qBQf_
g For supporting organizations and sponsoring organizations rjaintaining donor advised funds. Did the BEyr
supporting organization, or a fund maintained by a sponsoring grganization, have excess business holdings i B
atany time during theyear? . . . . . . . oo e oo o . ) .. . . .8%
g0a List the states with which a copy of this return Is filed ™ e meraa e eeeimewencemmmme-me-smEem-omaur
b Number of employees employed in the pay period that ificludes March 12, 2006 (See
instructlons.)......................‘.....|_9°b| 1
91a The books are in care of & Themas R/ i Murphy . S Telephone no. » (. 813.).... 4%8:0009
Looatad at w2311 Clubsidie Ct. Apt. 1522, PaimHarber, FL 1. F4) O 34683 ...
b At any time during the calendar year, did the organization have &n Interest in or & signatura ot other authority
over a financial account in a foreign country (such as a bank agoount, securities account, or other financial
account)? . . . . e e e e e e e et .
If “Yes,” enter the name of the foreign country p Honduras o ireeeoreseoeeeeeee
See the instructions for exceptions and filing requirements for orm TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
gag-d4  EZ0/Z10°d  GSl-l
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Form 990 (20086)

PEPEPR SN

Other Information {continued) Yes| No
¢ At any time during the calendar year, did the organization maintiin an office outside of the United States?lﬂﬁ v
if “Yes,” enter the name of the foreign country = Honduras &
92 Section 4947(a)(1) nonexempt charitable trusts filing Forrn 990 in lisy of Form 1041—Check here O
and enter tha amount of tax-exempt interest received or accrueg during the tax year .02
Analysis of Income-Producing Activities (See the ihstructions.)
Note: Enter gross amounts uniess otherwise Unrelated business Incoms Excluded by sectien 512, 513, or 514 Ral a(g)d o
indicated. A} (B} (C) . (D exempt function
93  Program service revenue: Business code Amount Exelusian coda) Amoint income
a N/A
b
c
d
e
f Medicare/Medicaid payments . -
g Fees and contracts from government agencics
94  Membership dues and assessments .
85  |Interest on savings and temporary cash investments
06 Dividends and interest from securities .

97  Net rental income or (loss) from real estate:

debt-financed property .

not debt-financed property ,

98  Net rental incoma or (loss) from personal property

a9  Other investment incomea e e
100  Gain or (loss) from sales of assets other than ihventory
101 Net income or {loss) from special events
102  Gross profit or (loss) from sales of Inventory
103  Other revenue: a
b
¢
d
e n
104  Subtotal (add columns (B), (D), and () . B e
105 Total (add line 104, columns (B), (D), and (B) . . A

Note: Line 105 plus line 1e, Part I, should agual the amour.}t c;n l.fne. 15_5

Partl.

Relationship of Activities to the Accomplishment of

ixempt Purposes (See the instructions,)

Line No. Explain how sach activity for which Income ig reported In colunin (E) of Part VIt contributed importantly to the accomplishment
v of the organization's exernpt pumoses (other than by providingffunds far such purposes).
NiA

Information Re arding Taxable Subsidiaries and Dis

arded Entities (See the instructions.)

A ] o 0
e e s tosnosten | peentioge ot || natw Fhavites | Totaheome | Entohyew
NA - % ‘
%
%

— . % .
Information Regarding Transfer.. Associated with Personil Benefit Gontracts (Gee {8 instucions,)

{a) Did tha organization, during the year, recelve any funds, directly or indirectly, to p
(b) Did the organization, during the year, pay premiums, directly or

:

ihdirectly, an a personat benefit contract? [ Yes 7] No
Note: /f “Yes” to (b), fila Form 8870 and Form 4720 (see instructions),

L] Yes 1 No

¥ premiums an a parsonal benefit contract?

88E-d  E20/E10°d  GEI-L 0535368756+
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HEIN: 453=1L//f001 ¢
Farm 890 (2006) Page 9
Information Regarding Transfers To and From Cgntrolied Entities. Complete only if the organization
is a controlling organization as defined in section 91 4b)(13).
Yes | No
106 Did the reporting organization make any transfers to a controlidd entity as defined in section 512(b)(13) of
tha Code? If “Yes,” complete the schedule below for each cont -olled entity. v
Narme, addiexs, of each Empl R tticat Descrindon of .
ame, address 2ac mployer Identification seription
. controlled entity y?\lumher tra:sfer Amaunt of transfer
a [T ]
RN P o eenen]
c
. Yes | No
107 Did the reparting arganization receive any {ransfers from a cortrolled entity as defined in saction
512(b)(13) of the Code? If "Yes,” complete the schedule below for sach controlled entity. Y
(A) &) (<) )
Name, address, of each Employer Identification Description of (D
controlled entity Number transter Amount of transfer
a [
by .
e | . R
Totals
Yes | No
108 Did the organization have a hinding written contract in effect bn August 17, 2006, covering the interast,
rents, royalties, and annuities described in question 107 abov=? v
Lnder penalties of perjury. | declare that | have axamined this raturn, including] accompanying schedules and statoments, and to the best of my knowledges
andl ballef, It Is trus, torect, and complote. Declaration of preparer (ather thin officer) i3 based on all Information of whigh preparer has any knowledge.
Foase ﬁj. Qo |8 i< heox
ngn Signature of officer Date
ere Nicholas 5t. Qres, Treasurer
‘type or ptint name and title
Paid Prepacors } Date g{:ck it Frapardr's SSN or PTIN (See Gen. lnst. X}
Pr ror's signatura i employsd & I:I .
U Epgm E;Irrn's nan}e {or yours ] EIN - 1
seonly | et T
Farm 990 (z008)
@ Printed on recyvipd paper
i

888-4  E20/¥10°d  EGl-L
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SCHEDULE A
(Form 990 or 990-EZ)

Organization Exempt Und@r Section 501(c)(3)

{Except Private Foundation) and Secti in 501{e), 501(f}, 501(k), 501(n},
or 4947(a)(1) Nenexempt [Charitable Trust

Supplementary Information—{Sge separate instructions.)

OMB No. 1545-0047

2006

Daparrmant of tha Trapsury
Interng! Ravenus Senvice

» _MUST be completed by the abave organizations|and attached to their Form 990 or 990-E2

Namo of the organization
Famm of the Child, Inc, M@

Employer identification number
43 | 1776877

(See page 2 of the instructic' s

Compensation of the Five F :jhest Paid Employes:s Other Than Officers, Directors, and Trustees
. List each one. If there are none, enter “None."”)

i d) Contrbutions to (e} Expanse
{a) Name and address of each employee pald more (b) Title angl average haurs (
than $50,000 per week devoted to pojiilan {¢} Compensatian ﬂar;:;}br':; gsf;s;gnlzgggn& accg;.;g:v g;\lgegther
LC) SR
Total number of ather employees paid over §50,000 . W R R D s DR ST T o

Compensation of the Five Highest Paid Independdnt Contractors for Professional Services

(See page 2 of the instructions. List each one (whether

ndividuals or firms), If there ara none, enter “None.”)

{a) Name and address of sach Indepandent contractor pald more than $50,000

{b) Type of sarvice {¢) Compensation

e ot e e e e

Total number of others receiving ever $50,000 for
professional services N

mumpensation of the Five Highest Faid Independeht C
(List each contractor who performed services other thia

firms. If there are none, enter “None.” See page 2 of t

ontra
n professional services, whether individuals ar
e instructions.)

fa) Name and address of each Independent cantractar pald more than $50,000

{b) Type of sarvice (¢} Compenszation

N/A

-----

------- amar -

o o e e e e e e e e e e e B e e o e e e B R b e e ey e

Total number of other contracters receiving over
$50,000 for other services . \

>

ELEn IR

For Paperwork Reduction Act Natice, see the Instructions for Form 980 and Form 990-E2.

Schadute A (Form 990 or 990-E2) 2006

Cat. No. 11285F

ges-4  E£20/810°d  SE1-L 9595968266+
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| EIN: 43-L/7/by/t
Schedule A (Form 990 or 890-EZ) 2006 Page 2
*ER Rl Statermnents About Activities (See page 2 of the inst{uctions.) Yes| No —
1  During the year, has the organization attemptaed to infiusnice national state, or local leglstation, including any
attempt to influence public opinion on a legislative matter or referenduri? If “Yes,” enter the total expenses paid
or incurred in connection with the lobbying .« tivities » § (Must equal amounts on line 38,
Part VI-A, or lineiofPatVIB) . . . . . - .
Organizations that made an election under section 501(h) by filing Foym 5768 must complate Part Vi-A. Other
organizations checking “Yes” must complete Part VI-B AND attach a %:tament giving a detailed description of
the lobbying activities.
2 During the vear, has the organization, either directly or indiractly, engajyed in any of the following acts with any
subetantial contributors, trustess, diractors, officers, creators, key embloyees, or members of their families, or
with any taxabla organization with which any such person is affillateq as an officer, diractor, trustee, majority
awner, or principal beneficiary? (If the answer to any question is "Yes,” littach a detailed statement explaining the
transactions.) )
a Sale, oxchange, or leasing of property? . . 2a
b Lending 6f money or other extension of credit? l2b
¢ Furnishing of goods, services, or fagilities? , . . . 2c
d Payment of compensation (or payment or r- “ibursement of expenses if mors than $1,0001? . . . . 2d| v
e Transfer of any part of its income or assets? 2a v
Ba Did the organization make grants for scholarships, fellowships, student Ihans, etc.? (if “Yes,” attach an explanation
of how the organization detatmines that recipients qualify to receive ppyments)) . . . . . . . . . . 3a| v —
b Did the organization have a section 403(b) annuity plan for its employeles? . b v
¢ Did the organization recelve or hold an easemant for consetvation purpojes, including easements to preserve open
space, the environment, historic land areas or historic structures? If “Yeis,” attach a detailed statement . . . 3¢
d Did the organization provide credit counseling, dabt management, credit rapair, or debt negotiation services? 3d v
4a Did the organization malntain any donor advised funds? [f "Yes," somplete lines 4b through 4. If “No,” complete
ines4fanddg . . . . . . . . s a0 a w aa e sl 4a v
b Did the organization make any taxable distributlons under section 4987 4b
¢ Did the organization make a distribution to 2 donor, donor advisor, or related person? 4c
d Enter the total number of donor advised fur . owned at the end of the faxyear, . . | | . -
a Enter the aggregate valug of assats held in all donor advised funds mi ned at the end of the tax y2ar . »
{ Enter the total number of separate funds or accounts owned at the enfi of the tax year {excluding donor advised
funds included on line 4d) whers donors have the right to provide ajivice on the distribution or investment of
amounts in such funds oraccounts . . . . . . . . . . ] . . » -0
g Enter the aggregate value of assets held in all fundls or accounts includlad on ling 4f at the and of the tax year W -0-
' Schedule A (Form 990 ar 990-EZ) 2006
N
il
|
i
!
g88-4  E20/9(0°d 8&I-L b -+968286+ 13904 $0004 NIYNS YHNYNQI-UOJ 4 Wegn:g0 8002-61-98d




8854

Schedule A

Farm of the Child Inc MO
Employer ID# 43-1776877
July 1, 2006 — June 30, 2007

Part ITT — Statements about activities

Line 3a— Did the organization make grants for scholarships, fellowships, student loans?

A scholarship for $10,000 was awarded to [Andrea McMerty-Brummer, the

current Program Administrator of Farm of the Child, in order to support her pursuit of a

Masters in Non-profit Maragement. Qualification$ to receive the scholarship include:

demonstrated financial need, commitment to the imiprovement of managemernt in the non-

profit sector, including but not limited to the manajrement of Farm of the Child, and

commitment to non-profit leadership in the developing world. As the Program

Administrator for Farm of th- Thild, living in Honfluras, and working for a modest
salary, Ms. McMerty-Brumn. .r meets all qualifications for the academic scholarship

received.

£207210°d  GHI-L 8595968256+
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Schedule A (Form 990 or 930-E2) 2008

EIN: 43-177687/

Fage 3

Reason for Non-Private Fousidation Status (See phges 4 through 7 of the instructions.)

1 certify that the organization is not a private foundation because it is: (Plea

5 [ A church, convention of churches, or association of churches. Se
6 [ A school. Section 170(b)(1){A)/). (Also complete Part V.)

7 OA hus'pital or a cooperative hospital service organization. Section
8 [0 Afederal, state, ar local government or governmental unit. Sectia

9 [J Amedical research organization operated in conjuriction with a ho
and state &

10 [ Anorganization operated for the benefit of a collage or university ow
{Also compiete the Support Schedule in Part [V-AJ)

11a 7l Anorganization that normally recsives a substantial part of its supp
A70[))ANv). (Also compiete the Sur --rt Schedule in Part V-A

11b [ A community trust. Section 170f)1)(A)vi). (Also complete the Su

12 [J] Anorganization that normally receives: (1) more than 33%% of its
from activities rolated to its charitable, etc., functions-=subject to
from gross investment income and unrelated business taxable i
organization after June 30, 1975. See section 502{a)(2). (Also com)

13 [2) An erganization that is not controlied by any disqualified persor
requirements of section 508(z)(3). Check the box that describes 1

Hze check only ONE applicatile box.)
ition 1 70()(1A.

TO{R)(1)AY).

1 170(0)(1 ANV

ipital. Section 170(L)(1)(A)i). Enter the hospital's name, city,

...................................................................

Lned or operated by a governmental unlt. Section 170{b)THAN W)

art from a gavernmental unit or from the general public. Section

)

aport Schedule in Part IV-Al)

slipport from contributions, membership fees, and gross recaipts

cartain exceptions, and (2) no more than 33%:% of its support
soma (less section 511 tax) from businesses acgulred by the
iete the Support Schadule in Part [V-A)

s (other than foundation managers) and otherwise meets the
ha type of supporting organtzation:

0 Typel [dTypeli [Type ill-Functionally Integrated OType I1-Other
Provide the following information about the supported prganizations. {See page 7 of the instructions.)
(a) (b) (=) {d} (e}
Name(s) of supported organization(s) Employer Type pt Is the supported Amount of
idontification argamizittion organization listed in support
number (EIN} | {described jin lines the supporting
& through 12 organization's
above ot IRC governing documents?
secticn)

Yes No

Total ,

.

»>

14 [ An organization organized and operated to test for public safaty

Section 508{a)(4). (Seo page 7 of the instructions.)

ges-4  £20/810°d  gG8l-l 8595968256+
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EIN;: 432-1776877
Schedule A (Form 990 or 990-EZ) 2006 Page 4
REAIVELY  Support Schedule (Complete only if you checked a bdx on line 10, 11, or 12} Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from [he acerual to the cash method of accounting.
Calendar vear {or fiscal year beginning in) » {a} 2005 (b) 2004 {€) 2003 (d) 2002 (@) Total
15 Gifts, grants, and contributions received. (Do
not include unusual grants. See line 28.) , 503,043 413,932 239,513 198,041 1,354,528
16 Membarship foes raceived |, . -0- -0- -0- -0~ -D-
17 Gross recelpts from admisslons, merchandise
sold or services performed, or furmishing of
facilities in any activity that is related to the
organization's charitable, etc., purpose -D- of)- - -0- -0-
18 Gross Income from interast, dividends,
amounts received from payments on sesurities
loans (section 512(a)(S)}, rents, royalties, and
unreiated business taxable income (less
section 511 taxes) from businesses sequired
by the organization after Juna 30, 1975 11,019 3,579 548 1,207 16,353
19 Net income from unrelated business .
activities not included in lina 18, - -0- -0- =0« -9-
20  Tax revenues levied for the organization's
benefit and either paid to it or expended -1
itsbehalf. . . . . . . . . ... o0 G- oG -0- G
21 The value of services or facilitizs fumishes to
the organization by a govemmentai unit
without charge. Do not include the value of
services ar facilities generally furnished to the
pubblle without charae . .. -0- -0- -0- =0- -0-
22  Other income, Attach a schedule. Do not
include gain or {loss) from sale of capital assets -B- -0- -0 -0- -0-
23  Total of lines 15 through 22 | 514,052 417,51 240,061 199,248 . 1,370,882
24 Line 23 minus line 17 . 514,062 417,511 240,061 199,248
25 Enter 1% of ling 23 5141 3,175 2,401 1,992
26 Organizations described on lines 10 or 11: a Enter 2% of amaclnt in column {e), line 24 , | 2Bal
b Prepare a list for your records to show the name of and amount cor,ltributed by each person (other than a \@ ity
governmental unit or publicly supported erganization) whose total gifs for 2002 through 2005 excoaded the  |Safs Frra Ty,
amount shown in line 26a. Do not file this list with your return. Enter Ihe total of all these exeess amounts = | 26 180,138
¢ Total support for section S09(a)(1) test: Enter line 24, column (g} L .. L | 260 1. 370,882
d Add: Amounts from column (e) for lines: 18 16,353 49 ! =0- e P Vo
an 0 o5 150,135 > |26d 166,488
e Public support (line 26¢ minus line 26d total) P P > | 260 1,204,394
f Public support percentage {line 262 {nu~erator) divided by lina 36¢ {denominator)) | of 88 %
27  Organizations describad on line 12: - For amounts included i) lines 15, 18, and 17 that wera received from a “disqualified
person,” prepare a list for your records to snow the name of, and totalfamounts recaived in each year from, each “disqualified person.”
Do not file this list with your return. Enter the sum of such amounis for each year:
(2005} -t {2004) s E003) e, (B002) e,
b For any amount included in ling 17 that was received from each person (l:ther than "disqualifies] persons"), prepare a list for your ragords to
show tne name of, and amount received for each year, that was mare theh the larger of (1) the amaunt o line 25 for the year or {2) §5,000.
(include in the list organizations described in lines 3 through 11k, as well ;h: individuals.) Do not file this list with your return, Ater computing
the difference between the amount received and the larger ameunt destribad In (1) or (2), enter the sum of thege differences (the excess
amounts) for each year
(R005) e (2004) L.oeee ... (B003) e (@002) . .
& Add: Amounts from ¢elumn {g) for linag: 15 16
17 20 21 e | 27e
d Add: Line 27a total and line 27b total . (27d
@ Public support {line 27¢ total minus line 27d total), .. e . | 270
T Total support for section 509(a)(2) tect: Enter amount from line 23, cdlumn () . . » | 27F | e
o Public support percentage (line 27¢ (humerator) divided by line 207 {denominator)} , .. . |27
h_Investment income percontage {line 18, column () (numerator) djvided by line 27§ (denominatar)), » | o7
28 Unusual Grants: For an organization deseribed in line 10 11, or 12 that received an s
1 , 11, y unusual grants during 2002 through 2005,
prepare a list for your records te show, for each year, the name of {he contributor, the date and ameunt of iiJche\ grant, an% a brief
description of the nature of the grant. Do .t file this fist with your Feturn. Do net inciude these grants in line 15. '
Schedule A (Form 890 or 800-E2) 2006
t
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