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Return of Organization Exempt From Income Tax 201 9
(Rev. January 2020) Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) — ,
Depariment of the Treasury > Do not enter social security numbers on this form as it may he made public. i+~ Open to Public
Internal Revenue Service > Go to www.irs.gov/Formd90 for instructions and the latest information. i Inspection
A For the 2019 calendar year, or tax year beginning , 2019, and ending ,
B Check if applicable: Cc D Employer identification number
| _|Address change |HUMANE FARMING ASSOCIATION 68-0087989
Name change 36 WOODLAND AVENUE E Telephone number
| |iitirewn  |SAN RAFAEL, CA 94901 415-485-1495
L Final return/terminated
|_|Amended return G Gross receipls 3 9,654, 396,
|| Application pending F Name and address of principal officer: H(a) Is this a group return for subordinates? Yés E{j' No
SAME AS C_ABOVE Ol horpites ety oy LYo Lo
[ Tawexemptstatus:  [X][501c)3) [ [501(c) ( )< (insertno) [ [4947@(yor [ [527
J Website: » HFA.ORG H(c) Group exemption number ¥

K Form of organization: B(J Corporation U Trust U Association L] Other ® I L Year of formation: 1985 l M State of legal domicite: CA
|Part 1 ="[Summary

1 Briefly describe the organization's mission or most significant acfivities: ANTMAL AND_CONSUMER PROTECTION
] T G
()
]
]
% 2 Check this box *» D if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part Vi, line 1a) ......oooeeee o 3 6
?: 4 Number of independent voting members of the governing body (Part VI, line ) 4 5
&| 5 Total number of individuals employed in calendar year 2019 (Part V, line 28) 5 16
E 6 Total number of volunteers (estimate if necessary).........o.oovviii e 16 10
<t| 7a Total unrelated business revenue from Part VIIE column (C), line 12, ..o 7a 0.
b Net unrelated business taxable income from Form 990-T, line 39... .. .....oveuriin i, 7b 0.
’ ) Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line Th)..............cooo i, 3,167,933, 4,293,555,
21 9 Program service revenue (Part VIIL N 20) ..ot e
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) .. ...oovvveinn e, 159,662, 197,425,
111 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)................ 9,463. 9,771.
12 Total revenue —~ add lines 8 through 11 (must equal Part Vill, column (), line 12)..... 3,337,058. 4,500, 751.
13 Crants and similar amounts paid (Part IX, column (A), lines 1-3)...................... 220,000,
14 Benefits paid to or for members (Part IX, column (A), line 4)..........................
» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ..., 1,069,083, 1,260,768,
§ 16a Professional fundraising fees (Part IX, column (A), line 11e). .. ... vvvven i, A
l%’. b Total fundraising expenses (Part IX, column (D), line 25) » 309, 377. I : e :
17 Other expenses (Part IX, column (A), lines 11a-11d, 11£:24e). . ......ooviivnnnnnin, 1,958,195, 2,226,774,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 3,247,278. 3,487,542,
19 Revenue less expenses. Subtract line 18 from line 12.........o oo, 89, 780. 1,013,2009.
58 Beginning of Current Year End of Year
%_‘:3 20 Total assets (Part X, line 16)............ P 13,794,193, 15,239,737.
%%’ 21 Total liabilities (Part X, € 26) .. ... ...\t 227,250, ~418,136.
23| 22 Net assets or fund balances. Subtract line 21 from line 20..............oovvoo 13,566,943, 14,821, 601.

[Part I [ Signature Block

Under penalties of perjury, | declare that | have examined this retugn, including accompanyingischedules and statements, and to the best of my knowledge an elief, it |
complete. Declaration of preparer (other than officer) is ba n j{‘)rnformation oj‘.ﬁmc#preparer has any knowledge. Y 9
2 al &

] &2
Sign # ' Wé’(”\) Date 7 /v

Here  p JILL MouNTJOY . - " SECRETARY

Type or print name and title Pt

true, correct, and

Signature of officer

s A

Print/Type preparer's name o Preparer's signature T Date Check LJ it |PTIN
Paid JOHN E SLOCUM JOHN E SLOCUM self-employed P00751033
Preparer Firm's name > JOHN E. SLOCUM, INC.
Use Only |rimrs acdress > 27201 TOQURNEY ROAD, SUITE 201 P Firm's EIN» 95-4608848
.» VALENCIA, CA 91355 Phoneno. 661 253 3211
May the IRS discuss this return with the preparer shown above? (see instructions) ... ................... . ... ... . [X] Yes [ |No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO10IL 01/21/20 Form 990 (2019)



Form 990 (2019) HUMANE FARMING ASSOCIATION 68-0087989

Statement of Program Service Accomplishments '
Check if Schedule O contains a response or note to any line iInthis Part 1L ..o o i i e e e D
1 Briefly describe the organization's mission:

ANIMAL AND CONSUMER PROTECTION

FOMM 990 08 990-EZ2 .. 0.\ttt st e et e et e e [] Yes No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. D Yes No
It "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,
P p

Section 501(c)(3) and 501(c)(4) organizations 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: ) (Expenses $ 3,093, 934. including grants of $ ) (Revenue S )
ANTT-CRUELTY INVESTIGATION. PUBLIC AWARENESS ADS. VIDEQ DOCUMENTARIES ASSIST
AUTHORITIES IN FARM ANIVAL CRUELTY CASES. EDUCATIONAL MATERIALS. MONTTOR STATE AND
FEDERAL LEGLSLATION AFFECTING FARM ANIMALS, CONSUMERS, AND THE ENVIRONMENT, CLEARING
HOUSE_ON_FARM_ANIMAL AND FOOD SAFETY LSSUES, OPERATION OF THE NATTON'S LARGEST FARM
ANIMAL REFUGE AND EMERGENCY CARE CENTER. . _____ _____
4h (Code: ) (Expenses S including grants of $ ) (Revenue § )
4 ¢ (Code ) (Expenses $ including grants of $ ) (Revenue § )

4 d Other program services (Describe on Schedule O.)

(Expenses  $ including grants of  § ) (Revenue $
4 ¢ Total program service expenses 3,093,934,

BAA TEEADIO2L 07/31/19 Form 990 (2019)



Form 990 (2019) HUMANE FARMING ASSQCIATION 68-0087989 Page 3
[Part1V. | Checklist of Required Schedules
Yes| No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete i
SCREAUIE A. . . e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?.................ov0.. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part L. ... ... .. i e e 3 X
4 Section 501(c)(3) organizations. Did the organization engag;e in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il . ... . . . . . . . i i 4 X
5 Is the organization a section 501(c)(4), 501éc)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined In Revenue Procedure 98-197 [f 'Yes,' complete Schedule C, Part lll. . ... .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g prolvide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes, ' complete Schedule D, 5
=« O P 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part I, ........................ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part 11 .. ... . . e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part [V, ... . e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f 'Yes,' complete Schedule D, Part V. . ... .. . i e 10 X
11 If the organization's answer to any of the following guestions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX, :
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,’ complete Schedule
D, Part VL e e e 11al X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? /f 'Yes,' complete Schedule D, Part VIl ... ... .. i e 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl ......... .. . i, 11¢ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part 1X. ... . i i s e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X. .. ... 1Me X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X.... | 11¢ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1 and XIl. .. .. . e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI and Xll is optional................. 12b X
13 s the organization a school described in section 170(b)(V)(A)(ii)? If 'Yes,' complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents oﬁtside of the United States?............... oo, 14a
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV. . ... .. . . . e 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV, .. ... ... .0 i e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to ‘
or for foreign individuals? /f 'Yes,' complete Schedule F, Parts Il and IV . ... . . i i 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). ............. .. .cccvirivvieirins. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il. . ... . . e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f 'Yes,'
complete Schedule G, Part 11l ... . i e 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H.............c.ccciiviuinii.. 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?.............. .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 17 If 'Yes,' complete Schedule |, Paris land Il...................... 21 X
BAA TEEA0I03L 07/31/19 Form 990 (2019)



Form 990 (2019) HUMANE FARMING ASSOCIATION 68-0087989 Page 4
[PartIV; | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedule I, Parts Tand lll........ ..o i 22 X

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 6 about compensation of the organization's current .
asn% f%rrr}erJofficers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete %
(012110171 L= 0% R O 23

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

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

any tax-exemplt DONAS? ... e e e 24c¢
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?................. 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess henefit
transaction with a disqualified person during the year? If 'Yes,’ complete Schedule L, Part|...............c.....o 25a X

b Is the organization aware that it engaged in an excess benefit iransaction 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 890-EZ? If 'Yes,' complete
SCREAUIE L, Part L. . ittt st et ettt ettt e e 25h X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to an%/ current or
former officer, director, trusteg, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If 'Yes,' complete Schedule L, Part Il..................ooo 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee 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,  complete Schedule L, Part ll. ... oo i e 27 X

28 Was the organization a party to a business transaction with one of the foliowing parties (see Schedule L, Part IV
*instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes,' complete Schedule L, Part IV. ... ... o e 28a X
b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, Part IV......................., 28h X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
Yes,' complete SChedule L, PArt IV, . ... ... u it e e e e e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M.............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes," complete Schedule M. .. . ... . i e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part!....... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
SCHEAUIE N, Part Il . . . s e i ettt ettt et e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part [ ................coovviin, e e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part I, Ill, or 1V,
AN Part Ve 1. e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)7. ........ooov i, 35a X

b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part \, line 2.................... ..., 35b

36 Section 507(c)(3) organizations, Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,' complete Schedule R, Part V, line 2.........o oo i i 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If Yes,' complete Schedule R, PartVi...................... 37 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O...... ... i i i e 38 X

‘Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

. Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. T1a Bl
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ,.......... 1h 0|

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming - &
(gambling) winnings 10 Prize WINNEIS? . ..o i o e e e 1c¢

SAR TEEACTOAL 0731719 Form 990 (2019)




Form 990 (2019) HUMANE FARMING ASSOCIATION 68-0087989 Page 5
PartV: | Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this retumn. . ... 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. 1 2n] X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) } .
3a Did the organization have unrelated business gross income of $1,000 or more during the year?........................ 3a X

b If 'Yes,' has it filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation on Schedule 0. ... ... . .. . oo i, 3b

4a 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)?......... 4a X

b If 'Yes,' enter the name of the foreign country®>
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax vear? ... . il 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. ........... 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T2. .. ..\ v ie et e 5¢ '

6 a Does the organization have annual gross receipts that are normaily greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?...................................... 6a X

b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
NOt taxX RdUCHDIE . o 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and

services provided 10 the Payory. . o 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? ..........covvrvrnnenn . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
TR L S 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year. ............oovevivriii. [ 7d] : g
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
B8 TBGUITEAT. L o e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm T8 C 7 o 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring '
organization have excess business holdings at any time during the year?. ... .........ooov i, 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .............cco oo 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related Person?. . .................... 9h|
10 Section 501(c)(7) organizations. Enter: :
a Initiation fees and capital contributions included on Part VIll, line 12............. ... ..., 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities. . . .. 10b
11 Section 501(c)(12) organizations, Enter: '
a Gross income from members or shareholders, . ......oov i e e Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). ... .o oo 11h F
12a Section 4947(a)(1) non-exempt charitable trusts, Is the organization filing Form 990 in lieu of Form 10417, ............. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... ... [ 12b!
13 Section 501(c)(29) qualified nonprofit health insurance issuers, ‘
a Is the organization licensed to issue qualified health plans in more than one state? ..............cooooeee i 13a

Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified health plans......................... 13b
¢ Enter the amount of reserves onhand ... 13¢c .
14a Did the organization receive any payments for indoor tanning services during the tax year?............................ 14a X
b If Yes,' has it filed a Form 720 to report these payments? /f ‘No," provide an explanation on Schedule O......... .. . 14b

excess parachute payment(s) during the Year? ..o it e 15 X
If 'Yes,' see instructions and file Form 4720, Schedule N. ‘

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes,' complete Form 4720, Schedule O. ~ ,
BAA TEEACIO5L  07/31/19 Form 990 (2019)




Form 990 (2019) HUMANE FARMING ASSOCIATION 68-0087989 Page 6

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

Check if Schedule O contains a response or note to any line in this Part VI . oo i o e e e

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax vear. .. ... 1a 6l
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 Schedule Q.
b Enter the number of voting members included on line 1a, above, who are independent, .. .. 1b 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Ky employee? ... .. oo e e e e e s 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?.............covvvvvenns 3 X
4 Did the organization make any significant changes to its governing documents
SiNce the Prior Form 990 Was file0? ..ttt t ettt e ettt et e s e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?. .. . o i i e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the GoVEIMING DOy 7 ... i e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing Dody 7 .. ... . i e e e e e s 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by k i
the following:
8 The QOVEINING DOUY 2. L ettt e e s e e e e e e e 8a| X
b Each committee with authority to act on behalf of the governing body? .. .. ... i i i e e, 8h| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses ont Schedule Q. ........ccoiviviiinirin... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
' Yes | No
10a Did the organization have local chapters, branches, or affiliates?. . ... .o i i i 10a X
b If "Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's XemPE PUIPOSES? . L o ottt i et e i e e e .. 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?...................... 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O il
12 a Did the organization have a written conflict of interest policy? If 'No,"gotoline 13. ... ... oo i i 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
Lo I o] a1 11 1= 2 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes," describe in
Schedule O how this was done ... SEE, SCHEDULE O e, 12¢| X
13 Did the organization have a written whistleblower policy?. ... .. i e e e 13 X
14 Did the organization have a written document retention and destruction POiCY?. ... oo e, 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent ]
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ; :
a The organization's CEQ, Executive Director, or top management official. ... ..ot e 15a| X
b Other officers or key employees of the organization.. . SEE .SCHEDULE. .O........cooi i i 15h| X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions). ' “f
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a . i
taxable entily dUring the Yeart. .. i e e 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its f
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?, . .. . i i e s 16hb

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » SEE SCHEDULE O

18 Section 6104 requires an organization to make its Forms 1023 i] 024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

Own website D Another's website Upon request D Other (explain on Schedule 0)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year, SEE SCHEDULE O

20 State the name, address, and telephone number of the person who possesses the organization's books and records »

JOHN E SLOCUM 27201 TOURNEY RD, #201 P VALENCIA CA 91355 661 253 3211
BAA TEEAOIO6L 07/31/19 Form 990 (2019)




Form 990 (2019) HUMANE FARMING ASSOCIATION 68-0087989 Page 7
Part VI | 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 inthis Part Vil ... o o i i e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® List 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) if no compensation was paid.

e List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

¢ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable 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.

@ | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization 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,

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
A ® &‘;ﬂ‘;é’r{‘%‘ssx?‘gp?&e:‘;g:;’éﬁ @ ) (F)
ame anc xce)La;ge * ?He?tr:)r(;lrf:{eg)n 2 cci?g:rggég?obnf{rom C?ngggggiao?rﬁ{pm Estim&t%c‘ihaerrnount
o T GOt | WhB | i
hfelfésnggr g % g @& § %f—‘r"} & o?g?anrigaatigns
orie(z)r::sza-—xgé %“’3
S| BE || 8
line) a8 “g?
_(D_BRADLEY MILLER ___________ _ A0 :
PRESIDENT/DIR. 0 X X 109, 962. 0. 0.
__ JILL MOUNTJOY _ __ _________| _40 _
SECRETARY 0 X, 77,423, 0. 0.
_® CYNTHIA KAUFMAN _______ ___ | -0 _
VICE PRES./DIR 0 X ‘X 0_. 0 . 0.
_@ MAX STADNIK _ _ _ ___________| 0 _
DIRECTOR 0 X 0 . 0. 0.
_® NINA HAGEN __ ___ ____ ____ | 0 _
DIRECTOR 0 X O. . 0 0
_(6)_SANAA KHAN _______________ 0 _
DIRECTOR 0 X 0 0 0
_()_MARK EMERSON__ _ ___________ 0 _
DIRECTOR 0 X 0. 0 0
e e
e e
a o ____ e
9y ] .
02 L ____ .
0 ___ e
08 e

BAA TEEAOT07L  07/31119 Form 990 (2019)



Form 990 (2019) HUMANE FARMING ASSOCIATION 68~-0087989 Page 8
| Part.Vlii| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(8) ©
Posii
(A) A;/‘erage §d° notlchecisgggrr\e‘ thémt pne (o)) (E) F
Name and itle ;:;S oficer and & ?iri?:&o?/trgsteir)‘ comggr?gzﬁ?g)r!efrom comgsggg?g)r{efrom Estimated amount
(“‘;f‘;‘;y s o = o = |8 o] [heorganization related organizations comp:rf\soemg; from
h?urs o o % S|2 ] ‘% % (W-2/1099-MISC) (W-2/1039-MISC) e °{,ga”.‘ﬁa§§°“
relgtred 8 SIRSdR % % g’ K o?gan]igaaligns
mon Q8| |20
below g g 2 B
dotted e ,(qbz‘ 7
line) i %
Q.|
s ]
a8 ]
O ]
a8 o ___
09 o]
ey 4 __]
e . ______
e 4]
G R A
e ] ———
e ] e
ThSUBIOtAl ... > 187, 385, 0. 0.
¢ Total from continuation sheets to PartVIl, Section A....................... > . 0. 0. 0.
dTotal (add lines Thand 1c)..........o i e > 187,385, 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization > 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee FAREE] A
on line 1a? If 'Yes,' complete Schedule J for such individual. . ... ... . . e 3 X
4 For any individual listed on line 1a, is the sum of reﬁortable compensation and other compensation from B L
the organization and related organizations greater than $150,0007 If 'Yes,' complete Schedule J for - - i
SUCH INAIVIAUAL . . . . o e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual SRR N S 3
for services rendered to the organization? If 'Yes,' complete Schedule J for such person.............cooioiivveinnnn, 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A L ® . ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization » g

BAA TEEAD108L 07/31/19 Form 990 (2019)



Form 990 (2019) HUMANE FARMING ASSOCIATION 68~-0087989 Page 9
Part VIIl| Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VL ... i o i s D
(A (5)] © ()]

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

~ revenue 512-514
g,g 1a Federated campaigns......... Ta : o
g3 b Membership dues............. b
. .
wé ¢ Fundraising events............ T1c
E 5| d Related organizations......... 1d
¢.E| e Government grants (contributions) ... | Te
Si.'&!?':" f Al other contributions, gifts, grants, and ~
g g simifar amounts not included above ... | 1f| 4,293,555,
28| g Noncash contributions included in
B lines ta-1f. ... o 19 SR
& 5| hTotal. Add lines Ta-1f.......coovveeiininiin . » 4,293,555,
e Business Code s :
g 2
[ b
s e
L c
A I
El e _
‘8'5 f All other program service revenue. ...
& | gTotal. Add ines 2a-2f.......covviieiinrirrenenennn. >
3 Investment income (including dividends, interest, and
other similar amounts) ...............oo oo > 209,398. 209,398,
4 Income from investment of tax-exempt bond proceeds..* '
5 Royalties........coiiii i >
(i) Real (i) Personal
GaGrossrents........ 6a
b Less: rental expenses | 6b
¢ Rental income or (loss) |6¢
d Net rental income or (I0SS) . .......vvivvei it >
7 a Gross amount from (i) Securities (iiy Other
sales of assets
other than invento 7a15,141,039.
b Less: cost or other basis
and sales expenses 7b|5,153,012.
c Gainor(loss)....... |7¢| -11,973. o
dNetgainor (floss)...........coooiiiiiiinnn, > -11,973. -11,973,
n=> 8 a Gross income from fundraising events . : o ;
e (not including $
% of contributions reported on line 1c).
v SeePartlV, linet18 ............ 8a
l_ug b Less: direct expenses...... 8h
# | ¢ Netincome or (loss) from fundraising events.......... >
9a Gross income from gaming activities.
SeePart IV, line19............. 9a
b Less: direct expenses...... 9b
¢ Net income or (Joss) from gaming activities........... >
10a Gross sales of inventory, less.. ...
returns and allowances 10a 1,164
b Less: cost of goods sold. . .. 10b 633. ; o
¢ Net income or (loss) from sales of inventory.......... > 531. 531,
g Business Code i : :
§ g'1? REIMBURSED EXPENSES __ 9,240. 9,240.
& g bo_
sg T
E & dAllotherrevenue...................
= e Total. Add lines 11a-17d .. ..o ieiiiiianieiininnss > 9,240, B ;
12 Total revenue. See instructions...................... > 4,500,751. =2,202, 0. 209,398,
BAA TEEA0109L 07/31/19 Form 990 (2019)



Form 990 (2019) HUMANE FARMING ASSOCIATION 68-0087989 Page 10
|PartlX:, | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part 1X. .. ... ... vvr i } ]
. , . (A) B C D
Do not include amounts reported on lines Total expenses Program)service Managesm)ent and Funt(jre)iising

6b, 7b, 8b, 9b, and 10b of Part V/il.

1 Grants and other assistance to domestic
organizations and domestic governments,
SeePartiV,line2l............ooiiini

expenses general expenses expenses

2 Grants and other assistance to domestic
individuals, See Part IV, line 22............

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part 1V, lines 15 and 16

4 Benefits paid to or for members............

5 Compensation of current officers, directors,
trustees, and key employees............... 187,385, 161,082. 18,788, 7,515,

6 Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(cY(3)B).....vvvviiiiinns 0. 0. 0. 0.

Other salaries and wages .................. 704,898, 701, 346. 3,552,

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

employer contributions).................... 266,600, 263,934, 2,666,
9 Other employee benefits ................... 37,407, ' 37,220. 187.
10 Payrolltaxes . .....ooveeeiieiii s, 64,478. 64,156. 392 .

11 Fees for services (nonemployees):
aManagement...........ooviiiii e

blegal....... PP 88,197, 88,197. _
cAccounting.............ouul L R 25,925, 25,925,
dlobbying............ i

e Professional fundraising services. See Part IV, line 17. .. s BRI

f Investment managementfees..............

g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.). .. ..

12 Advertising and promotion.................. 42,601, 42,601.

13 Office eXPenses....ovovevieviviininnnnnn.. 40, 0,35 . 39,419, 616.

14 Information technology.....................

15 Royalties......ocooiii i e

T6 OCCUPANCY . ..o ci v e

17 Travel ... 57,992.| 52,492. 5,500.

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials..........oocv i

19 Conferences, conventions, and meetings. ...

20 Interest......... .o
21 Payments to affiliates......................
22 Depreciation, depletion, and amortization. . .. 202,081, 198,039. 4,042,

24 Other expenses, ltemize expenses not
covered above (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O). .................

a POSTAGE AND SHIPPING 466, 099. 428,812 6.991.]  30.29.

23 INSUIaNCE ..o ive e e _ 1"91,_064‘. 187,644. ’ 3,420.

b PRINTING AND PUBLICATIONS _ 397,368. 198,684, 198,684,
¢ SUPPLIES _ . _ 237,462, 237,462,
d QUTSIDE SERVICES 230,506, 158,634. 4,490. 67,382,
e All otherexpenses...............ooovvis, 247,444, 234,212, 13,232,

25 Total functional expenses. Add lines 1 through 24e, . ., 3,487,542, 3,093,934, 84,231, 309, 377.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.

Check here » if following
SOP 98-2 (ASC 968-720). . ...oovvvviin 592,724, 296,362, 296,362,
BAA TEEAD110L 07/31/19 Form 990 (2019)




Form 990 (2019) HUMANE FARMING ASSOCIATION - 68-0087989 Page 1
Part X+ |Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X . ..o e D
G ()]
Beginning of year End of year
1 Cash — non-interest-bearing. ... ... v i 53,834.| 1 36,058,
2 Savings and temporary cash investments. .. ....o.oovve i 7,229,749,] 2 7,463,761,
3 Pledges and grants receivable, net........c. oo 3
4 Accounis receivable, Nl .. .. . i e 350,948.] 4 30, 890.
5 Loans and other receivables from any current or former officer, director, -
trustee, key employee, creator or founder, substantial contributor, or 356%
controlled entity or family member of any of these persons .. ................... 5
6 Loans and other receivables from other disqualified persons (as defined under ‘
section 4958(H(1)), and persons described in section 4958(c)3)B). . ............ 6
7 Notes and loans receivable, net. ... o i 7
..g 8 Inventories fOr Sale OF USE. . ... vt e et 706.! 8 1A, 228.
| 9 Prepaid expenses and deferred charges.................ooo 17,857.] 9 32,281,
< 10a Land, buildings, and equipment: cost or other basis. o
. Complete Part VI of Schedule D.................... 10a 8,396,566.|"° e . ‘ 3
b Less: accumulated depreciation.................... | 10b 2,051,881, 4,924,272.| 10c 6,344,685,
11 Investments — publicly traded securities. .........o oo i 1,216,827,/ 11 1,330,834,
12 Investments — other securities. See Part IV, line 11........................ .. 12
13 Investments — program-related. See Part IV, line 11.......... ... ... ..o 0 13
14 Intangible @ssels. ... e e 14
15 Other assets, See Part IV, line 11, ... oo o i s 15
16 Total assets. Add lines 1 through 15 (must equal line 33)..............cooev, 13,794,193.|16 15,239,737.
17 Accounts payable and accrued eXPenSeS. ... . vierrriir et aaas 227,250,117 418,136.
18 Grants payable ... 18
TO  Deferred ravenUe ...t e e 19
20 Tax-exempt bond liabilities . ... . oo i 20
'8 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
£ 1 22 Loans and other payables to any current or former officer, director, trustee, ~
o key employee, creator or founder, substantial contributor, or 35% :
g controlled entity or family member of any of these persons ..................... 22
23 Secured mortgages and notes payable to unrelated third parties................ 23
24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D, 25
26 Total liabilities. Add lines 17 through 25. . ... .. . i i 227,250,126 418,136.
0 Organizations that follow FASB ASC 958, check here ¥ : : S
§ and complete lines 27, 28, 32, and 33. e ; ; N
T(: 27 Net assets without donor restrictions.................. i 13,566,943.|27 14,821,601,
M| 28 Net assets with donor restricons . ......uv v vee i e 28 o
E Organizations that do not follow FASB ASC 958, check here * D : :
T and complete lines 29 through 33,
5 29 Capital stock or trust principal, or currentfunds............... ... ..o 29
2 30 Paid-in or capital surplus, or land, building, or equipmentfund.................. 30
§ 31 Retained earnings, endowment, accumulated income, or other funds............ 31
%’ 32 Total net assets or fund DalANCES . ... vvv it 13,566,943,|32 14,821,601,
Z | 33 Total liabilities and net assets/fund balances............... ... 13,794,193, 33 15,239,737,

TEEAOTHIL 07/31/19 Form 990 (2019)
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Form 990 (2019) HUMANE FARMING ASSOCIATION 68-0087989 Page 12
art XI*'| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XL oo oo D

1 Total revenue (must equal Part VIIl, column (A), ine 12) ... i 1 4,500,751,
2 Total expenses (must equal Part IX, column (A), iNe 25). ..o ie it i i e e 2 3,487,542,
'3 Revenue less expenses. Subtract ine 2 from liNe ... .o ouevuitirin ittt et 3 1,013,209,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A).................. 4 13,566,943,
5 Net unrealized gains (10SSES) ON INVESIMENIS. .ttt e e e e, 5 241, 449.
6 Donated services and use of faCilities . . ... v 6
7 VeSO B0 DSOS L\ttt e 7
8 Prior period adjustments....... O 8
9 Other changes in net assets or fund balances (explain on Schedule O)..........c.coiiot i, 9 0.
10 Net assels or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COMUMIN (B ) . ottt et s et et e e e e e 10 14,821,601,
'PartiXllt] Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part X .00 oo e e D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual DOther s ‘
If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .................... 2a X

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both;

Separate basis DConsolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?. .. ......oovvin oo, 2hl X

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsoiidated basis D Both consolidated and separate basis

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

If the organization changed either its oversight process or selection process during the tax year, explain 1
on Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-T1337 oot ie i e et e e e e 3a X

b If 'Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why on Schedule O and describe any steps taken to undergo such audits . .....oovv v vovevnnnnn . 3b

BAA TEEAOTI2L 01/21/20 Form 990 (20]9)




i i i OMB No, 1545-0047
SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 201 9
4947(a)(1) nonexempt charitable trust,

> Attach to Form 990 or Form 990-EZ.

Open to Public

Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information, Inspection
Name of the organization Employer identification number
HUMANE FARMING ASSOCIATION 68-0087989

|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 12, check only one box.) ‘
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)().

2 A school described in section 170(b)X1)(A)ii). (Attach Schedule E (Form 990 or 990-E7).)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(Aii).

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

5

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

6 D 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 from a governmental unit or from the general public described
in section 170(b)(1)(A)vi). (Complete Part 11.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

D An agricultural research organization described in section 170(b)(1)(AXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
TSy
10 D 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 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 II1.)

11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the ﬁurposes 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 in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type I, A supporting organization operated, supervised, or controlled by ils supported organization(s), typically by giving the supported
organizatiory(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type Il A supporting organization supervised or controlled in connection with its supported 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 Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part 1V, Sections A, D, and E.

d Type Hll 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 requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type 1, Type I, Type [l functionally
integrated, or Type 1l non-functionally integrated supporting organization.

f Enter the number of supported organizations . ... ... l:]

g Provide the following information about the supported organization(s).

TEEAQ401L.  07/03/19

(i) Name of supported organization (i) EIN (i) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of ather
(described on lines 1-10 organization listed | support (see instructions) suppor! (see instructions)
above (see instructions)) in your governing

document?
Yes No

&)

(B)

©)

(D)

(E)

Total . :

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-EZ) 2019 HUMANE FARMING ASSOCIATION 68-0087989 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Hil. If the
organization fails to qualify under the tests listed below, please complete Part 1il.)

Section A. Public Support

Calendar year (or fiscal year '
beginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any 'unusual grants.). ... ... 2,929,397.13,049,949.|3,619,440.]3,167,933.]/4,293,555. 17,060,274,

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf................., 0,

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .. 0

4 Total. Add lines 1 through 3... 12,929,397.(3,049, 949, 3,619,440.]13,167,933.14,293,555.|17,060,274.
5 The portion of total L ‘ N R I T RS R i g C
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount , : S : ‘ :
shown on line 11, column (f)... | = .. : : ) ) L 0.

6 Public support. Subtract line 5 |
fromlined...................

17,060,274,
Section B. Total Support
g:éﬁgg;rgyfngr (or fiscal year (a) 2015 (b) 2016 (c) 2017 (d) 2018 (€) 2019 (H Total
7 Amounts from line 4.......... 2,929,397.|3,049,949.|3,619,440./3,167,933.]4,293,555.|17,060,274.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources............... 99,281. 120,147, 136,158. 161,276, 209,398, 726,260,

9 Net income from unrelated
business activities, whether or

net the business is regularly
carrfed On.. ..o 0.

10 Other income, Do not include
gain or loss from the sale of
cap{ti;z/ll :ilssets (Explain in

PartVI). ...l 0.
11 Total support. Add lines 7 B L] R S | R L L \ S
through 10........oooiiin BT R N e : 2 et ey 17,786,534,
12 Cross receipts from related activities, etc. (see instructions). ... e [ 12 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check this box and stop here. ... ..o i i o T > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 17, column (). .......................... 14 95,92 %
15 Public support percentage from 2018 Schedule A, Part I, ine T4 ... o oo | 15 96.15%

16a 33-1/3% support test—2019. If 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 qualifies as a publicly supported organization. .. ............cooverrsersin o >

b 338-1/3% support test—2018, If 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 ,............ovivvriviirsisiin T > D

17a 10%-facts-and-circumstances test—2019. 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 VI how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... b D

b 10%-facts-and-circumstances test—2018. 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 VI how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization

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

Schedule A (Form 990 or 990-EZ) 2019
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Schedute A (Form 990 or 990-EZ) 2019 HUMANE FARMING ASSQCIATION 68-0087989 Page 3
JSupport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization
fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year heginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total

1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any 'unusual grants.),........

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose.,.........

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

4  Tax revenues levied for the
organization's henefit and
either paid to or expended on
itsbehalf. ....................

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 from
disqualified persons...........

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear...................

¢ Add fines 7aand 7b...........

8 Public support. (Subtract line
Jcfromline 6.)...............

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
9 Amounts fromline6.......... '

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . . ........o.uu....
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975...
¢ Add lines 10aand 10b........
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. ..............
12 Other income, Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI ..o
13 Total support. (Add lines 9,
10c, MN,and 12)....ooiais 1

14 First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a sectionA 501(c)(3
organization, check this box and stop here y ©E > D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column () R 15 %
16 Public support percentage from 2018 Schedule A, Part Hl, line 15, ... ... oo 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2019 (line 10c, column (8, divided by line 13, column ®).................... 17 %
18 Investment income percentage from 2018 Schedule A, Part 1], line 17 .. ... oo 18 %

19a 33-1/3% support tests—2019, 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 . ..........

b 33-1/3% support tests—2018. 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 qualifies as a publicly supported organization ..., »

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

BAA TEEA0403L  07/03/19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019  HUMANE FARMING ASSOCIATION 68-0087989 Page 4
Rart IV - | Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If 'No," describe in Part Vi how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (D7 If Yes,' explain in Part VI how the organization determined that the supported organization was :
described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,' answer (b) :
and (c) below. 3a

b Did the organization confirm that each supported crganization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization )
made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States (‘foreign supported organization')? If 'Yes' and v
if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations. 4h

[2]

Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes," answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (i) the reasons for each such action; (iij) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by

amendment to the organizing document). 5a
b Type l or Type Il only. Was any added or substituted supported organization part of a class already designated in the

organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (jil) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part Vi, 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,"' complete Part | of Schedule L. (Form 990 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,' R
complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons o }.V
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))? ‘
If 'Yes,' provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9?) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part VI, oh

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI, 9¢

10a Was the organization subject to the excess business_holdings rules of section 4943 because of section 4943(f) (regarding . )
certain Type Il supporting organizations, and alt Type 1ll non-functionally integrated supporting organizations)? If 'Yes,' -
answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) 10b

BAA TEEAD404L  07/03/19 Schedule A (Form 990 or 990-EZ) 2019
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[Part IV Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? Ma

h A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI, 11c
Section B. Type | Supporting Organizations

Yes | No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint : .
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No," describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes," explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

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 vested in the same persons that controlled or managed the supported organization(s). 1

Section D. All Type Il Supporting Organizations

Yes | No

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, () a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If ‘No,' explain in Part Vi how ‘
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), 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? /f 'Yes,’ describe in Part VI the role the organization's supported organizations played
in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the Yyear (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? if 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes," explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the :
organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of :
each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard. 3b

BAA TEEAQ405L  07/03/19 Schedule A (Form 990 or 990-EZ) 2079
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[Part V' |Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1). See
instructions, All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Ul w2

o Mhijw || —

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year

1

Aggregate fair market value of all non-exempt-uSe assets (see instructions for short

tax year or assets held for part of year):

(optional)

a Average monthly value of securities

Ta

b Average monthly cash balances

1h

¢ Fair market value of other non-exempt-use assets

Te

d Total (add lines 1a, b, and 1¢)

1d

e Discount claimed for blockage or other

factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract line 2 from line 1d.

w

Py

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

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035.

Recoveries of prior-year distributions

{NIO|U;

Minimum Asset Amount (add line 7 to line 6)

WiINOjuT N

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1.

Minimum asSet amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

GldHiw| N =

Sy hiwiNn|—

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

6

~l

D Check here if the current year is the organization's first as a non-functionally integrated Type |ll supporting organization

(see instructions).

BAA
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[Part V.. | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions ' ' Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of éupported organizations,
in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part Vi), See instructions.

Total annual distributions. Add lines 1 through 6. '

Distributions to attentive supported organizations o which the organization is responsive (provide details
in Part VI). See instructions,

Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount

WIN| Ul ~W

(e}

. o . . . M (i) (iii)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019 (reasonable
cause required — explain in Part V1). See instructions.

3 Excess distributions carryover, if any, to 2019
afFrom2014...............
bFrom2015...............
CFrom2016...............
dFrom 2017, ..oevnnnns
eFrom2018...............

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2019 distributable amount

i Carryover from 2014 not applied (see instructions)
j Remainder, Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2019 from Section D,
line 7:
a Applied to underdistributions of prior years
b Applied to 2019 distributable amount
¢ Remainder, Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2019, if any.

Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2020, Add lines 3j and 4c.
8 Breakdown of line 7:

a Excess from 2015.......

b Excess from 2016.......

¢ Excess from 2017.......

d Excess from 2018.......

e Excess from 2019....... Sape , s ,
BAA Schedule A (Form 990 or 990-EZ) 2019
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Supplemental Information. Provide the explanations required by Part |1, line 10; Part Il, line 17a or 17b;Part [1], Tine 12; Part IV,

“Section A, lines 1, 2, 3b, 3c, &b, 4c, 5a, 6, 9a, 9b, ¢, 11a, 11h, and 11c; Part IV, Section B, lines T and 2; Part IV, Section G, 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; Part V, Section B, line 1e; Part V,

Section D, fines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)
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HUMANE FARMING ASSOCIATION
(A NONPROFIT ORGANIZATION)

AUDITED FINANCIAL STATEMENTS

FOR THE YEAR ENDED DECEMBER 31, 2019



JOHN E. SLOCUM, INC.

CERTIFIED PUBLIC ACCOUNTANT

27201 TOURNEY ROAD, SUITE 201-P
VALENCIA, CALIFORNIA 91355

June 15, 2020
INDEPENDENT AUDITOR'S REPORT

Board of Directors
Humane Farming Association
San Rafael, California

Report on the Financial Statements

1 have audited the accompanying financial statements of Humane Farming. Association (a non profit
organization), which comprise the statement of financial position as of December 31, 2019, and the related
statements of activities, functional expenses, and cash flows for the year then ended and the related

notes to financial statements.

Management's Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements in
accordance with accounting principles generally accepted in the United States of America. This includes
the design, implementation, and maintenance of internal control relevant to the preparation and fair
presentation of financial statements that are free from material misstatement, whether due to fraud or
error,

Auditor's Responsibility

My responsibility is to express an opinion on these financial statements based on my audit. I conducted
my audit in accordance with auditing standards generally accepted in the United States of America. Those
standards require that I plan and perform the audit to obtain reasonable assurance about whether the
financial statements are free from material misstatement. A

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in
the financial statements. The procedures selected depend on the auditor's judgment, including the
assessment of the risks of material misstatement of the financial statements, whether due to fraud or error.
In making those risk assessments, the auditor considers internal control relevant to the Association's
preparation and fair presentation of the financial statements in order to design audit procedures that are
appropriate in the circumstances, but not for the purpose of expressing an opinion on the effectiveness of
the entity's internal control. Accordingly, I express no such opinion. An audit also includes evaluating

the appropriateness of accounting policies used and the reasonableness of significant accounting estimates
made by management, as well as evaluating the overall presentation of the financial statements.

1 believe that the audit evidence I have obtained is sufficient and appropriate to provide a basis for my
audit opinion.

-1-



Opinion
In my opinion, the financial statements referred to above present fairly, in all material respects, the

financial position of Humane Farming Association as of December 31, 2019, and the results of its
operations and its cash flows for the year then ended in accordance with accounting principles

generally accepted in the United States of America.
J /é SL%
2 ——

JOHN E. SLOCUM, INC,
Certified Public Accountant



HUMANE FARMING ASSOCIATION
(A NONPROFIT ORGANIZATION)
STATEMENT OF FINANCIAL POSITION

AS OF DECEMBER 31, 2019

ASSETS
CASH AND CASH EQUIVALENTS ) 36,058
ACCOUNTS RECEIVABLE | 30,890
INVENTORY 1,228
PREPAID EXPENSES 32,281
INVESTMENTS 8,794,595
PROPERTY & EQUIPMENT - NET 6,344,685
TOTAL ASSETS $§ 15,239,737
LIABILITIES

ACCOUNTS PAYABLE $ 151,536
ACCRUED PENSION 266,600
TOTAL LIABILITIES 418,136
NET ASSETS - WITHOUT DONOR RESTRICTIONS 14,821,601

$ 15,239,737

SEE NOTES TO FINANCIAL STATEMENTS
-3-



HUMANE FARMING ASSOCIATION
(A NONPROFIT ORGANIZATION)
STATEMENT OF ACTIVITIES

FOR THE YEAR ENDED DECEMBER 31, 2019

SUPPORT AND REVENUE
GRANTS AND CONTRIBUTIONS
INTEREST
INVESTMENT RETURN
SALES OF INVENTORY NET OF COSTS

TOTAL SUPPORT AND REVENUE

EXPENSES
PROGRAM SERVICES
SUPPORTING SERVICES
GENERAL ADMINISTRATION
FUNDRAISING
TOTAL SUPPORTING SERVICES
TOTAL EXPENSES
INCREASE IN NET ASSETS - WITHOUT DONOR RESTRICTIONS
NET ASSETS - BEGINNING OF YEAR - WITHOUT DONOR RESTRICTIONS

NET ASSETS - END OF YEAR - WITHOUT DONOR RESTRICTIONS

SEE NOTES TO FINANCIAL STATEMENTS

4

$ 4,293,555
8

438,866

531

4,732,960

3,084,694

84,231
309,377
393,608

3,478,302
1,254,658
13,566,943

$ 14,821,601



HUMANE FARMING /YXSSOCIATION
(A NONPROFIT ORGANIZATION)
STATEMENT OF FUNCTIONAL EXPENSES

FOR THE YEAR ENDED DECEMBER 31, 2019

SUPPORTING SERVICES

PROGRAM GENERAL
SERVICES _ADMINISTRATION FUNDRAISING TOTAL

ADVERTISING $ 42,601 $ $ $ 42,601
BANK SERVICE FEES 4,002 20 4,022
DEPRECIATION 198,039 C4,042 202,081
DUES & SUBSCRIPTIONS 650 ; 650
EMPLOYEE BENEFITS 37,220 ’ 187 37,407
INSURANCE 187,644 © 3,420 191,064
LICENSES & PERMITS - 9,888 9,888
OFFICE EXPENSE 30,179 : 616 30,795
OUTSIDE SERVICES 158,634 4,490 67,382 230,506
PAYROLL TAXES 64,156 322 64,478
PENSION 263,934 2,666 266,600
POSTAGE & DELIVERY 428,812 . 6,991 30,296 466,099
PRINTING & PUBLICATIONS 198,684 : 198,684 397,368
PROFESSIONAL FEES 88,197 25,925 114,122
REPAIRS & MAINTENANCE 55,161 b 1,126 56,287
SALARIES & WAGES 862,428 22,340 7,515 892,283
SUPPLIES 237,462 237,462
TAXES & FILING FEES 36,370 : 36,370
TELEPHONE 68,932 - 1,050 69,982
TRAVEL 52,492 ‘ 5,500 57,992
UTILITIES 56,232 . 1,148 57,380
WEBSITE 12,865 . 12,865
TOTAL FUNCTIONAL EXPENSES $ 3,084,694 $ . 84,231 § 309,377 § 3,478,302

SEE NOTES TO FINANCIAL STATEMENTS
-5~




HUMANE FARMING ASSOCIATION
(A NONPROFIT ORGANIZATION)
STATEMENT OF CASH FLOWS

FOR THE YEAR ENDED DECEMBER 31, 2019

CASH FLOWS FROM OPERATING ACTIVITIES

CHANGE IN NET ASSETS - WITHOUT DONOR RESTRICTIONS

ADJUSTMENTS TO RECONCILE NET ASSETS TO NET
OPERATING CASH FLOWS:
DEPRECIATION
UNREALIZED GAIN ON SECURITIES
DECREASE (INCREASE) IN ASSETS
ACCOUNTS RECEIVABLE
INVENTORY
PREPAID EXPENSES
INCREASE (DECREASE) IN LIABILITIES
ACCOUNTS PAYABLE
ACCRUED PENSION

NET CASH FROM OPERATING ACTIVITIES

CASH FLOWS FROM INVESTING ACTIVITIES

PURCHASE OF PROPERTY AND EQUIPMENT
PROCEEDS FROM SALE OF INVESTMENTS

PURCHASE OF INVESTMENTS

NET CASH FOR INVESTING ACTIVITIES

NET CHANGE IN CASH AND CASH EQUIVALENTS
CASH AND CASH EQUIVALENTS - BEGINNING

CASH AND CASH EQUIVALENTS - ENDING

SEE NOTES TO FINANCIAL STATEMENTS

-6-
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1,254,658

202,081
(241,449)

320,058
(522)
(14,424)

108,309
82,577

[ Y

1,711,288

(1,622,494)
5,141,039

(5,247,609)

(1,729,064)

(17,776)
53,834

36,058



HUMANE FARMING ASSOCIATION
(A NONPROFIT ORGANIZATION)
NOTES TO FINANCIAL STATEMENTS
AS OF DECEMBER 31, 2019

NOTE 1 - GENERAL AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

General - The Humane Farming Association is a national, non-profit organization. The organization
works to protect consumers from the misuse of chemicals in food production and to eliminate the
suffering to which farm animals are subjected. The organization maintains its books on the accrual
method of accounting.

Estimates - The preparation of financial statements in conformity with generally accepted accounting
principles requires management to make estimates and assumptions that affect the reported amounts
of assets and liabilities and disclosure of contingent assets and liabilities at the date of the financial
statements and the reported amounts of revenues and expenses during the reporting period. Actual
results could differ from those estimates.

Cash and Cash Equivalents - Humane Farming Association considers all cash on deposit with banks,
cash on hand, and highly liquid investments with an initial maturity of three months or less to be cash
and cash equivalents,

Inventory - Inventory is carried at the lower of cost or fair market value, using the first-in, first-out
method of accounting,

Investments - Investments in equity securities with readily determinable fair market values and all
investments in debt securities are reported at their fair market values in the statement of financial
position. Unrealized gains and losses are included in the change in net assets,

Property, Equipment and Depreciation - Humane Farming Association capitalizes all acquisitions of
property and equipment in excess of $1,000, Property and equipment are capitalized at cost if purchased
and at fair market value if acquired by donation. Depreciation of property and equipment is provided on
a straight-line basis over the estimated useful lives of the respective assefs,

Income Tax Status - Humane Farming Association is exempt from federal and state income taxes under
Section 501 C 3 of the Internal Revenue Code and Section 23701 D of the California Revenue and
Taxation Code and has received a permanent IRS determination that it is a public charity under Internal
Revenue Code Section 509 A 1. The open years for Federal and State audits are 2016, 2017 and 2018.

.



HUMANE FARMING ASSOCIATION
(A NONPROFIT ORGANIZATION)

NOTES TO FINANCIAL STATEMENTS
AS OF DECEMBER 31, 2019

NOTE 2 - INVESTMENTS

Investments at December 31, 2019, are stated at fair market value and are summarized as follows:

Fair Market
Cost Value
Money market funds $ 422,252 % 422,252
Corporate stock 478,519 557,869
Corporate bonds 360,000 350,713
Certificates of deposit 7,421,000 7,463,761
Total investments $ 8,681,771 $ 8,794,595

The following schedule summarizes investment return for the year ended December 31, 2019;

Interest and dividend income $ 209,390
Realized gain (loss) (11,973)
Unrealized gain (loss) 241,449

Total investment return $ 438,866

NOTE 3 - PROPERTY & EQUIPMENT

Property and equipment at December 31, 2019, consists of the following:

Buildings $ 3,279,309
Equipment 1,434,698
Land 3,682,557

8,396,564
Less accumulated depreciation (2,051,879)
Property & Equipment Net $ 6,344,685

The depreciation for the year ended December 31,2018 was $202,081.

NOTE 4 - ALLOCATION OF JOINT COSTS

Humane Farming Association incurred joint costs for informational materials which included
membership solicitations. Allocations to fundraising expense and to program services for the
year ended December 31, 2019, were as follows:

Public information $ 296,362
Fundraising 296,362
Total joint costs $ 592,724



HUMANE FARMING ASSOCIATION
(A NONPROFIT ORGANIZATION)
NOTES TO FINANCIAL STATEMENTS
AS OF DECEMBER 31,2019

NOTE 5 - FUNCTIONAL ALLOCATION OF EXPENSES

The cost of providing the various programs and other activities have been summarized on a
functional basis in the statement of activity. Accordingly, certain costs have been allocated
among the programs and supporting services benefited.

NOTE 6 - AFFILIATED ORGANIZATION

Humane Farming Association is affiliated with Humane Farming Action Fund, a separately incorporated
legislative and political action organization which is funded partly by specific project grants from Humane
Farming Association and partly by contributions from the public. The Humane Farming Action Fund's
revenues are solicited in its own name and its activities are conducted and paid for separately from
Humane Farming Association.

NOTE 7 - CONCENTRATION OF CREDIT RISK

Humane Farming Association had cash deposits at financial institutions in excess of federally insured
limits, as well as money market funds at financial institutions that are not insured by either the Federal
Deposit Insurance Corporation or the Securities Investor Protection Corporation. The Association
periodically receives contributions that exceed the federally insured limits and those amounts are
splitup and redirected to accounts that are insured. As of December 31, 2019 the Association had no
significant concentrations of credit risk.

NOTE 9 - PENSION PLAN

Humane Farming Association in 1991 adopted a defined contribution pension plan covering all employees
aged 21 years or older who have performed a minimum of 1,000 hours and twelve months of service.
Contributions are determined annually by the Board of Directors and are based on a percentage of each
participant's compensation. Pension plan contribution for the year ended December 31, 2019 was

$266, 600. The pension plan is administered by Humane Farming Association.

NOTE 10 - SUBSEQUENT EVENTS

Subsequent events were evaluated through June 15, 2020, which is the date the financial statements were
available to be issued.



