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CCC-902E                                               U.S. DEPARTMENT OF AGRICULTURE 
(03-28-14)                                                                                    Commodity Credit Corporation 
 

CONTINUATION SHEET FOR FARM OPERATING PLAN FOR AN ENTITY  
Agricultural Act of 2014 

 
For “actively engaged in farming” and other payment eligibility/limitation determinations. 

1.  County 
      

3.  Program Year   
 
 
 

     2.  State   
      

This form is to be completed for an entity, including a joint operation, that is seeking benefits from the Farm Service Agenc y (FSA) under one or more 
programs that are subject to the regulations at 7 CFR Part 1400. This form collects farming and other information about the entity that receives program 
benefits directly using the tax identification number listed in Part A.  This form also collects information about the members of such entity. An individual who 
receives program benefits directly as an individual  must complete a CCC-902I with respect to that individual’s operation.  Payment eligibility is based upon the 
contribution of certain inputs to a farming operation such as land, capital, equipment, labor, and management by the entity listed in Part A.  The information on 
this form will be used by FSA to determine payment eligibility and limitation of payments by direct attribution.         

This form provides additional space for specific items on the CCC-902E. 
Name of Legal Entity filing CCC-902E:       
     
    # Additional CCC-902E Continuations are used to record all information for this entity 

PART C -  MEMBER/SHAREHOLDER INFORMATION (Continued from CCC-902E) 

1.    Members - List all Members/Shareholders of the entity identified in Part A of this form. 

A. 
Name 

 

B. 
Tax ID Number 
(Last 4 digits if 
already on file) 

C. 
 

% Share 

D. 
Position and 

Salary 
(If applicable) 

E. 
Family Member 

Relationship 
(if applicable) 

F. 
Does this member have 

signature authority for the legal 
entity?  

(Yes or No) 
      

                         YES        NO $      

                  
      

       YES        NO 
$      

                               YES        NO 
$      

                               YES        NO $      

                  
      

       YES        NO 
$      

                               YES        NO $      

                               YES        NO $      

                               YES        NO $      

                              YES        NO $      

                               YES        NO $      

                               YES        NO $      

                               YES        NO $      

                               YES        NO $      

                               YES        NO $      

                               YES        NO $      
The U.S. Department of Agriculture (USDA) prohibits discrimination against its customers, employees, and applicants for emplo

If you wish to file a Civil Rights program complaint of discrimination, complete the USDA Program Discrimination Complaint Form, found online at 
http://www.ascr.usda.gov/complaint_filing_cust.html, or at any USDA office, or call (866) 632-9992 to request the form.  You may also write a letter containing all of the 
information requested in the form. Send your completed complaint form or letter by mail to U.S. Department of Agriculture, Director, Office of Adjudication, 1400 Independence 
Avenue, S.W., Washington, D.C. 20250-9410, by fax (202) 690-7442 or email at program.intake@usda.gov.  USDA is an equal opportunity provider and employer.

yment on the basis of race, color, national origin, 
age, disability, sex, gender identity, religion, reprisal, and where applicable, political beliefs, marital status, familial or parental status, sexual orientation, or all or part of an 
individual’s income is derived from any public assistance program, or protected genetic information in employment or in any program or activity conducted or funded by the 
Department.  (Not all prohibited bases will apply to all programs and/or employment activities.)  Persons with disabilities, who wish to file a program complaint, write to the address 
below or if you require alternative means of communication for program information (e.g., Braille, large print, audiotape, etc.) please contact USDA’s TARGET Center at (202) 720-
2600 (voice and TDD).  Individuals who are deaf, hard of hearing, or have speech disabilities and wish to file either an EEO or program complaint, please contact USDA through the 
Federal Relay Service at (800) 877-8339 or (800) 845-6136 (in Spanish).  
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Name of Legal Entity filing CCC-902E:       
 
        # Additional CCC-902E Continuations are used to record all information for this entity 

PART C -  MEMBER/SHAREHOLDER INFORMATION (Continued from CCC-902E) 

2.     If any member listed above is an Estate or Trust, list the Executor, Administrator or Grantor. 

A.  Name of Estate or Trust B.   Name of Executor/Administrator/Grantor(s) 

            

            

            

            

            

            

3.   Embedded Entities - if any member or shareholder listed in item 1 is a legal entity, a CCC-901, Member’s Information, must also be completed and 
submitted 

      concurrent with this CCC-902E.  Additionally, CCC-902E must be completed and submitted for each embedded entity.              
              Check if CCC-901 is attached.                     Check if CCC-902Es for embedded entities are attached. 

4.  Other Farming Interests – Members of the entity shown in Part A have interest in the following farming operations conducted under other names.                     

A. 
Member Name  

B. 
Name of Farming Interest(s) 

C. 
Tax ID Number of Farming Interest 

(Last 4 digits if already on file) 

D. 
Count(ies) and State(s) 

where Farming  Interest(s)  
are Located 

                        

                        

                        

                        

                        

                        

                        

                        

                        

                        

PART D – SUMMARY OF MEMBER/SHAREHOLDER CONTRIBUTIONS TO THE FARMING OPERATION (Continued from CCC-902E)  

1.  What contributions to the farming operation identified in Part A will be made by the Members listed in PART I?   
     Enter the following information for the contributions to be made by the members/shareholders.   

A. 
   Member’s Name  

B. 
Capital 
(Current 
Year)% 

C. 
Land  

% 

D. 
% of 

Owned 
Land 

E. 
Equipment 

% 

F. 
% of 

Owned 
Equipment 

G.  Labor (%) H.  Management (%) 

Hired Active 
Personal 

Check 
if 1000 
Hours 

Hired Active 
Personal 
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Name of Legal Entity filing CCC-902E:       
 
        # Additional CCC-902E Continuations are used to record all information for this entity 

PART F - CAPITAL SOURCES and USES  (Continued from CCC-902E) 
A. 

Type of Capital 
Contribution  

B. 
Name of Loan or Credit Source 

C. 
Guarantor's Name  

D. 
Credit Source or Guarantor’s 

Affiliation or Interest in the Farming 
Operation 

E. 
% of 
Total 

Capital 

                             % 

                             % 

                             % 

                             % 

                             % 

                             % 

      
 

                       % 

                             % 

PART G -  LEASED EQUIPMENT (All percentages are based on annual rental values.) (Continued from CCC-902E)  

1.  Leased Equipment:  Enter the following information for ALL leased equipment to used by the farming operation identified in Part A: 

A. 
Percent of Total 

Equipment 
Used in the 

Farming Operation 

B.  
Name of Individual/Entity  

Equipment is Leased From 

C. 
Type of Equipment Leased  

D. 
Does Individual/Entity the 

equipment is leased from have 
an interest in this farming 

operation? 

     %             Yes No 

     %             Yes No 

     %             Yes No 

     %             Yes No 

     %             Yes No 

     %             Yes No 

     %             Yes No 

2.  Lease Agreements:  If 1D is “YES” acceptable documentation for this relationship may be required for compliance purposes. 

PART H - CUSTOM SERVICES (Continued from CCC-902E) 

1.  Custom Services to be used in the farming operation.             

A. 
Type of Service(s) 

 

B. 
Farm Number(s ) 

C. 
Number of Acres 

D. 
Name of Provider 
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Name of Legal Entity filing CCC-902E:       
 
        # Additional CCC-902E Continuations are used to record all information for this entity 

PART J – MANAGEMENT (Continued from CCC-902E)  

Enter the managerial duties required for this farming operation which are provided personally by member(s) or shareholders of the entity or 
joint operation identified in Part A. 
1.  Active personal  management: 
      
     List the managerial duties/activities that will be performed personally by each member or shareholder.   
 

The duties/activities must be performed on a regular basis; identifiable and documentable; and separate and distinct from that of any other 
member(s) or shareholder(s).     (This requirement is not applicable to heirs of an Estate or beneficiaries of a Trust) 

A. 
Member/Shareholder 

B. 
Duties/Activities 

            

            

            
            

            

            
            

            

            
            

            

PART C – INFORMATION ABOUT MINORS (Continued from CCC-902E) 

5.  Minor Members or Interest Holders – For any Member or Interest Holder who is minor, provide the following:      N/A 
A.  

Minor’s  
Name 

B. 
Date of Birth 

C. 
Parent of Guardian’s Name 

D. 
Parent or Guardian’s Address 

E. 
Parent or Guardian’s 

SSN or Tax ID Number 
(Last 4 digits if already 

on file) 

                              

                              

                              

F. Separate Status of Minors: 
 
     (1)    Is any minor a producer on a farm in which the parent or guardian has no interest?  

 YES        NO 

(2) Does any minor maintain a separate household from the parent or guardian and personally carry out farming activities 
with respect to the minor’s farming operation, including maintaining separate accounting?  YES        NO 

(3) Does any minor who is represented by a court-appointed guardian or conservator responsible for the minor, a) live in a  
             household other than the parents’ household(s), and b) have a vested ownership interest in the farm?  YES        NO 

     (4)  If any minor with interest in this farming operation can answer “YES” to Items F(1) through F(3), list that minor’s name: 
      
 

PART C – INFORMATION ABOUT CITIZENSHIP (Continued from CCC-902E) 

6.  Citizenship Status – Is each member and interest holder of the entity identified in Part A, and any embedded entity identified in Item I, a US Citizen? 
         YES, all members/interest holders are US Citizens                NO, one or more members is not a US Citizen – Complete Item 2A 
A. For each member or interest holder (direct or embedded) who is not a US Citizen provide the following: 

1.  Name of Individual 
2.  This individual has a valid Form 

I-551 

FOR FSA USE ONLY  

Form I-551 Presented to FSA CCC Initials 

       YES        NO  YES        NO     

       YES        NO  YES        NO     

       YES        NO  YES        NO     

 



CCC-902E Continuation (03-28-14)                   Page 5 
NOTE: The following statement is made in accordance with the Privacy Act of 1974 (5 USC 552a – as amended). The authority for 

requesting the information identified on this form is 7 CFR Part 1400, the Commodity Credit Corporation Charter Act (15 U.S.C. 
714 et seq.), and the Agricultural Act of 2014 (Pub. L. 113-79).  The information will be used to identify the farm operating plan 
data needed to determine a legal entity’s eligibility for program benefits.  The information collected on this form may be disclosed 
to other Federal, State, Local government agencies, Tribal agencies, and nongovernmental entities that have been authorized 
access to the information by statute or regulation and/or as described in applicable Routine Uses identified in the System of 
Records Notice for USDA/FSA-2, Farm Records File (Automated).  Providing the requested information is voluntary.  However, 
failure to furnish the requested information will result in a determination of ineligibility for program benefits.

   

 
 
This information collection is exempted from the Paperwork Reduction Act as specified in the Agricultural Act of 2014 (Pub. L. 
113-79, Title I, Subtitle F, Administration). The provisions of criminal and civil fraud, privacy, and other statutes may be 
applicable to the information provided.  RETURN THIS COMPLETED FORM TO YOUR COUNTY FSA OFFICE.  
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