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rom 990

978-632-8343

VENNING & JACQUES

Return of Organization Exempt From Income Tax

Under soction 501(¢), 527, or 4847(a)(1) of the Internal Revenus Code (except biack {ung
benefit trust or private foundation)

PAGE 02

X Department of the Treasury Opento Public
:j;:&c-, < Intemal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements Inspection
A For the 2001 calondar year, or tax year beginning 42001, and ending
B crouk b aoacoter | Piosas | C  Name of organization D Employer identification number
O oot :;:':.EEBN,COL FRIENDS, INC. 04-2654137
AN Hame enanos | it or Numbar and street (or P.O. box If mall is not delivered to street address) | Room/suite E Telephons number
‘t\ Ioitikal rem typu
N ot |, 5% | TEMPLETON COLONY
N aowrses {0 City or town, state or country, and ZIP + 4 P oo Jom [ acouw
% sppicwn | wons |BALDWINVILLE, MA 01436 m_w,
Q‘ @ Soction 501(c)(3) organizations and 4847(a)(1) nonexempt charitable H and | are not applicadble to secton 527 orgenizetions
c trusts must attach a completed Schadule A (Form 990 or 980-EZ). H(a) I8 this & group retum for afilates? Yes No
Q G Webaita: b H(b) I "Yes,” enter number of afliatas B> __
é)) J  Organization type (check only ons) pl X l 501% ) - (inaert no ) ] ]4947(3)(1 ) or ] 1 527  [M(c) l::e_':ﬂ aftiates lr;ruds:!:h gns D No
& K Check hera P It the organization's gross receipts am normally not more than $25,000 The H(d) l(uhln‘:c::z :‘::;MW::"W"
organization need not file 3 retum with the IRS, but If the omanizaton received @ Fom 930 Package organization covered by 8 group ruiing? - Yo . No
Q in the mail, it should fils a ratum without financial data. Some states require & complete return, 1 Enter 4-digt GEN P>
M Cnreck B |X | ifthe organization &s et required
L Gross receipts' Add fines 6b, 8, BD, and 10D to ting 12 P> 154,197 to atlach Sch B (Form 990, 990-EZ, or 890-PF).

Revenue, Expsnses, and Changes in Net Assats or Fund Balances (See Specific Instructions on

e 16.)

¥

1 Contributions, gifts, grants, and similar amounts received: ;
A Directpublic BUPPOR , | . . . . .. i e 1a 120 fus
b Indirect publicsUPPOrt , . . . . . . ... ... 1b iz
¢ Government contributions (gramts) . . . . . . . . . .. . 4. ... ic .‘EL*.:Z
d Tots (3dd lines 1a through tc) (casn § 120  noncesns )y [1d 120
2 Program sarvice revenue including government feas and contracts (from Part VIl line 93) , . . . . . . . 2 93,245
3 Membership dues andassesements | | | L, L, . . u e e e e e e e 3
4  Interest on savings and temporary Cash INVBSIMBNLS | . L L L L L L L s s s e e e e e e e e e 4 8,498
$ Dividends and interestfromsecuniles | . | ., . ., L. L. L L L. o e e e e e 5
B8 GSSIONS . . . ... 6a LT
b Less.rental @Penses ., . . . . ... ... éb
¢ Net rental iIncome or (10ss) (subtract in@ B from IN@BA) . . . . . . .. L L e 6c
g 7 Other investment income (describe ™ V| 7
=S 2 8 &2 Gross amount from sales of assets other {A) Secuntes (8) Other
% o than inventory . _ . ., . . . . . 8a
> b Less. cost or other basis and sales expenses 8b
o—f ¢ Gain or (loss) (attach schedule) |, , | |, | | ., 8¢
d Net gain or (Joss) (combine ne 8¢, cOUMNS(A)ANA (B)) . . . L . . . ..t i i 8d
= 9  Spacal avents and activities (attach schedute)
- a Gross ravanue (not including $ of ’
0 contrlbutions reportedonlineta), . . . ... ........... 9a 52,334 ; .
Lol b Less: direct axpansas other than fundraising expenses ., . . . . . . . 8h 34,317 [
= ¢ Net income or (loss) from spacial events (subtractline 9b fromiine9a) . . . . . . . . . . . . . o . ¢ 18,017
< 10a Gross sales of inventory, ess retuns and allowances , , _ . . . . . Hoa ‘i i
S b Less:costafgoadssoid , ., . ... ... pob L‘ﬁg
o ¢ Gross profit or (loss) from sales of inveniory (attach schedule) (subtract ine 10b from line 10a) _, . , . . 10¢c
11 Otherrevenue (fromPart VIl kne 103) |, | . ., . . ... .. . i ittt et 11
12 Total revenus (add lines 1d,2, 3,4, 5 8¢, 7,8d,9¢c,10c,and 11) - - - -« o o v« v v v o0 .. .12 119,880
13 Program services (from fine 44, column (B)) . . . . . .. ... .. R, 13 87,763
14 Managemeant and genaral (from lin@ 44, column (C)) . . . v o v vt s e e e e e e e ... e 16,739
% 15 Fundraising (fromline 44, column (D)) . . . . . . . .. . . e e e e e e 16
i |16 Payments to affiliates (attach schedule) . _ . . . . . .. . ... . ... ... ... 16
17 Total expenses (add lines 16 and 44, column {A)). + « « « v o v v 4 v v v i n v e 17 104,502
£ |18 Excess or (deflci) for the year (subtractline 17 from lin@12) . , . . . . . .. .......... ... 118 15,378
5 19  Net assats or fund balances al baginning of year (from line 73, column (A)) . . . . . . . . . . . . ... 18 243,215
g 20 Other changes in net assets or fund balances (attach explanation) , . . . . ... . ... ....... 20
21 Net agsets or fund belances at end of year (combine lines 18,19, and20) - « + + « + + o o o+ o .. 24 258,593

For Paparwork Reduction Act Notice, see the separate instructions.

Jsa
1E1010 2 000

Form 990 (z001)

ZE;
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85/03/20186 23:88 978-632-8343 VENNING & JACQUES PAGE @3

Form 990 (2001) Page 2
b mﬂﬂent of All organizations must complate column (A), Columns (B), (C), end (D) are required for section 501(cX3) and (4) organizations
* Functional EXpOI’ISOB and sectlon 4947(a)(1) nonexempt charitable trusts but optional for othars (See Specific instructions on page 21 )
Do not Include amounts re, on ling Program
¥ 6b, 8b, 9b, 10b, or 16‘;715'5, I A Toul ® € e o (©) Fundraising
Y 22 Grants and allocations (attach schedule)
(casn'3 oh 3 1122 716 716
23  specific assistance to indMduais (attach schadule) { 23
24 Benefits paid to or for members (sttach schedule) | 24
25 Compensation of officers, directors, etc.| 25
26 Other salarlesandwages . . . . . .. 26
27 Pension plan contributions . | . . . . 27
28 Other employee benefts , . . . . . 28
29 Payrolitaxes . . ., ... ...... 29 4,068 4,068
30 Professional fundraisingfees . =, . |30
31 Accountingfees . . . . .., .. R kX 4,625 4,625
32 Legalfees . . .. . ......... 32
33 Supplies , ., .. ............ 33
34 Telephone , , . . ... ....... 34
35 Postageandshipping . . .. ... .. 35
38 Ococupancy . .. ........... 38
37 Equipment rental and maintenance , | |37
38 Printing and oublications _ , ., , , . . 38
39 Travel, . . . ... ... ... ..., 39
40 Conferencas, conventions, and mestings . |40 1,366 1,366
41 Interest, , ., . ............ a1 91 91
42 Dopreciation, depietion. ofc. (aftach schedula), . |42 8,838 8,838
43 Other oxp nat A shove ( %] 43a
bSCHEDULE ATTACHED 43b 84,798 74,141 10,657
= c 43¢
EY) 0 d 43d
L] 43¢
44 Total Mngl';ml oxpanses (add llnu)?vt;\r:;‘%uL
trese fotals to lines 1315 . . . . . . R 44 104,502 87,763 16,739
Joint Costs. Check » || if you ara following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicilation reported in (B) Program services? , , | | » D Yeos No

If "Yes.” entar (i) the aggregate amount of these joint costs $ . () the amount allocated to Program servces $

iif) the amount allocated 1o Management and general $ , and {tv) the amount allocated to Fundraising $
h Statement of Program Service Accomplishments (See Specific Instructions on page 24 )

What is the arganlization's primary exempt purpose? » PROVIDE PROGRAMS FOR HANDICAPPED RESIDENTS Pm%umn!':o.r:lce
xpe
All organizations must descrbe their exempt purpose achievements in a clear and concise manner. State the number (‘?f)q“"e" ‘g;\g';’g(:;((:”’xﬁ';u
of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) .,:;g’f but optional for
organizations and 4947(a){1) nonexempt charitabla trusts must also enter the amount of grants and allocatons to others.) others )
a PROVIDE CONSTRUCTIVE AND RECREATIONAL PROGRAMS FOR THE MULTIPLE _____ |
HANDICAPPED RESIDENTS OF THE TEMPLETON DEVELOPMENT CENTER _____ _ __ ______
T (Granis and aiicaiions 716 ) 87,763
B e e
T T (Grants and allocations T
e e e m e m = e
""""""""""""""""" (Grants and allocations$ )
L
-  (Grans and allocations$ )
e Other program services {attach schedule) (Grants and allocations $ )
f__Total of Program Service Expenses (should equal line 44, column (B) Programsemwces), , . . . . . . ... > 87,763

11020 2 000 Form 990 (2001)
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VENNING & JACQUES

PAGE 04

J5A

Form 880 (2001) Page 3
. Balance Sheets (See Specific Instructions on page 24.)
Note: Where required, attached schedules and amoums within the description (A) {8)
i s column should be for end-of-year amounts only. Beginning of year End of year
e 48 Cash-noninterast-beaning . . . .. .. . ... ittt a it 69,875 45 66,311
46 Savings and temporary cashinvestmens . . . . . .. .. ........... 136,366 |46 | 140,828
47a Accountsreceivable . . . ... ... ....... |47a 10,275
b Less: allowance for doubtful accounts . . . . . . 47b B,711 |47¢ 10,275
48a Pledgesveceivable | . ., . . ... ... ...... 48a
b Less: asllowance for doubtful accounts | | , . . .. 48b 48c
49 Grants receivable , ., ., ..., e N 49
50 Raceivablas from officers, directors, trustees, and key employees
(attachschedule) . . . . .. ... ..........cuuiiennvnonenn. 50
S$1a Other notes and loans receivable (attach .
schedule) . . . ................... 51a
b Less: allowance for doubtful accounts . _ ., . . 51b 51c
82 Inventories for sale O USe | . . . . . . . . e e e e e e e e e 5,250 | 52 4,600
53 Prepaid expenses and deferredcharges . . . . . . . .. .. .. e 53
54 Investments - securitias (attach schedule) . , . . . . » D Cost E:] FMV 54
55a Investments - Jand, Dbuildings, and
equipment:basis . . . .. ... .......... 55a
b Less accumulated depreciation (attach
schedule) , . . . ... .............. . |55b 55¢
86 Investments - other (attach schedula) . . . ., . .. e e e e e e e e e 56
57a Land, buildings, and equipment basis , , . ., . .. 57a 111,187
b Less: accumuiated depreciation (attach
I, schedule) , ., . .. ... ............ 57b 74,477 26,877 [87¢ 36,710
Ry 58 Other assets (describe » UTILITY DEPOSITS ) 435| s8 435
59  Total assets (add lines 45 through 58) {must equal ine 74)- . . - . . . . . . 247,514 | 59 259,159
60 Accounts payasbie and accrued expenses . . . L. 454 | g0 566
61 Gramspayable , . . .. . ... .. ... ... 61
62 Deferredrevanue . . . . . . . . . .. i e e e e e e 82
£[(63 Loans from officers, diractors, trustaes, and key employees (attach
£ SchedulB) . | . . . L. 63
§ 64a Tax-exampt bond labilites (attachschedule) , , . ... ............ 64a
b Mortgages and other notes payable (attach schedule) _ . . . . .. .. ... 3,845 |64b
65 Other labilihes (descnba » ) 65
66 Total liabilities (add ines 60 through 65) . . . . . . . .. ... ... ..... 4,299 | 66 566
Organizations that follow SFAS 117, check here » LX_J and complete lines
67 through 69 and lines 73 and 74.
67  Unrestricted | R 238,108 | g7 253,716
g 68 Temporanlyrestncted ., .. .. .............. .. ... ... 5,107 | e8 4,877
E 69 Pearmanentlyrestnctad . . . . . ... ... ... e e e e 69
32| Organizations that do not follow 8FAS 117, chack hero ™ [ Jana
3 complate lines 70 through 74
5|70 Capltal stock, trust pringipal, or currentfunds . ., ... ..., 70
#|71 Paid-in or capital surplus, or land, building, and equpmentfund , | 71
2172 Retained earnings, endowment, accumulated income, or other funds , . . . . 72
€|73 Total net assets or fund balances {add lines 67 through 69 OR lines
e ;5 70 through 72;
\..'-/7 column (A) must aqual line 19, and column (B) must equal lina 21), . _ . . . 243,215)73 258,593
74 Total liabilities and net assets / fund balances (add lines 66 and 73) . . . . 247,514 | 74 259,159

Form 890 is avallable for public inspaction and, for some paopie, serves as the primary or sol® source of information about a
particular organization. How the public perceives an arganization In such cases may be determined by the information presented
on its return, Therefore, piease make sure the return 1s complete and accurate and fully descnbes, in Part Ill, the organization's
programs and accomplishments

1E1030 2 Q00
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a

Form 990 (2001
. m Reconciiiation of Revenue per Audited

R Financlal Statements with Revenue per
Return (See Specific Instructions,

- . Total revenue, gains, and other support SR
‘@7 per audited financlal statements _ | l»
b  Amounts included on line a but not on

ling 12, Form 990:
(1) Net unreatized gaing
on investments _ _ §
(2) Donated services
and use of facllivas $
(3) Racoverias of prior
yeargrants , ., . . §
(4) Other (spacify):

A9 IYA ] Reconciliation of Expenses per Audited
Financlal Statements with Expenses per
Reaturn
ja Total expenses and losses per
audited financial statements | _ |
b Amounts included on line a but not
on ling 17, Form 980:
{1) Donated sarvices
and use of facllites $
(2) Prior year adjustments
reportad on tine 20,
Form 980 | . . . $
(3) Losses raported on
line 20, Form 990 $

(4) Other (spacify):

Add amounts on lings (1) through (4) b-| b $
Add amounts on lines (1) through (4) , .
¢ Line aminuslineb . A K- ¢ Line aminus line b

g Amounts included on line 17,
! Form 9980 but not on line a:

d Amounts included on ine 12,
Form 990 but not on line a:
(1) Investment expenses

:,rn'"

y ? ! i' C,‘f&.:&“: (1) Investment expenses
N I' [33-31 Nl Ll
not included on line fepa l‘ﬁut g w"",%ﬁ;{ i not included on ling
6b, Form 880 P $ i J\.mh'i'\"n‘;".,; ol \!¥‘ [‘ 8b, Form 990 . . _‘
(2) Other (specify): Lﬁﬁ“ i a1 u',"u.’,l. B (2) Other (speaity):
LR A
$ ’:F‘*Z‘J' ":“‘ RGN S $
Add amounts on lines (1) and (2) > d Add amounts on lines (1) and (2) . . »
CH, @ Total revenue per line 12, Form 980 e Total expenses per line 17, Form 990

s linecpluslined) . . . . .. ... . e 119,880 (linecpluslined) - -« -« .. > e 104,502
List of Officers, Directors, Trustees, and Key Employees (List each one aven if not compensated; see Specific
Instructions on page 26.)

{B) Title and average | (C) Compensation (D) Contributions 1o (&) Expense
{A) Name and address hours par week (If not paid, enter {employee baneM pians & | account and dther
devoted to position o) deferted cormpansaton allowances
SCHEDULE ATTACHED AS NEEDED
0 0 Q

75 Dud any officer, director, trustee, or key employee recelve aggregate compensation of more than $100,000 from your

organization and all related organizations, of which more than $10,000 was prowded by tha related organizations? b~ D Yes [z_] No
(f "Yas.* attach schedule - sea Specific Instructions on page 27

Form 890 (2001)

JSa
1E1040 2 000



85/03/2016 23:88 978-632-0343 VENNING & JACQUES PAGE 86

Form . Page §
Other Information (See Spacific Instructions on page 27.) Yes| No

76 Did the organization engage in any activity not previously reported to the IRS? If "Yas," altach a detalled dascription of aach activity . . . | 78 X

77 Waere any changes made in the organizing or governing documents but not reported tothe IRS? , . . . . ... ... .. ... ... 7 X

e
s e
ot

.~ If *Yas," attach & conformed copy of the chanpas. T
‘\—Pﬂ a Did the organization have unrelated business gross income of §$1,000 or more during the year covered by thisretum? | _ . . . . ... . 18a X
b If *Yes,” has It filod & tax retum on Form 990-T forthisyear? , . ., . .., . ., e e e e e e 76b
79 Was there a liquidation, dissolution, termination, or substantial contraction during the yaan If “Yes " attach astatement , ., . ., . . 79 X
80 a Is the organization related (other than by association with a statewide or nationwide organization) through common e
membership, governing bodies, trustees, officars, alc, to any other eampt or nonaxempt organtzation? . . . _ . . . ... ...
b If "Yes,” enter the name of the organization i
and check whether its [__] exempt OR [_I nonexempt, ¥
81 a Enter direct or Indirect political expenditure. See line 8% instructons , , , . . . . . e e e e e Lsu l i
b Oid the organization file Form 1120-POL forthisyear? | . . . . .. ... ... ... e e et e e s . | 81b X
82 a Did the organization receive donated services or the use of matenals, equipment, or faulmes at no charge
or at substantially less then far rentaI value? | | |, | L . L L L L L s e e e e e e e e e e e e e
b If “Yes," you may indicate the value of these itams here. Do not include this amount
Bg ravenue in Part | or as ap expense in Partli (Seemstructions mPartiil) . . . . . ., .., ... ... I 82b I
83 a Dud the organization comply with the public inspection requirements for returns and exemption applicatons? , . , .
b Did the organization comply with the disclosure raquirements relating to quid pro quo contributions?

...........

84a Did the organization solicit any contributions or gifts that were not tax deductibte? . . . . . . . . . ... .. .
b If "Yas,” did the organization includa with avery salicltation an exprass statament that such contributions
or gifts were ol taxdeductibio? _ . L L L L L L L L L L L s i e e e e e .
85 501(c)(4), (5), or (6) arganizations a Were substantially all duas nondeductible by members? , , , ., . . . .,
b Did the organization make only in-house lobbying expenditures of $20000rless? , , ., , . . .. ... ... .
If “Yes" was answered to ether 85a or 85b, do not complete 85¢ through 85h below uniess the organizaton ql-'- .:%L"
received a waiver for proxy tax owed for the prior year, g ) ';q:: ‘
¢ Dues, assessments, and similar amounts frommembers | . . . . L L L L L L L L L .. 85¢c .3 q ,‘.ﬁ
d Section 162(e) lobbying and poliical expenditures _ ., . . . . L L L L L L e e e e e e 85d Pl
.. @ Aggregate nondeductible amount of section 6033(e)(1)(A) dues notlces ,,,,,,,, e e e e e . |8BSe
{__,,)f Taxabte amount of lobbying and political expenditures (ine 85dless85e) , . , ., . . ... ...... 85f

g Does tha organization alact to pay tha section 6033(e) taxon the amount In 85f2 | . . . . . . . . . . i i it e e eae e
h If section 6033(e)(1)(A) dues noticas were sent, doas the organization agrea to add the amount in 85f to its raasonabla

eslimate of dues allocable to nondeducuble lobbying and political expenditures for the follomng taxyear? . . ., ., , ..., ... . | 85h]|
86 501(c)(7) orgs Enter: a Intiation fees and capital contributions includedonhne 12 . ., . ., . 86a 'I‘I‘.r‘\‘o:i' 'J.“(-'I‘,‘ "
b Gross receipts, included on line 12, for publicuse of club facilives | _ . . . . . . . ... ... .. 86b B
87 501(c)(12) orgs. Enter; a Gross income from membersorshareholders . , . . . . . ... .. ..... 87a
b Gross income from othar sources (Do not nat amounts due or paid to othar
S0UrcAS against amounts due or received fromthem ) ., 87h

88 At any time during the year, did the organization own a 50% or graater intarast in a taxabla corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections

301 7701-2 and 301.7701-32 If "Yas," complete Pact X L 1] X
89 a 501(¢c)(3) organizabons. Enter: Amount of tax imposed on the organization durng the year under )
section 4911 , section 4912 p ; section 4955 b

b 501(c)(3) and 501(c){4) args. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit ransaction from a prior year? If "Yes," attach
a statament eplaining each transaction | | . . L L L L L L L L L L e e e e e e s . L88b X
¢ Entar: Amaunt of tax imposed on ths organization managers or disqualified persons duting the year under

BOCHONE 4812, 4955, and d958 . . . . . L ... e e >
d Enter: Amount of tax on line 89¢c, above, relmbursed by the arganization . . »
90 a List the statas with which a copy of this return Iz filed p» MASSACHUSETTS
b Number of employees employad in the pay period that Includes March 12, 2001 (See Instructions) . . . . . . . « v & v o v o v v v v Leob |
91 The books are in care of » CARLENE BAILEY Telephone no, = (978) 939-2161
Located at p TEMPLETON DEVELOPMENT CENTER, BALDWINVILLE, MA ZP+4 p 01436
. a,z Sactlon 4947(a)(1) nonexempt charitabls trusts fAling Form 990 1 hou Of FOM 1041 - Check here . . . . . v v v v o o o v e e et e e » l__]
_\:; and enter the amount of tax-axempt interast received o accrued duringthetaxyear . . . . . . . . . . . ... . ... p |92 |
Form 990 (2001)
JSA

1E1041 2 000
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Form 980 (2001) Pygo 8
. MMM; ivitles (See Specific Instructions on page 32.)

Note: Entor gross amounts unjess otharwiss Unreiated business income___| Excluded by section 512, 513, or 514 ®
indlcated. Bubiess ) Excbion (0) o o
..y © 93 Program service revenue; coda Amotnt code Amount income
a SUPPORTIVE PROGRAM 41, 403
b RECYCLING PROGRAM 11,260
¢ WORKSHOP PROGRAM 18,684
aMISC SMALL PROGRAMS 21,898
*
f Medicara/Medicald pgyments  , . . . . . .
@ Feas and contracts from govemment agenclas
94 Membership dugs and assessments , , .
95 intpreston svings and temporary cash inveatmants
96 Dividends and intarest from securities . .
97 Net rental income or (loss) from real estata
a debt-financedproperty . . . ... ...
b not debt-financed property . . . . . . .
98  Nat rantal income or (loss) rom personal property . .
99 Other investmentincoms . . . . . . . .
100 Gain or (1065} from sales of Basats GiNer than Inventory
101 Net income or (loss) from special events . 6 18,017
102 Gross profit or (l0ss) from sales of inventory | |
103 Other revenue: a

g

5

14 8,498

N T e R TR Ty ool e U diat i 17 I UTELT L N O s Lt 1 =
P AN e A S Do R AR PO AR L R BT RE tt

W
“ g lelpiv1

® a o o

104 Subtoial (add columns (B), (O). and(E)). . |- o 26,515 93, 245
2 105 Total (add line 104, columns (B), (D), and(E)) . . . . . - . . . -« « - - v o oo Lo A 119, 760
siei  Note: Line 108 plus fine 1d, Part |, should equal the emount on hine 12, Part |,

Part Viil o|a . g g NOSOY

Line No. | Explain how each activity for which income s reported in column (E) of Part VIl contributed importantly to

A4 of the organization's exempt purposes {other than by prowding funds for such purposes).
93 PROGRAMS PROVIDE CONSTRUCTIVE ACTIVITIES FOR RESIDENTS OF TEMPLETON DEVELOPMENT

COLONY - ONE OF THE ORGANIZATION'S EXEMPT PURPOSES.

ific In jong on paqe
the accomplishment

Part X A a(1a v able sidiaries and Disregarded Entitias (See Specific Instructions on page 33.)
{A) (B) (C) (D) g;)
Nama, addreas, and EIN of corporation, Peoccantage of Nature of actiwvitias Total income Ena-af-year
partnership, of disregarded entity ownership intams! 8886
%
%
Y|
%)

Information Regarding Transfers Assoclated with Personal Benefit Contracts (See Specific Instructions on page 33 )
{a) Did the organization, during the year, raceive any funds, diractly or indiractly, to pay premiums on a personal benefit contract? H Yeos W No
(b) Did the organization, during the year, pay premiums, directly or indiractly, on a parsonal bensfit contract? Yos No
Note: /f "Yes" to (b), file Form 8870 and Form 4720 (see instructions)

itlas of i d [ ined this retum, \ Kknowled,
B o e i, Se Campiate. Daciaraion of praparer (et trar coas s basey on sl ot of whEh oeapares s oy Kaowadgs O
Please l
Sign } Signature of officer Dats
Here
. ’ Type of prinit name and title
sfr el Data Chack if Preparers SN or FTIN {Gae Gen inat W)
B Presares ) o
Paid signature |
Preparer's | fim's nama (or yours VENNING & JACQUES, P. C. EN p 04-2649836
Use Only if selfemployed), } 43 LENNON STREET Phone
address, and ZIP + 4 GARDNER, MA 01440 no »  (978) 632-4080

Form 990 (2001)
JSa
1E 1080 2 000
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VENNING & JACQUES

PAGE 10

SCHEDULE A Organization Exempt Under Sectlon 501(c)(3) OMB No. 1545-0047
(Form 980'or 800-EZ) (Except Privats Foundation) and Section 501(e), 301(f), S01(k),
. 801(n), or Section 4947(a)(1) Nonexempt Charttable Trust
Supplementary information - (See separato Instructions.) 2@0 1
Dapartmant of the Troasury
- Intemal Revonue Service > MUST be complated by the above organizations and attached to thelr Form 990 or 900-EZ
Name of the organtzation identification number
FERNCOL FRIENDS, INC. 04-2654137

(Sea page 1 of the instructions. List each one. If there are none, enter "None.")

Compensatlon of the Five Highest Pald Employees Other Than Offlcers, Directors, and Truatees

(b) Title and average (d) Contributions to
(a) Name and address of each employes paid more hours per week C sation  {8mployes benefit plans &
than $60.00 () Compen
an $50,000 dovotad to postion oafarred compenaation

(¢) Expanse
sccount and other
sllowances

M e e e e A A M . = ———— - -

e —————_—— . WA = — — —

Tota! number of other employees paid over

$50.000 , ., . .,

)
LTI gl g

iy L

A

Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")

(a) Name ang adaress of aach indepandent contractor pad more than $50,000

(h) Type of service

{¢) Compensation

e e a B B P e T M A AR M e = = e e

e e m e . R AR S P e = o = e e — L AL e AL ML A v e

@ o = o A M R AR R R ER W B W T — e e e e e R ]

e e e e A m B - — - ————— = — —

Total number of others receiving over $50,000 for
professional sanicas

For Paperwork Reduction Act Notice, see the instructions for Form 990 and Form 990-EZ.

JSA
1€1210 2 000

Schedule A (Form 960 ar 890-EZ) 2001
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Schedute A (Form 990 or $90-E7) 2001
. [EEMNI ° Statements About Activities (See page 2 of the instructions.)

1

3
4

During the year, has the organization altempted to influence national, siate, or local legislation, including any
attempt to influence public opinion on legisiative matter or referendum? If “Yes,™ enter the total axpenses paid
or Incurred In connection with the lobbying activities » $ (Must equal amount on line 38,
Part VI-A or line | or Part VI-B.)

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other
organizations checking "Yes,” must compiete Part VI.-B AND attach a statement giving a detaled description of
the lobbying activities.

During the year, has the organization, either directly or Indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person is affillated as an officer, director, trustee, majority
owner, or principal benefidary? (i the answer to any question is “Yes,” attach a detalled s(atement explaining

Yeos

the transactions.)
Sale, exchange, or leasing of Property? . © . . . . . . L i L i i i e e e e e v e v e e e e e e e e e s
Lending of money or atherextension af cradit? | L L e e e e e e e e e 2b
Furnishing of goods, semices, o faGItBS? | | . . . . L . L L i i i i i e e e e e e e e e e e ¢
Paymeant of compensation (or payment or reimbursement of @penses if morethan $1000)7 . . . . . . .. .. ... ... ., ad
Transfer of any part of S INCOMB O BSSBI8? . . . . L . . . L . it v v v v s v v e s mt st s e e 28
Doas the organization make grants for schalarships, fellowships, student loans, etc.? (See Note below.) . . . . . . . ... ., .. 3
Do you have a section 403(b) annuity plan for your @mployBes? . . . . . . o . . o L it h e s r e e e e e e s 4
Note: Attach a statement to explain how the organization detarmines that indvduals or organizetions receiving grants Ly ' K
or loans from it in furtherance of its chantable rams “qualif” to receive payments. IR

Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)

5

S @ N

The organization 13 not a private foundation bacausa it is: (Please check only ONE applicable box.)

A church, convention of churches, or association of churches Section 170(b){1)}AX1).

A schooi Saction 170(b)(1)(ANi1). {Also complete Part V )

A hospital or a cooparative hospital service arganization. Section 170({b)(1 }(A)ill}

A Faderal, state, or local government or govemnmental unit Saction 170(b)}11A)(v).

A medical research organization operated in conjunction with a hospital Section 170(b)(1XANui). Entaer tha hospitat's name, city,

and state B o e e mmmme e —— -

|
‘ 10 D An organization operated for the banefit of a collage or university owned ar operated by a governmantal unit. Section 170{b)(1)}{ANv).

(Also complete the Support Schedule in Part IV-A )

11a D An arganization that normally receives a substantial part of its support from a governrentat unit or from the general public.

1
12

Section 170(b)}{1)(A){v)) (Also complete the Support Schedute in Part IV-A.)

A community trust, Section 170(b)(1)}{A)(v). (Nlso complete the Support Schedule in Part IV-A))
X

An organization that normally recaives: {1) more than 33 1/3% of its support from contributions, mambership fees, and gross
racelpts from activities related to its charitabla, ate , functions - subject to certain excepbions, and (2) no more than 33 1/3% of
Its support from gross investment incoma and unrelated business taxable income (less sechion 511 tax) from businesses acquired
by the organization after June 30, 1975. See saction 509(a){2). {Also complete the Support Schedule in Part [V-A.)

13 D An organization that 1s not controllad by any disqualified parsons (other than foundation managers) and supports organizations

14

J5A

described in. (1) nes 5 through 12 above: or (2) saction 501(c)(4). (5), or (6), if they meet the test of section 509(a)(2). (See
section 509(a}{3).}

Provide the following informa of the Instructions.)

(a) Nama(s) of supported organization(s) (b)!:;;eamw

An organization organized and operated to test for public sefety Section 509(a)(4). (See e 6 of the instructions.)

Schedule A (Form 980 or 980-E2) 2001

1E1220 2 000
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Sch

978-632-0343

Form 980 or §90-F7) 2001

VENNING & JACOUES

PAGE

12

Ppgo 3

Support Schedule (Compiete only if you checked a box on ine 10, 11, or 12.) Use cash method of accounting.

Note: You may use tho workghget in the instructions for convening from the accrual to the cash method of accounting

Calendar year (or fiscal yaar beginning in) - -
,,:a“li Gifts, grants, and contributions received. (Do

not include unysyuaj grants. See line 28.)

16
17

18

Membership f

nization's ri

Gross

recabved
Gross receipts from agmissions, marchandise
sold or services performed, or fumishing of
facilities in any activity that s related to the

income from
amounts received from payments on securities
loans (section 512(al5)). rents, royalties, and
unralated  business taxable
section 511 taxes) from businessas acquired

by the organization after June 30, 1875 . - - . °

(8) 2000 (b) 1689

LK)

.

fc) 1998

{d) 1987

(o) Total

..... 0 330

2,370

1,705

4,405

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

116,056

78,408

136,809

146,502

477,776

Interest, dividends,

Incoma (less

9,121 10,007

23,532

35,240

77,900

19

Net income from

activities not included in line 18

unrelatad business

20

Tax revenues lovied for the organization's
bensfit and either pald to It or axpended on
Itsbehatf . .......

21

The valua of zervices or facilities furnished to
the arganization by a goveramental unit
without charge Do nat include the value of
services or facilites generally furnished 10 the

public without charge

22

Other income. Attach a scheduls. Do not
include gain or (1658) from sale of capital assets

Total of ines 15 through 22

87,530 126,393

162,711

183,447

560,081

n
.23
nt

Line 23 minus line 17

9,121 10, 337

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

25,902

36,945

82,305

\.:;._-1’
25

26

Enter 1% of line 23

.............. 875.3 1,263.93

1,627.11

1,834.47]

)

bl

Organizations described on lines 10 or 11:

a Enter 2% of amount in column (e), line 24

b Prepare a hst for your cecords to show the name of and amount contnbuted by each person (other than a
governmantal unit or publicly supported organizaton) whose total gifts for 1997 through 2000 exceedad the

¢ Pubilic support {line 26c minus lina 26d total)
f Public support percentage (line 26e (numerator) divided by line 26¢ (denominator))

amount shown in line 26a. Do not file this list with your retum, Enter the tota! of all these excess amounts | |
c Total support for section 509(a)(1) tast' Enter iine 24, column (e)
d Add Amounts from column (a) for linas

18 77,900

22

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

262

26b

1,646.1

26C

82, 305

26d

77,900

26e

4,405

26f

5.3520 %

27

Do not file this st with your return. Enter the sum of such amcunts for each yaar

{2000)

(1998)

(1998)

U U T

e s e o o s ek am

(1997)

Organizations described on line 12: a For amaunts includad in lines 15, 16, and 17 that were received from a “disqualified
person.” prepare a list for your records to show the name of, and tota! amounts received in each year from, each “disqualified person *

b For any amount included in lina 17 that was recalved from each person (other than “disqualified persons®), prapare a list for your records to
show tha name of, and amount racalved for sach year, that was mora than the larger of (1) the amount on line 25 for the year or (2) $5,000.
(Include in the hst organizations described in hnes 5 through 11, as well as individuals.) Do not flle this list with your retum. After computing
the difference batween the amount received and the larger amount described in (1) or (2), enter the sum of these differences (the excess

c Add: Amounts from column (e) for lines: 15

amounts) for each ysar:

(2000)

17

d Add: Line 27a total

e Publlc support (line 27c total minus line 27d total)

_______ (1998) ___ ___ _____________ (@88 _____ o qeeny_
4,405 16

477,776 20 21 e e e 27c 482,181

andline27btotal, ., 0000 ... ... 27d
.................. 27e 482,181
w%:lit Total support for section S09(a)(2) test. Enter amount on Iine 23, column (8) « « « . « « . . . . . {271 | 560,081 iy, e LT
" @ Public support percentage (line 27e (numarator) divided by line 27f (denaminator)) . . . . . . . ... .. ...... 279 86.0912 ¢«
........... 27h 13.9087 ¢

h_Investment Incoma parcentage (Iine 18, column (e) (numerator) divided by line 27f {denaminator))

2g

Unusual Grants: For an organization described in fine 10, 11, or 12 that recewved any unusual grants durlng 1997 through 2000,
prepare a list for your racords to show, for each year, the name of the contributor. the date and amount of the grant, and a bnef

dascription of the naturs of the grant. Do not file this list with your return. Do not include thase grants in line 15.

Schadule A (Form 990 or 990-€Z) 2001
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Schedule A (Form 990 or 990-EZ) 2001 Page 4

Private School Questionnaire (See page 7 of the instructions.)
) {To be completed ONLY by schools that checked the box on line 6 in Part [V)

I
N t.‘»

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws.,
other goveming instrument, or in a resolution of its govarningbody? ... ... ... .. . la28

30 Does the organization Include a statement of its racially nondiscriminatory policy toward students in all its
brochuras, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? e

31 Has the organization publiclzed its racially nondiscriminatory pohcy through newspaper or broadcast media dunng I e
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way :

- S D AR ST R M m am = T R T AT M AR T A AR e e = A A A — e —— ———— e —————— o —— ———
. . n R Y R e E= P T v e > e Ym P = = = = o = o e o m m m m m m  m m m a = e v = — —  — ————_———————— = — — =

32 Does the organization maintain the fallowing
a Records indicating the racial compaosition of the student body, faculty, and administrative staff? =~~~ |
b Records documenting that scholarships and other financia!l assistance are awarded on a raclally nondiscriminatory

¢ Coples of all catalogues, brochures announcemaents, and other written communlcatlons to the public dealing
with student admissions, programs, and scholarships?

Ef'ﬁ) 33  Does the organization discriminate by race in any way with respect to:

1
oo r
ERLEUE S TRE BN

a Students’ nghts or pnvileges? | L L L e e e e e | 33a
b Adm‘58|ons pOhCieS? ................................................... 33b
¢ Employment of faculty or admunistrative staff? 33c
d Scholarships or other financial assistance? L 33d
© Educat'onal po'lclOS? ................................................... 33e
f Use Of facilnieS? ..................................................... 33f
g Athleticprograms? 33g

A a aw  Em AL M SR SR ES e e ed Aa e e 4 R o e e T e o = e e e e A W . T S M e o o - ———

34a Does the organization receive any financial aid or assistance from a govemmental agency?

b Hasg the organization's right to such aid ever been revoked or suspended? . . .. ... ... ... .
e’ #f you answered "Yes" to either 34a or b, plaase explain using an attached statement

35  Does the organization certify that it has complied with the appiicable requirements of sections 4.01 through 4.05

of Rev. Proc. 75-50, 1875-2 C.B. 587, covering racial nondiscrimination? If "No” attach an explaration . . . . . . 35

Schedule A (Form 990 or BA0-EZ) 2009

J3A
1E1230 2 000
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Scliedule A (Form 990 or 890-E7) 2001 : _Page S
lmnd Lobbying ExpendIitures by Electing Public Charities (See page 9 of the instructions.)
© . (To be completed ONLY by an eligible organization that filed Form 5768)
Check p a i the organization belongs to an affiliated group.
siw:, . Chack P b if you checked "a™ and “limited control* provisions apply.
o Limits on Lobbying Expenditures Afﬂllat(:d)'group To be e(:tTnplated
{The term “expenditures” means amounts paid or incurred ) tosals 'méﬁzg
36 Total lobbying expenditures to influsnce public opinion (grassroots lobbying) | 36
37 Total lobbying expenditurss to influence a legisiative body (direct lobbying) . L37
38 Total lobbying expenditures (add lines 36and37), . . . . .. ... .. . |38
38 Other exempt purpose expenditures |, . .. ... ... ........... 39
40 Total exempt purpose expenditures (add lines 38and39) = 40
41 Lobbying nantaxable amount. Enter the amount from the following table - i i
if the amountonline 40 is - The lobbying nontaxable amount is - ’
Notover$500000 , , ., ., ., . ... . 20% of tha amountonlinedo _ ., ., , . . . i oy : & .l"
Over $500.000 but not over $1,000,000 _ _ . $100.000 plus 15% of the excasa over $500,000 furiku b
Ovar $1,000,000 but not over $1,500.000 | $175,000 plus 10% of the axcess over $1,000,000 41
Over $1,500,000 but not over $17,000.000 , , $225.000 plus 5% of the excess ower $1,500,000 R "'t" , Wﬁ'é‘ g
Over§17000000 _ _ . .. . ..,.. $1000Q00 L. .. B ':Hﬁ’*"* F’*.,h:. ;
42 Grassroots nontaxable amount (enter 25% of linedt) .~ . .. . 42
43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36 | , | 43
44 Subtract line 41 from hne 38. Entaer -0- if line 41 is more thanline38 = . 44
ETFTF"
Cautlon: If there 1s an amount on either line 43 or line 44, you must file Form 4720. e 3
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns balow
See the instructions for lines 45 through 50 on page 11 of the instructions.)
Lobbyling Expenditures During 4-Year Averaging Period
N Calendar yoar (or fiscal (a) {b) (0) (d) (@)
yeoar beginning in) b 2001 2000 1999 1998 Total
Lobbying nontuxable
4% amount - « .+ - . . . .

Lobbying ceiling amount i
150% of line 45(8)) . . '

5 ! Total iobbytng expenditures

Grassroots nontaxable
48 amount - - - - - ¢ - -
Grassroots celing amount

49 {150% oflnpsl(e)) - -
Grassroots lobbying

(For reporting only by organizations that did not complete Part VI-A) (See page 12 of the instructions.)
During tha year, did the organization attempt to Influenca national, state o local legiglation, including any

attempt to influance pubtlc opinion on a lagislativa matter or referandum, through tha use of Yos| No Amount
Vo'unteem AR « ¥ & & ¢ A % ¢ ¢ v 3 ¥V B & ¥ ¥ e ® F & ® ¥ Y 6 & B a » = = & B =2 u w @ : Dl &j g N'
Pald staff or managemaent (Include compensation in expensas reported on hines ¢ through h.) _ L ;Mil’ ‘;i;:-,g @\,,m,.

Media advertisements

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

Publications, or published or broadcast statements
Grants to other organizations for lobbyingpurposes . . . . .. ... .. ... ... .. ...,
Direct contact with legislators, their staffs, government officials, or a iagislative body ________
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means , , | |
Total lobbying expenditures (addlinesc through h), . . . . . . . . . . . i 3l R

If "Yes" to any of the above, also attach a statemant giving a detailed description of the lobbying activitias.
Schedule A (Form 990 or 990-EZ) 2001
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lnformatlon Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions.)

§1 Did the reparting organization directly er indlrectly engage in any of the following with any other organization described in section

501(c) of the Code (other than sactlon 501(c)(3) organizations) or in section 5§27, relating to political organizations?

[
\i/  a Transfers from the reporting organization to a nonchantable exampt organization of: Yos | No
D) Ca8h e e e e e e e e N Ex k- I( X
() Otherassets . .. . .. e e e e e e e e e e N L) X
b Other transactions:
(i) Salas or exchanges of assets with a noncharitable exemptorgarzation | | . . . . . . ... ......... ) X
() Purchases of assets from a noncharitable exempt organization . = | e e e b(ii) X
() Rental of facilites, equipment, orotherassets , . ... ... ..., b(ii) X
(iv) Reimbursementarangements . . . .. ............... e e e e byiv) X
(v) Loans or loBNQUAMAMEOS | | |, . . . . ... ...t itte e [_biv) X
(vl Performance of sarvices or maembarship or fundralsing solicitatons _ _ . _ . . . ... ... ... ..., b(vi) X
¢ Sharing of facilities, aquipment, mailing lists, other assets, or paid empioyees . = . . . . . ... ..... ¢ X
d If the answer ‘0 any of the above is *Yes,” complete tha following schedule. Column (b) should always show the fair market vaiua of the
goods, other assets, or servicas given by the reporting organization. if the organization received less than fair market value in any
transaction or sharing arrangement, show (n column (d) tha value of the goods, cther asgets, or services received:
(a) () {e) (d)
Line no. Amaount involved Name of noncharitable exampt organtzation Description of transfers, transactions, and sharing arangaments
oty
=
52a Is the organization directly or indirectly affiliated with, or related to, one ar more tax-exempt organizations
dascribed in section 501(c) of the Code (other than section 501(c)(3)) or nsecton 5277 = = . . .. D Yeos No
b If "Yes,” complete the following schedule
(@ {b) ©
Name of organization Type of organization Description of relationship

%A Schedule A (Form 880 or 990-EZ) 2001
1E1250 2 06D
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FERNCOL FRIENDS, INC.
FORM 990
EIN 04-2654137
FYE 12/31/01
PART Il STATEMENT OF FUNCTIONAL EXPENSES
LINE 22 GRANTS AND ALLOCATIONS
TEMPLETON DEVELOPMENTAL CENTER
BALDWINVILLE, MA 01436-1399 716
LINE 42 DEPRECIATION
AND
PART IV BALANCE SHEETS
LINE 57 LAND, BUILDING & EQUIPMENT
CURRENT YEAR  ACCUMULATED
COST BASIS METHOD LIFE DEPREGIATION DEPRECIATION
BUILDING & IMPROVEMENTS 8,293 S/L VARIOQUS 267 2,754
FURNITURE & EQUIPMENT 20,700 S/L 7 YRS 1,416 13,690
AUTOMOTIVE EQUIPMENT 78,194 S/L 5 YRS 7,155 58,035
LIVESTOCK 4,000 N/A N/A N/A N/A
111,187 8,838 74,479
PART Il STATEMENT OF FUNCTIONAL EXPENSES
LINE 43 OTHER EXPENSES
PROGRAM MANAGEMENT
TOTAL SERVICL S & GENERAL
CLIENTS WAGES 52,549 52,549
QUARTERLY BUILDING FUNDS 670 670
INSURANCE 5,788 5,788
VEHICLE EXPENSES 7,233 7,233
FEES & PERMITS 245 245
EMPLOYEE RECOGNITION 9,310 9,310
OFFICE EXPENSES 1,102 1,102
MISCELLANEQUS EXPENSE 2,617 2,617
HOLIDAY SPENDING 3,097 3,097
SCHOLARSHIPS 2,187 2,187
84,798 74,141 10,657




T
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Templeton, MA 01468

Petersham, MA 01366

irwin Hendricken

TREASURER 260 Royalston Rd
Baldwinville, MA 01436

Vernon Brooks

2108 Main St

Athol, MA 01331

Vilma Hendricken
260 Royalston Rd
Baldwinville, MA 01436

SECRETARY
Linda Baronoski James Alie
9 Fisher St State Road

Baldwinville, MA 01436

Otter River, MA 01436

Virginia Wilder
359 Otter River Rd
Templeton, MA 01468
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FERNCOL FRIENDS, INC.
BOARD OF DIRECTORS - 2001
PRESIDENT DIRECTORS AT LARGE
Charles Smith David Finneran
343 Ofter River Rd Dugway Rd



