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Form 990-PF 

Department of the Treasury 
tnternal Revenue ServICe 

Return of Private Foundation 
or Section 4947(a)(1) Nonexempt Charitable Trust 

Treated as a Private Foundation 

Note 7he foundation may be able to use a copy of thIS return to satisfy state reporting requirements 

OMB No 1545 0052 

2009 

For calendar year 2009, or tax year beginnmg 7/01 , , an en mg 2009 d d' 6/30 , 2010 
G Check all that apply Hlnltlal return 0 Initial Return of a former pubhc chanty o Final return 

Amended return 0 Address change 0 Name change 

Use the A Employer Identification number 

IRS label BORDERS FARM PRESERVATION INC 05-0512998 
Otherwise, C/O CHARLES BORDERS B Telephone number (see the Instructions) 

pnnt 31 NORTH ROAD 401-647-5689 or type 
See SpeCIfic FOSTER, RI 02825 C If exemptIOn application IS pending, check here ~ ~ 
Instructions 0 1 Foreign organizations, check here ~ 

H Check type of organization ~ Section 501 (c)(3) exempt private foundation 2 Foreign organizations meeting the 85% test check D 
h~Sectlon 4947(a)(1) nonexempt chantable trust MOther taxable private foundation here and attach computation ~ 

I Fair market value of all assets at end of year J Accounting method ~ Cash U Accrual E If private foundation status was terminated 
~D (from Part II, column (c), Ime 16) D Other (specify) _____________ 

under section 507(b)(1)(A), check here. 
F If the foundation IS In a GO-month terminatIOn 

~n ~$ 1,148,423 _ (Part I, column (d) must be on cash basIs) under section 507(b)(1)(B), check here 

IPart I I AnalysIs of Revenue and (a) Revenue and (b) Net Investment (c) Adjusted net (d) Disbursements 
Expenses (The total of amounts In expenses per books Income Income for charitable 
columns (b), (c), and (d) may not neces- purposes 
sanly equal the amounts In column (a) (cash basIs only) 
(see the instructions) ) 

... - 1 Contributions. gifts. grants. etc received (att sch} 36 146_ ...-
IKIII the foundn IS not req to att Sch B c::> 2 Ck ~ 

C-...J 
3 Interest on savings and temporary 

tJ:-<o cash Investments 152_ 152. 152. 
e 4 DIvidends and Interest from securities 5 137 _ 5 137 _ 5 137 _ 
z Sa Gross rents 
« b Net rental Income 
--, or (loss) 

(~j 6 a Net galn/(Ioss) from sale of assets not on line 10 r\ t:: V [:.\ \I_~ II' , 
b Gross sales pflce for all en biJ assets on line 6a 

In'" 1\ ~ ,nH q ~ 7 Capital gain net Income (from Part IV. line 2) ~ 
'N~ 8 Net short-term capital gain ~ v " en 
U~ 9 Income modifications IOC . 
-0 10 a ~:t~~~s'~~J less OGDEt J UT if) 

allowances 
b Less Cost 01 

good, sold 
C Gross profltl(loss) (att sch) 

11 Other Income (attach schedule) 
SEE STATEMENT 1 9,001. 

12 Total. Add lines 1 through 11 50 436. 5 289. 5 289. 
13 Compensation of officers, directors. trustees etc U. 
14 Other employee salaries and wages 
15 Pension plans, employee benefits 

A 16a Legal fees (attach schedule) 
0 b Accounting fees (attach sch) SEE ST 2 1,600. 1,600. M 
I c Other prof fees (attach sch) N 

0 I 17 Interest p 5 
E T 18 Taxes (attach scheduleXsee Inslr ) SEE STM 3 4,967. 4,967. 
R R 

19 DepreCiation (attach A A 
T T sch) and depletion 4,770. I I 
N V 20 Occupancy 
G E 21 Travel, conferences, and meetings. 
A E 22 Prtnltng and publications N x 

23 Other expenses (attach schedule) 0 p 
E SEE STATEMENT 4 53,500. 47,102. N 
5 24 Total operati"J' and administrative E expenses. Ad lines 13 through 23 64,837. 53,669. 5 

25 Contributions, giftS, grants paid 

26 Total expenses and disbursements. 
Add lines 24 and 25 64 837. O. 53 669. O. 

27 Subtract line 26 from line 12: 
a Excess 01 revenue over expenses 

-14,401. and disbursements. 
b Net Investment Income (If negallve enter -o-~ 5 289. 
C Adjusted net Income (If negative. enter -0-) O. 

BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions. TEEA0504l 02/02110 

~ 
Form 990-PF 9) 



Form 990 PF (2009) BORDERS FARM PRESERVATION INC - , 05-0512998 Page 2 

IPart II I Balance Sheets 
Attached schedules and amounts In the descllptlon Beginning of year End of year 
column should be lor end-ol-year amounts only 

(a) Book Value (b) Book Value (c) Fair Market Value (See instructions) 

1 Cash - non-Interest-bearlng 100,413. 95,340. 95,338. 
2 Savings and temporary cash Investments 294,246. 324,227. 324,227. 
3 Accounts receivable • -

- - - -------------
Less allowance for doubtful accounts • ----------

4 Pledges receivable • .' ----------- - - - --

Less allowance for doubtful accounts • ----------
5 Grants receivable 

6 Receivables due from officers. directors. trustees. and other 
disqualified persons (attach schedule) (see the instructions} 

7 Other notes and loans receivable (attach sch) • 
A -----------

Less allowance for doubtful accounts • S ----------
S 8 InventOries for sale or use 
E 9 Prepaid expenses and deferred charges T 
S lOa Investments - US and state government 

obligatIOns (attach schedule) 

b Investments - corporate stock (attach schedule) 

c Investments - corporate bonds (attach schedule) 

11 Investments - land. bUildings. and 
eqUipment baSIS • ----------- -
Less accumulated depreclalion 
(attach schedule) • ----------

12 Investments - mortgage loans 

13 Investments - other (attach schedule) STATEMENT 5 176,124. 186,808. 186,808. 
14 Land. buildings. and equipment baSIS • _____ 21§,_4)Q:. .. 

Less accumulated depreciation 
6 190,664. (attach schedule) SEE SIMI • _____ )Q,_5)§. 185,894. 542,050. 

15 Other assets (describe • ) 

16 Total assets (to be completed by allfiTers --- - - - - - --
see Instruclions Also. see page 1. Item I) 761,447. 792,269. 1,148,423. 

L 17 Accounts payable and accrued expenses 
I 

18 Grants payable A 
B 19 Deferred revenue 
I 

20 Loans from officers. directors. trustees. & other disqualified persons L 
I 21 Mortgages and other notes payable (attach schedule) 
T 

22 Other liabilities (desCrIbe • SEE STATEMENT 7 ) 910. 91l. I ----------------
E 

910. 91l. S 23 Total liabilities (add lines 17 through 22) 

Foundations that follow SFAS 117, check here .~ 
and complete lines 24 through 26 and lines 30 and 31. 

N F 24 Unrestricted 760,537. 791 358. 
E U 

25 Temporarily restricted T N 
D 26 Permanently restricted 

A Foundations that do not lollow SF AS 117, check here .[ S B 
S A and complete lines 27 through 31. 
E L 

27 Capital stock. trust principal. or current funds T A 
S N 28 Paid-in or capital surplus, or land, bUilding. and eqUipment fund 

C 
29 Retained earnings, accumulated Income, endowment. or other funds 

- -- , 

o E 
R S 30 Total net assets or lund balances (see the instructions) 760,537. 791,358. 

31 Total liabilities and net assetslfund balances 
(see the Instructions) 761,447. 792,269. 

IPart III I Analysis of Chanoes in Net Assets or Fund Balances 

1 Total net assets or fund balances at beginning of year - Part II. column (a). line 30 (must agree With 
end-ol-year figure reported on prior year's return) 1 760,537. 

2 Enter amount from Part I. line 27a 2 -14,40l. 
3 Other Increases not Included In line 2 (Itemize) • SEE STATEMENT 8 3 45,222. -----------------------------
4 Add lines 1. 2. and 3 4 791,358. 
5 Decreases not Included In line 2 (Itemize) • 5 -----------------------------
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part II. column (b). line 30 6 791,358. 

BAA TEEA0302L 07/06/09 Form 990-PF (2009) 



Form 990 -PF ( 2009 BORDERS FARM' PRESERVATION INC ) -05 0512998 Page 3 

I Part IV I Capital Gains and Losses for Tax on Investment Income 
(a) List and describe the klnd(s) of property sold (e g , real estate, (~) How acqUired 

P - Purchase 
~C) Date acqUired 
(month, day, year) 

(d?c Date sold 
(month, day, year) 2-story brick warehouse, or common stock, 200 shares MLC Company) D - Donation 

la N/A 
b 

c 
d 
e 

(e) Gross sales pnce (f) DepreCiation allowed (g) Cost or other baSIS (h) Gain or (loss) 
(or allowable) plus expense of sale (e) plus (f) minus (g) 

a 
b 
c 
d 
e 

Complete only for assets shOWing gain In column (h) and owned b the foundation on 12/31169 (I) Gains (Column (h) 
(i) Fair Market Value (j) Adjusted baSIS (k) Excess of column (I) gain minus column (k), but not less 

as of 12/31/69 as of 12/31/69 over column (J), If any than -0-) or Losses (from column (h» 

a 
b 
c 
d 
e 

2 Capital gain net Income or (net capital loss) {If gain, also enter In Part I, line 7 
If (loss), enter -0- In Part I, line 7 } 2 

3 Net short-term capital gain or (loss) as defined In sectIOns 1222(5) and (6) 

If gain, also enter In Part I, line 8, column (c) (see the Instructions) If (loss), enter -0- } In Part I, line 8 3 

lPart V J Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income 
(For optional use by domestic private foundations subject to the section 4940(a) tax on net Investment Income) 

If section 4940(d)(2) applies, leave thiS part blank N/ A 

Was the foundation liable for the section 4942 tax on the dlstnbutable amount of any year In the base period? 

If 'Yes,' the foundation does not guallfy under section 4940(e) Do not complete thiS part 

1 Enter the appropriate amount In each column for each year, see the Instructions before making any entries. 

(a) (b) (C~ Base period years Adjusted qualifying distributions Net va ue of 
(d) 

Distribution ratio 
Calendar year (or tax year 

beginning In) 
noncharltable-use assets (column (b) diVided by column (c» 

2 

3 

4 

5 

6 

7 

8 

BAA 

2008 

2007 

2006 

2005 

2004 

Total of line 1, column (d) 2 

Average distribution ratio for the 5-year base period - diVide the total on line 2 by 5, or by the 
number of years the foundation has been In eXistence If less than 5 years 3 

Enter the net value of nonchantable-use assets for 2009 from Part X, line 5 4 

Multiply line 4 by line 3 5 

Enter 1 % of net Investment Income (1 % of Part I, line 27b) 6 

Add lines 5 and 6 7 

Enter qualifying distributions from Part XII, line 4 8 

If line 8 IS equal to or greater than line 7, check the box In Part VI, line 1 b, and complete that part uSing a 1 % tax rate See the 
Part VI Instructions 

Form 990-PF (2009) 

TEEA0303L 07/06/09 



Form 99O·PF (2009) BORDERS FARM PRESERVATION INC - 05-0512998 Page 4 

IPart VI I Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see the instructions) 

1 a E~empt operallng loundatlons described m secllon 4940(d)(2), check here • ~ and enter 'NIA' on line I 

} Date 01 ruling or determmatlOn letter _ ~!... 2_71. Q. 6_ . (attach copy of letter if necessary . see instr,) 

b Domestic foundatIOns that meet the section 4940(e) requirements In Part V, 1 N/A 
check here • 0 and enter 1 % of Part I, line 27b 

c All other domestic loundallons enter 2% 01 Ime 27b Exempt lorelgn organizations enter 4% 01 Part I, line 12, column (b) 

2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable 
foundations only Others enter ·0·) 2 

3 Add lines I and 2 3 
4 Subtitle A (Income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter ·0·) 4 

S Tax based on investment income, Subtract line 4 from line 3 If zero or less, enter ·0· S 

6 Credits/Payments 

a 2009 estimated tax pmts and 2008 overpayment credited to 2009 6a 

b Exempt foreign organizations - tax withheld at source 6b I 

C Tax paid with application for extension of time to file (Form 8868) 6c 

d Backup withholding erroneously withheld 6d I 

7 Total credits and payments Add lines 6a through 6d 7 
8 Enter any penalty for underpayment of estimated tax Check here o If Form 2220 IS attached 8 

9 Tax due II the total 01 Imes 5 and 8 IS more than Ime 7, enter amount owed • 9 

10 Overpayment II Ime 7 IS more than the total of Imes 5 and 8, enter the amount overpaid • 10 

11 Enter the amount 01 Ime 10 to be Credited to 2010 estimated tax • I Refunded • 11 

IPart VII-A I Statements Regarding Activities 

1 a DUring the tax year, did the foundation attempt to Influence any national, state, or local legislation or did It Yes No 

participate or Intervene In any political campalgn 7 1a X 

b Did It spend more than $100 dUrln~ the year (either directly or Indirectly) for political purposes 
(see the Instructions for definition) 1b X 

If the answer IS 'Yes' to 7a or 7b, attach a detaIled descnptlOn of the actIvitIes and copIes of any matenals publIshed 
or dlstnbuted by the foundatIon m connectIon with the actIvitIes 

c Did the foundation file Form 1120·POL for this year7 1c X 
d Enter the amount (If any) of tax on political expenditures (section 4955) Imposed dUring the year 

(1) On the foundation .$ O. (2) On foundation managers .$ O. 
e Enter the reimbursement (If any) paid by the foundation dUring the year for political expenditure tax Imposed on 

foundation managers. .$ 0, 
2 Has the foundation engaged In any activities that have not previously been reported to the IRS 7 2 X 

If 'Yes, ' attach a detailed descnptlon of the actIvItIes 

3 Has the foundation made any changes, not previously reported to the IRS, In ItS governing Instrument, articles 
of Incorporation, or bylaws, or other Similar Instruments7 If 'Yes,' attach a conformed copy of the changes 3 X 

4a Did the foundation have unrelated bUSiness gross Income of $1,000 or more dUring the year7 4a X 
b If 'Yes,' has It filed a tax return on Form 990·T for this year7 4b N A 

S Was there a liqUidatIOn, termmallon, diSSolution, or substantial contractIOn dUring the year7 S X 
If 'Yes, ' attach the statement reqUIred by General InstructIon T 

6 Are the reqUIrements of section 508(e) (relating to sections 4941 through 4945) satisfied either 

• By language In the governing Instrument, or 

• By state legislation that effectively amends the governing Instrument so that no mandatory directIOns that conflict _ r..~_ --

With the state law remain In the governing Instrument? 6 X 
7 Did the loundatlon have at least $5,000 m assets at any time dUring the year7 If 'Yes,' complete Part II, column (c), and Part XV 7 X 
8a Enter the states to which the foundation reports or With which It IS registered (see the Instructions) • 

N/A 
b II the answer IS 'Yes' to Ime 7, has the 10undatIOn lurnlshed a copy 01 Form 990·PF to the Attorney General 

X (or deSignate) 01 each state as reqUIred by General InstructIon G7 If 'No,' attach explanatIOn 8b 

9 Is the foundation claiming status as a private operating foundation Within the meaning of section 4942(j)(3) or 4942(j)(5) 
for calendar year 2009 or the taxable year beginning In 2009 (see Instructions for Part XIV)7 If 'Yes,' complete Part XIV 9 X 

10 Did any persons become substantial contributors dUring the tax year7 If 'Yes, ' attach a schedule Ilstmg thelf names 
and addresses 10 X 

BAA Form 990·PF (2009) 

TEEA0304L 07/06/09 



Form 990·PF. (2009) BORDERS FARM PRESERVATION INC 05-0512998 
IPart VII-A I Statements Regarding Activities Continued 

11 At any lime dUring the year, did the foundation, directly or indirectly, own a controlled entity 
within the meaning of seclion 512(b)(13)? If 'Yes', attach schedule (see Instruclions) 

12 Old the foundation acqUire a direct or Indirect Interest In any applicable Insurance contract before 
August 17, 2008? 

13 Old the foundalion comply With the publiC inspection requirements for Its annual returns and exemption application? 

and enter the amount of tax-exempt Interest received or accrued dUring the year 

IPart VII-B I Statements Regarding Activities for Which Form 4720 May Be Required 
File Form 4720 if any Item is checked in the 'Yes' column, unless an exception applies. 

1 a DUring the year did the foundation (either directly or indirectly) 

(1) Engage In the sale or exchange, or leasing of property With a disqualified person? DYes IRlNo 

(2) Borrow money from, lend money to, or otherwise extend credit to (or accept It from) a 
disqualified person? 

(3) Furnish goods, serVices, or faCilities to (or accept them from) a disqualified person? 

(4) Pay compensalion to, or payor reimburse the expenses of, a disqualified person? ~
yes 

X Yes 

Yes ~
NO 
No 

X No 

(5) Transfer any Income or assets to a disqualified person (or make any of either available 
for the benefit or use of a disqualified person)? DYes IRlNo 

(6) Agree to pay money or property to a government official? (Exception. Check 'No' If the 
foundation agreed to make a grant to or to employ the official for a period after termlnalion 
of government serVice, If terminating Within 90 days) DYes IRlNo 

b If any answer IS 'Yes' to 1a(1)-(6), did any of the acts fall to qualify under the exceptions described In 
Regulalions section 534941 (d)-3 or In a current notice regarding disaster assistance (see the Instructions)? 

Organizations relYing on a current notice regarding disaster assistance check here 

c Old the foundation engage In a prior year In any of the acts deScribed In 1 a, other than excepted acts, 
that were not corrected before the first day of the tax year beginning In 2009? 

2 Taxes on failure to distribute Income (section 4942) (does not apply for years the foundation was a 
private operating foundation defined In sec lion 4942()(3) or 4942()(5» 

a At the end of tax year 2009, did the foundation have any undistributed Income (lines 6d 
and 6e, Part XIII) for tax year(s) beginning before 2009' 

If 'Yes,' list the years ~ 20 __ ,20 __ ,20 __ ,20 __ 
DYes IRlNo 

b Are there any years listed In 2a for which the foundalion IS not applYing the provIsions of section 4942(a)(2) 
(relating to Incorrect valuation of assets) to the year's undistributed Income? (If applYing seclion 4942(a)(2) to 
all years listed, answer 'No' and attach statement - see the instructions) 

c If the provIsions of section 4942(a)(2) are being applied to any of the years listed In 2a, list the years here 

~ 20_ _ ,20_ _ ,20_ _ ,20 

3a Old the foundation hold more than a 2% direct or Indirect Interest In any bUSiness 
enterprise at any time dUring the year? DYes IRl No 

b If 'Yes,' did It have excess bUSiness holdings In 2009 as a result of (1) any purchase by the foundation 
or disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved 
by the Commissioner under sec lion 4943(c)(7» to dispose of holdings acqUired by gift or bequest, or 
(3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to 
determine /f the foundatIOn had excess bUSiness holdings In 2009 ) 

4a Old the foundation Invest dUring the year any amount In a manner that would leopardlze ItS 
charitable purposes? 

b Old the foundation make any Investment In a prior year (but after December 31, 1969) that could 
leopardlze ItS charitable purpose that had not been removed from leopardy before the first day of 
the tax year beginning In 2009? 

Page 5 

11 X 

12 X 
13 X 

N/A 

Yes No 

1b X 

1c X 

2b 

3b N A 

4a X 

4b X 
BAA Form 990·PF (2009) 

TEEA0305L 07/06/09 



Form 990-PF (2009) BORDERS FARM PRESERVATION INC . 05-0512998 Page 6 

IPart VII-B I Statements Regarding Activities for Which Form 4720 May Be Required (contmued) 
Sa Daring the year did the foundation payor Incur any amount to 

(1) Carryon propaganda, or otherwise attempt to Influence legislation (section 4945(e»? DYes lID No 

(2) Influence the outcome of any specific public electIOn (see section 4955), or to carry 

~NO on, directly or Indirectly, any voter registration drive? BYes 
(3) Provide a grant to an individual for travel, study, or other Similar purposes? Yes X No 

(4) Provide a grant to an organization other than a charitable, etc, organization described 
In section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see Instructions) DYes lID No 

(5) Provide for any purpose other than religiOUS, charitable, sCientific, literary, or 
educational purposes, or for the prevention of cruelty to children or animals? DYes lID No 

b If any answer IS 'Yes' to 5a(1)-(5), did any of the transactions fall to qualify under the exceptions 
described In Regulations section 53 4945 or In a current notice regarding disaster assistance 
(see Instructions)? 5b 

Organizations relYing on a current notice regarding disaster assistance check here ~D 

c If the answer IS 'Yes' to question 5a(4), does the foundation claim exemption from the 
tax because It maintained expenditure responsibility for the grant? N/A DYes DNo 
If 'Yes, ' attach the statement reqUired by RegulatIOns sectIOn 534945-5(d) 

6a Did the foundation, during the rear, receive any funds, directly or Indirectly, to pay premiums 
on a personal benefit contract DYes lID No 

b Did the foundation, dUring the year, pay premiums, directly or Indirectly, on a personal benefit contract? 6b 

If 'Yes' to 6b, Me Form 8870 

7a At any time dUring the tax year, was the foundation a party to a prohibited tax shelter transaction? DYes lID No 
b If yes, did the foundation receive any proceeds or have any net Income attributable to the transaction? 7b 

Part VIII Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees, 
and Contractors 

1 List all officers, directors, trustees, foundation managers and their compensation (see instructions). 

N A 

X 

NIIA 

(b) Title and average (c) Compensation (d) Contributions to (e) Expense account, 

(a) Name and address hours per week (If not paid, enter -0-) employee benefit other allowances 
devoted to position plans and deferred 

compensation 

~~~~IAJg~E~I_~ ____________ 

o. o. o. 
------------------------

------------------------

------------------------

2 Compensation of five highest-paid employees (other than those included on line 1- see instructions). If none, enter 'NONE.' 

(a) Name and address of each employee (b) Title and average (c) Compensation (d) Contributions to (e) Expense account, 
paid more than $50,000 hours per week employee benefit other allowances 

devoted to position plans and deferred 
compensation 

~QN~ ____________________ 

------------------------

------------------------

------------------------

------------------------

Total number of other employees paid over $50,000 ~ 0 
BAA TEEA0306L 07106/09 Form 990-PF (2009) 

, 



Form 990-PF.(2009) BORDERS FARM PRESERVATION INC 05-0512998 Page 7 
I Part VIII I Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees, 

. and Contractors (continued) 

3 Five highest-paid Independent contractors for professional services - (see instructions). If none, 
enter 'NONE. 

(a) Name and address of each person paid more than $50,000 (b) Type of service 

NONE 

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

I Part IX-A I Summary of Direct Charitable Activities 

List the foundation's four largest direct chafltable activities dUfing the tax year Include relevant statlstlcalmformatlon such as the number of 
organizations and other beneficiaries served, conferences convened, research papers produced, etc 

2 

3 

4 

I Part IX-B I Summary of Program-Related Investments (see instructions) 

Describe the two largest program-related Investments made by the foundation dUring the tax year on lines 1 and 2 

(c) Compensation 

o 

Expenses 

Amount 
1 ~L~ __________________________________________________ _ 

2 

All other program-related Investments See Instructions 

3 

Total. Add lines 1 through 3 

BAA 

~ O. 

Form 990-PF (2009) 

TEEA0307L 07/06/09 



Form 990-PF. (2009) BORDERS FARM PRESERVATION INC 05-0512998 Page 8 

I Part X I Minimum Investment Return (All domestic foundations must complete thiS part. Foreign foundations, 
see Instructions.) 

1 Fair market value of assets not used (or held for use) directly In carrying out charitable, etc, purposes' 
., 

a Average monthly fair market value of seCUrities . la 309,237. 
b Average of monthly cash balances lb 97,876. 
c Fair market value of all other assets (see instructions) lc 557,416. 
d Total (add lines 1 a, b. and c) ld 964,529. 
e Reduction claimed for blockage or other factors reported on lines 1 a and 1 c 

(attach detailed explanation) I 1 e I O. 
2 AcqUISItion Indebtedness applicable to line 1 assets 2 O. 
3 Subtract line 2 from line 1 d 3 964,529. 

4 Cash deemed held for charitable activities Enter 1·1/2% of line 3 
(for greater amount, see instructions) 4 14,468. 

5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on Part V, line 4 5 950,061. 
6 Minimum Investment return. Enter 5% of line 5 6 47,503. 

I Part XI I Distributable Amount (see Instructions) (Section 4942())(3) and ())(5) private operating foundations 
and certain forel n or anlzatlons check here ~ 

1 Minimum Investment return from Part X. line 6 N/ A 

2a Tax on Investment Income for 2009 from Part VI. line 5 

X and do not com 

, ~. 

.' ' b Income tax for 2009 (ThiS does not Include the tax from Part VI ) 

c Add lines 2a and 2b 
L......:::.=l _______ -j ',' , 

3 Distributable amount before adjustments Subtract line 2c from line 1 

4 Recoveries of amounts treated as qualifying distributions 

5 Add lines 3 and 4 

6 Deduction from distributable amount (see Instructions) 

7 Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part XIII, line 1 

I Part'XIl I Qualifying Distributions (see Instructions) 

1 Amounts paid (Including administrative expenses) to accomplish charitable, etc, purposes 
a Expenses. contributions, giftS, etc - total from Part I, column (d). line 26 

b Program-related Investments - total from Part IX-S 

2 Amounts paid to acqUire assets used (or held for use) directly In carrying out charitable, etc, purposes 

3 Amounts set aSide for speCifiC charitable projects that satisfy the 
a SUitability test (prior IRS approval required) 

b Cash distribution test (attach the reqUired schedule). 

4 Qualifying distributions Add lines la through 3b Enter here and on Part V, line 8, and Part XIII, line 4 

5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net Investment Income 
Enter 1 % of Part I, line 27b (see instructions) 

6 Adjusted qualifying dlstnbutions. Subtract line 5 from line 4 

2c 

3 

4 

5 

6 
7 

;>;":: 
la 

lb 

2 
'...~ :"*-; 

3a 

3b 

4 

5 
6 

Note: The amount on line 6 will be used In Part V, column (b). In subsequent years when calculating whether the foundatIOn 
qualifies for the section 4940(e) reduction of tax In those years 

O. 

O. 

BAA Form 990-PF (2009) 

TEEA030BL 07/06/09 



Form 990-PF,(2009) BORDERS FARM PRESERVATION INC 05-0512998 Page 9 

I Part ~IIII Undistributed Income (see Instructions) 
N/A 

(a) (b) 
Corpus Years prior to 2008 2~~8 bd) 2 09 

1 Distributable amount for 2009 from Part XI, 
line 7 

2 Undistributed Income, If any, as of the end of 2009 

a Enter amount for 2008 only 

b Total for prior years 20 ,20 ,20 -- -- -
3 Excess distributIOns carryover, If any, to 2009 

a From 2004 

b From 2005 

c From 2006 

d From 2007 

e From 2008 

1 Total of lines 3a through e 

4 Qualifying distributions for 2009 from Part 

XII, line 4 .. $ 
a Applied to 2008, but not more than line 2a 

b A~plled to undistributed Income of prior years 
( lectlon reqUired - see Instructions) 

c Treated as distributions out of corpus 
(Election required - see Instrucllons) 

d Applied to 2009 distributable amount 

e Remaining amount distributed out of corpus 

5 Excess distributIOns carryover applied to 2009 
(If an amount appears In column (d), the 
same amount must be shown In column (a) ) 

6 Enter the net total 01 each column as 
indicated below: 

a Corpus Add lines 3f, 4c, and 4e Subtract line 5 

b Prior bears' undistributed Income Subtract 
line 4 from line 2b 

c Enter the amount of prior years' undlstrlbut· 
ed Income for which a notice of deficiency 
has been Issued, or on which the section 
4942(a) tax has been preViously assessed 

d Subtract line 6c from line 6b Taxable 
amount - see Instructions 

e Undistributed Income for 2008 Subtract line 4a from 
line 2a Taxable amount - see instructions 

1 Undistributed Income for 2009 Subtract lines 
4d and 5 from line 1 ThiS amount must be 
distributed In 2010 

7 Amounts treated as distributions out of 
corpus to sallsfy requirements Imposed 
by secllon 170(b)(1 )(F) or 4942(g)(3) 
(see instructions) 

8 Excess distributions carr~over from 2004 not 
applied on line 5 or line (see Instructions) 

9 Excess distributions carryover to 2010. 
Subtract lines 7 and 8 from line 6a 

10 AnalysIs of line 9 

a Excess from 2005 

b Excess from 2006 

c Excess from 2007 

d Excess from 200S. 

e Excess from 2009 

BAA Form 990-PF (2009) 

TEEA0309L 07106109 



Form 990-PF (2009) BORDERS FARM PRESERVATION INC 05-0512998 Page 10 

IPart XIV I Private Operating Foundations (see Instructions and Part VII-A, question 9) 
1 a If· the foundation has received a ruling or determination letter that It IS a pnvate operallng foundallon, and the ruling 

9/27/06 IS effecllve for 2009, enter the date of the ruling ~ 

b Check box to indicate whether the foundation IS a pnvate operallng foundation deScribed In section [Xl 49420)(3) or I 49420)(5) 

2a Enter the lesser of the adJusted net Tax year Pnor 3 years 
Income from Part I or the minimum j&2009 (b) 2008 (c) 2007 (d) 2006 (e) Total Investment return from Part X for 
each year listed O. O. 

b 85% of line 2a O. 
c Qualifying dlstnbutlons from Part XII, 

O. line 4 for each year listed 

d Amounts Included In line 2c not used directly 
O. for active conduct of exempt activities 

e Qualifying dlstnbutlons made directly 
for active conduct of exempt acllvilies 

O. Subtract line 2d from Jlne 2c 

3 Complete 3a, b, or c for the 
alternative test relied upon 

a 'Assets' alternative test - enter 

(1) Value of all assets 792,268. 761,447. 948,418. 831,077. 3,333,210. 
(2) Value of assets qualifying under 

792,268. 761,447. 948,418. 831,077. 3,333,210. section 49420)(3)(8)(1) 

b 'Endowment' alternative test - enter 213 of 
minimum Investment return shown In Part X, 
line 6 for each year listed 

c 'Support' alternative test - enter 

(1) Total support other than gross 
Investment Income (Interest, 
diVidends, rents, payments 
on seCUrities loans (section 
512(a)(5», or royal lies) 

(2) Support from general public and 5 or 
more exempt organizatIOns as provided 
In section 4942(J)(3)(B)(III) 

(3) Largest amount of support from 
an exempt organlzallon 

(4) Gross Investment Income 

IPart XV I Supplemental)' Inform.ation (Complete thi.s part o.nly if the organization had $5,000 or more in 
assets at any time during the year - see instructions.) 

Information Regarding Foundation Managers: 
a List any managers of the foundation who have contnbuted more than 2% of the total contnbutlons received by the foundation before the 

close of any tax year (but only If they have contnbuted more than $5,000) (See section 507(d)(2) ) 

NONE 

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of 
a partnership or other entity) of which the foundation has a 10% or greater Interest 

NONE 

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc, Programs: 

Check here· IRJlf the foundation only makes contnbutlons to preselected chantable organizations and does not accept unsoliCited 
requests for funds If the foundation makes giftS, grants, etc, (see instructions) to indiViduals or organizations under other conditions, 
complete Items 2a, b, c, and d 

a The name, address, and telephone number of the person to whom applications should be addressed 

b The form In which applications should be submitted and Information and matenals they should Include 

c Any submiSSion deadlines 

d Any restnctlons or limitations on awards, such as by geographical areas, chantable fields, kinds of Institutions, or other factors 

BAA TEEA0310L 07/06/09 Form 990-PF (2009) 



Form 990-PF.(2009) BORDERS FARM PRESERVATION INC 05-0512998 Page 11 

Part XV I Supplementary Information (continued) 
3 G dC"b" P"d 0" th Y A d f F t P rants an ontn utlons al unng e ear or ,pprove or u ure aymen N/A 

ReCIpient 
If recipient IS an individual, 

Foundation show any relationship to Purpose of grant or 
any foundatIOn manager or status of contnbutlon Amount 

Name and address (home or bUSiness) substantial contributor recIpient 

a Paid durmg the year 

Total .. 3a 

b Approved for future payment 

Total .. 3b 

BAA TEEA050lL 07/06/09 Form 990-PF (2009) 

------~~~~~~~~~~~~~~~~~~-



---- -------

05-0512998 Page 12 

IPart XVI-A' I Analysis of Income-Producing Activities 

Enter gross amounts unless otherwise indicated Unrelated bUSiness Income Excluded by section 512, 513, or 514 
(a) (b) (c) (d) (e) 

BUSiness Amount Exclu- Amount Related or exempt 
code slon function Income 

1 Program service revenue code (see the Instructions) 

a 

b 

c 

d 

e 

f 

9 Fees and contracts from government agencies 

2 Membership dues and assessments 

3 Interest on savings and temporary cash Investments 14 152. 
4 DIVidends and Interest from sec Uri lies. 14 5,137. 
5 Net rental Income or (loss) from real estate 

-, , 
.;~ ~ . , , 

- . 
a Debt-ilnancea property 

b Not debt-financed property 16 -2,167. 
6 Net rental Income or (loss) from personal property 

7 Other Investment Income 

8 Gain or (loss) from sales of assets other than Inventory 

9 Net Income or (loss) from special events 

10 Gross profit or (loss) from sales of Inventory 

11 Other revenue 

a 

b 

c 
d 

e 
12 Subtotal Add columns (b). (d). and (e) 3,122. 
13 Total. Add line 12. columns (b). (d). and (e) 13 3,122. 

(See worksheet In the Instructions for line 13 to verify calculations) 

IPart XVI-B I Relationship of Activities to the Accomplishment of Exempt Purposes 

Line No. Explain below how each acllvlty for which Income IS reported In column (e) of Part XVI-A contributed Importantly to the , accomplishment of the foundatlon's exempt purposes (other than by prOViding funds for such purposes) (See the Instructions) 

N/A 

BAA TEEA0502L 07/06/09 Form 990-PF (2009) 



Form 990-Pf (2009) BORDERS FARM PRESERVATION INC 05-0512998 Page 13 

IPart XVII I Information Regarding Transfers To and Transactions and Relationships With Noncharitable 
Exempt Organizations 

Yes No 
1 Did the organization directly or indirectly engage In any of the following with any other organization 

described In section 501 (c) of the Code (other than section 501 (c)(3) organizations) or In section 527, 
relating to political organizations? 

a Transfers from the reporting foundation to a noncharltable exempt organization of 

(1) Cash 1 a (1) X 
(2) Other assets 1 a (2) X 

b Other transactions 

(1) Sales of assets to a noncharltable exempt organization 1 b (1) X 
(2) Purchases of assets from a noncharltable exempt organization 1 b(2) X 
(3) Rental of facilities, eqUipment, or other assets 1 b (3) X 
(4) Reimbursement arrangements 1 b (4) X 
(5) Loans or loan guarantees 1 b (5) X 
(6) Performance of services or membership or fundralslng solicitations 1 b (6) X 

c Shanng of facilities, equipment, mailing listS, other assets, or paid employees 1c X 

d If the answer to any of the above IS 'Yes,' complete the following schedule Column (b) should always show the fair market value of 
th d th t b th t f d t If th f d t d I th f k I e goo s, 0 er asse s, or services given y e repor In(c oun a Ion e oun a Ion receive ess an air mar et va ue In 
any transaction or sharing arrangement, show In column d)-the value of the goods, other assets, or services received 

(a) Line no (b) Amount Involved (c) Name of nonchantable exempt organization (d) Descnptlon of transfers, transactIOns, and shanng arrangements 

N/A 

2a Is the foundation directly or Indirectly affiliated with, or related to, one or more tax-exempt organizations 
deScribed In section 501 (c) of the Code (other than section 501 (c)(3» or In sectIOn 527? DYes iK]No 

b If 'Yes,' complete the follOWing schedule 

(a) Name of organization (b) Type of organization (c) Description of relationship 

N/A 

Under penailies of pequry I declare that I have examined thIS return, including accompanying schedules and statements, and to the best of my knowledge and beloef, .t .s true, correct. and 
complete Declarallon of pre parer (other than taxpayer or f.duc.ary) .s based on all Informallon of wh.ch pre parer has any knowledge 

S ~ ~/~ k. 11n~ jOb. I 4i/f(fc, ~ PRESIDENT 
I 
G S.gnature of oH.cer or trustee /t Date T.tle 
N 

JON)/;;;; WMFFE ID;~-uAn nl Pre parer's Idenllfy.ng number 
H Preparer's 

~ 
Check .f (See S.gnature .n the .nstrs) 

E Paid signature self-
• N/A R Pre- employed 

E carer's Form s name (or F~ CREDI'r EAST, ACA EIN • N/A 
se yours .f self- ~ 785 HARTFORD PIKE Only emf,IOyed), 

ad ress and DAYVILLE, CT 06241-1739 860-779-5418 ZIP code Phone no • 
BAA Form 990-PF (2009) 

TEEA0503L 07/06/09 



2009 FEDERAL STATEMENTS PAGEl 
BORDERS FARM PRESERVATION INC 

C/O CHARLES BORDERS 05-0512998 

STATEMENT 1 
FORM 990-PF, PART I, LINE 11 
OTHER INCOME 

(A) (B) NET (C) 
REVENUE INVESTMENT ADJUSTED 

PER BOOKS INCOME NET INCOME 

RENTAL INCOME - NONINVESTMENT PROPERTY $ 9,001. 
TOTAL $ 9,001.$ 0.$ O. 

STATEMENT 2 
FORM 990-PF, PART I, LINE 16B 
ACCOUNTING FEES 

(A) (B) NET (C) (D) 
EXPENSES INVESTMENT ADJUSTED CHARITABLE 

PER BOOKS INCOME NET INCOME PURPOSES 

ACCOUNTING FEES $ 1,600. $ 1,600. 
TOTAL $ 1,600. $ o. $ 1,600. $ O. 

STATEMENT 3 
FORM 990-PF, PART I, LINE 18 
TAXES 

(A) (B) NET (C) (D) 
EXPENSES INVESTMENT ADJUSTED CHARITABLE 

PER BOOKS INCOME NET INCOME PURPOSES 

TAXES $ 4,967. $ 4,967. 
TOTAL $ 4,967. $ O. $ 4,967. $ O. 

STATEMENT 4 
FORM 990-PF, PART I, LINE 23 
OTHER EXPENSES 

(A) (B) NET (C) (D) 
EXPENSES INVESTMENT ADJUSTED CHARITABLE 

PER BOOKS INCOME NET INCOME PURPOSES 

GRANT EXPENSES $ 33,190. $ 33,190. 
INSURANCE 4,874. 4,874. 
PROGRAM EXPENSES 1,809. 1,809. 
RENTAL EXPENSES 6,398. 
REPAIRS AND MAINTENANCE 6,773. 6,773. 
SUPPLIES 456. 456. 

TOTAL $ 53,500. $ O. $ 47,102. $ O. 



2009 FEDERAL STATEMENTS PAGE 2 
BORDERS FARM PRESERVATION INC 

C/O CHARLES BORDERS 05-0512998 

STATEMENT 5 
FORM 990-PF, PART II, LINE 13 
INVESTMENTS - OTHER 

VALUATION BOOK FAIR MARKET 
METHOD VALUE VALUE 

OTHER INVESTMENTS 
BENEFICIAL INTEREST - ASSETS HELD BY RIF MKT VAL $ 186,808. $ 186,808. 

TOTAL $ 186,808. $ 186,808. 

STATEMENT 6 
FORM 990-PF, PART II, LINE 14 
LAND, BUILDINGS, AND EQUIPMENT 

ACCUM. BOOK FAIR MARKET 
CATEGORY BASIS DEPREC. VALUE VALUE 

MACHINERY AND EQUIPMENT $ 7,215. $ 3,809. $ 3,406. $ o. 
BUILDINGS 108,230. 26,727. 81,503. 304,280. 
LAND 100,985. 100,985. 237,770. 

TOTAL $ 216,430. $ 30,536. $ 185,894. $ 542,050. 

STATEMENT 7 
FORM 990-PF, PART II, LINE 22 
OTHER LIABILITIES 

SECURITY DEPOSITS $ 91l. 

TOTAL $ 911. 

STATEMENT 8 
FORM 990-PF, PART III, LINE 3 
OTHER INCREASES 

CHANGE IN INVESTMENT VALUE $ 45,222. 
TOTAL $ 45,222. 

--------------------------------------------------------.---



2009 

STATEMENT 9 
FORM 990-PF, PART VIII, LINE 1 

FEDERAL STATEMENTS 
BORDERS FARM PRESERVATION INC 

C/O CHARLES BORDERS 

LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES 

TITLE AND 
AVERAGE HOURS COMPEN-

NAME AND ADDRESS PER WEEK DEVQTED SATIQN 
CHARLES M BORDERS JR. PRESIDENT $ 
31 NORTH ROAD 0 
FOSTER, RI 02825 

RUSSELL C DANAKER TREASURER 
32 BURGESS ROAD 0 
FOSTER, RI 02825 

GEORGE E. DIXON VICE PRESIDENT 
NORTH ROAD 0 
FOSTER, RI 02825 

THOMAS GOUCHER, JR. DIRECTOR 
89 WINSOR RD. 0 
FOSTER, RI 02825 

JOHN HOWARD DIRECTOR 
780 VICTORY HIGHWAY, UNIT 2 0 
W. GREENWICH, RI 02817 

HELEN T HARDY SECRETARY 
NORTH ROAD 0 
FOSTER, RI 02825 

LINDA TIBBETTS DIRECTOR 
16 MILL ROAD 0 
FOSTER, RI 02825 

TOTAL $ 

PAGE 3 
05-0512998 

CONTRI- EXPENSE 
BUTION TO ACCOUNT/ 
EBP & DC QIHER 

o. $ o. $ o. 

o. o. o. 

o. o. o. 

o. o. o. 

o. o. o. 

o. o. o. 

o. o. o. 

O. $ O. $ O. 



Form 4720 
Return of Certain Excise Taxes Under Chapters' 

41 and 42 of the Internal Revenue Code 
OMS No 1545 0052 

Department of the Treasury 
tnternal Revenue ServIce 

F I d or ca en ar year 2009 
Name of organozatoon or entoty 

(Sections 170(1)(10), 664(c)(2), 4911, 4912, 4941, 4942, 4943, 4944, 4945, 4955, 4958, 4965, 4966, and 4967) 
~ See separate instructions, 

h or ot er ax year b egtnntng 7/01 2009 d d , an en tng 6/30 

2009 
20 10 

BORDERS FARM PRESERVATION INC Employer Identilicabon number 

C/O CHARLES BORDERS 05-0512998 
Number street. and room or sUIte no (or PObox If malt IS not dehvered to street address) ~eck box for type of annual return 

";";' Form 990 0 Form 990-EZ 31 NORTH ROAD 
CIty or town state. and ZtP code ~ Form 990-PF 
FOSTER, RI 02825 Form 5227 

Yes No 
A Is the organtzallon a foretgn prtvate foundation within the meantng of sectIOn 4948(b)? X 
B Has corrective acllon been taken on any taxable event that resulted In Chapter 42 taxes being reported on thiS form? (Enter 

'N/A' II not applicable) N A 
If 'Yes,' allach a detailed deScription and documentation of the corrective aciton taken and, If applicable, enter the fair market value of any 

property recovered as a result of the correcllon ~ $ N/ A II 'No, ' (I e , any uncorrected acts, or transacllons), allach 
an explanation (see instructions) 

/Part I /Taxes on Organization (Sections 170(f)(lO), 664(c) (2) , 4911(a), 4912(a), 4942(a), 4943 (a) , 4944(a)(1), 
4945(a)(1), 4955(a)(1), 4965(a)(1), and 4966(a)(1)) 

1 Tax on undlstrtbuted Income - Schedule B, line 4 1 O. 
2 Tax on excess bUSiness holdings - Schedule C, line 7 2 O. 
3 Tax on Investments that Jeopardtze charttable purpose - Schedule D, Part I, column (e) 3 0_ 
4 Tax on taxable expenditures - Schedule E, Part I, column (g) 4 0_ 
5 Tax on political expenditures - Schedule F, Part I. column (e) 5 0_ 
6 Tax on excess lobbYing expenditures - Schedule G, line 4 6 O. 
7 Tax on disqualifying lobbYing expenditures - Schedule H, Part I, column (e) 7 O. 
8 Tax on premiums paid on personal benefit contracts 8 0_ 
9 Tax on being a party to prohtblted tax shelter transacttons - Schedule J, Part I, column (h) 9 O. 

10 Tax on taxable dlstrtbullons - Schedule K, Part I, column (I) 10 0_ 
11 Tax on a charttable remainder trust's unrelated bUSiness taxable Income Allach schedule 11 O. 
12 Total (add lines 1-11) 12 O. 

IPart II-A I Taxes on Managers, Self-Dealers, Disqualified Persons, Donors, Donor Advisors, and Related Persons 
(Sections 4912(b), 4941(a), 4944(a)(2), 4945(a)(2), 4955(a)(2), 4958(a), 4965(a)(2), 4966(a)(2), and 4967(a)) 

(a) Name and address of person subject to tax (b) Taxpayer 
Identification number 

a CHARLES BORDERS 31 NORTH ROAD, FOSTER, RI 02825  
b 
c 
d 

(c) Tax on self-dealin? - (d) Tax on Investments that (~Tax on taxable (f) Tax on polillcal 
Schedule A, Part II, co (d), Jeopardize charttable purpose - expen Itures - Schedule E, expenditures - Schedule F, 

and Part III, col (d) Schedule D, Part II, col (d) Part II, col (d) Part II, col (d) 

a 

b 
c 
d 

Total O. 0_ O. O. 
(re Tax on disqualifying (h) Tax on excess benefit (i) Tax on being a party to (j) Tax on taxable 
10 bylng expenditures - transactions - Schedule I, Part prohibited tax shelter transactions dlstrtbutlons - Schedule K, 

Schedule H, Part II, col (d) II, col (d), and Part III, col (d) - Schedule J, Part II, col (d) Part II, col (d) 

a 

b 
c 

d 
Total O. O. 0_ O. 

~) Tax on prohibited benefits -
J ' '\ ~;'1t~1< ~.), ...... ~, ~,.'~ ,,'1.-, ·'i""~,--';1P. 

(I) Total - Add columns (c) .,.,~ ,. '"- .. ~. '-,' ... , 
chedule L, Part II, col (d), and I' ~ '1. • :.},,; l' .... -,,~"-=7 •. /: ~: • r~\". through (k) 

Part III, col (d) 

a 
b 
c 

d 
Total O. O. 
BAA For Pnvacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEA9912L 09125109 Farm 4720 (2009) 



Form 4720 (2009) BORDERS FARM PRESERVATION INC 05-0512998 Page 2 

IPart 11-8 I Summa_ry of Taxes (See Tax Payments In the Instructions.) 
1 Enter the taxes listed In Part II-A, column (I), that apply to managers, self·dealers, disqualified persons, 

donors, donor advisors. and related persons who sign this form If all sign, enter the total amount from o. Part II-A, column (I) 1 

2 Total tax. Add Part I, line 12, and Part II-B, line 1 (Make check(s) or money order(s) payable to the United 
States Treasury) 2 o. 

SCHEDULE A - Initial Taxes on Self-Dealing (Section 4941) 
IPart I I Acts of Self-Dealing and Tax Computation 
(a) Act (b) Date (c) Description of act 
number of act 

1 --------- ------------------------------------------------------
2 --------- ------------------------------------------------------
3 --------- ------------------------------------------------------
4 ------------- ------------------------------------------------------
5 

(d) Question number from Form 
(g) Tax on foundation 

990-PF, Part VII·B, or Form 5227, (e) Amount Involved In act (f) Imtlal tax on self·deallng managers (If applicable) 

Pari VI·B, applicable to the act (10% of col (e» (lesser of $20,000 
or 5% of col (e» 

----------------- ----------------- r----------------- r--------------
----------------- ----------------- ----------------- r--------------
----------------- ----------------- ----------------- r--------------
----------------- ----------------- ----------------- r--------------

IPart II I SummalY of Tax Liability of Self-Dealers and Proration of Payments 

(a) Names of self-dealers liable for tax (b) Act number 
from Part I, 

(c) Tax from Part I, col (t), 
or prorated amount 

~d) Self-dealer's total tax 
lability (add amounts In 

col (a) col (c» (see instructions) 

r------- -----------------
-------- -----------------
-------- -----------------
r------- -----------------

r------- -----------------
r------- -----------------
r------- -----------------
r------- -----------------

IPart III lSummary of Tax Liability of Foundation Managers and Proration of Payments 

(a) Names of foundation managers liable for tax (b) Act number (c) Tax from Part I, col (g), (d) Manager's total tax 
from Part I, or prorated amount liability (add amounts In 

col (a) col (c» (see Instructions) 

-------- -----------------
~------- -----------------
r------- -----------------
r------- -----------------
r------- -----------------
--------- -----------------
r------- -----------------
r------- -----------------

SCHEDULE 8 - Initial Tax on Undistributed Income (Section 49421 
1 Undistributed Income for years before 2008 (from Form 990-PF for 2009 Part XIII, line 6d) 1 

2 Undistributed Income for 2008 (from Form 990-PF for 2009, Part XIII, line 6e} 2 

3 Total undistributed Income at end of current tax year beginning In 2009 and subject to tax under 
section 4942 (add lines 1 and 2) 3 o. 

4 Tax - Enter 30% of line 3 here and on page 1, Part I, line 1 4 o. 
TEEA9912L 09/25/09 Form 4720 (2009) 



Form 4720 (?009) BORDERS FARM PRESERVATION INC 05-0512998 Page 3 

SCHEDULE C - Initial Tax on Excess Business Holdings (Section 4943) 
BusiFless Holdings and Computation of Tax 
If you have taxable excess holdings In more than one business enterprise, attach a separate schedule for each enterprise Refer to the 
instructions for each line Item before making any entries 

Name and address of business enterprise 

Employer Identification numbe[ 

h Form of enterprise (corporation, partnership, trust, JOint venture, sole proprietors IP, etc) 

(a) (c) 
Voting stock (b) Nonvoting stock 

(profits Interest or Value (capital Interest) 
benefiCial Interest) 

, Foundation holdings In business enterprise , % % 
, , 

, 

2 Permitted holdings In business enterprise 2 % % 

3 Value of excess holdings In business enterprise 3 

4 Value of excess holdings disposed of Within 90 days, or, 
other value of excess holdings not subject to section 4943 
tax (attach explanation) 4 

5 Taxable excess holdings In business enterprise - line 3 
minus line 4 5 

6 Tax - Enter 10% of line 5 6 

7 Total tax - Add amounts on line 6, columns (a), (b), 
and (c), enter total here and on page 1, Part I, line 2 7 O. 

SCHEDULE D - Initial Taxes on Investments That Jeopardize Charitable Purpose (Section 4944) 
I Part I I Investments and Tax Computation 

(a) Investment (b) Date of (c) DeScription of Investment (d) Amount of (e) Initial tax (f) Initial tax on 
on foundation foundation managers number Investment Investment (10% of (If applicable) -

col (d» (lesser of $10,000 or 
10% of col (d» , 

1----------------------------- ------- ------------------- -----------
2 1---------------------- ------------------ ------- -------------------
3 f----------- ----------- ------------------ ------- -------------------
4 1---------------------- ------------------ ------- -------------------
5 

Total - column (e) Enter here and on page 1, Part I, line 3 O. 
Total - column (I) Enter total (or prorated amount) here and In Part II, column (c), below O. 
I Part II I Summary of Tax Liability of Foundation Mana~ ers and Proration of Payments 

(a) Names of foundation managers liable for tax (b) Investment (c) Tax from Part I, col (I), 
(d) Mana~er's total 

tax lIabl Ity (add 
number from or prorated amount amounts In col (c» 
Part I col (a) (see Instructions) 

------ ---------------
------ ---------------

------ ---------------
------- ---------------

------- ---------------
------- ---------------

BAA Form 4720 (2009) 

TEEA9934l 07113/09 



Form 4720 (2009) BORDERS FARM PRESERVATION INC 05-0512998 Page 4 

SCHEDULE E - Initial Taxes on Taxable Expenditures (Section 4945) 
I Part. I I Expenditures and Computation of Tax 

(a) Item (b) Amount 
(c) Date paid 

(d) Name and address of recIpient (e) Description of expenditure and 
number or Incurred purposes for which made 

1 ---------- ------ --------------------------- ------------------
2 ---- ---------- ------ --------------------------- ------------------

--~-- ---------- ------- -------------------------- ------------------
4 ----- ---------- ------- -------------------------- ------------------
5 

(I) Question number from Form 990-PF, (9) Initial tax Imposed on foundation (h) Initial tax Imposed on foundation 
Part VII-B, or Form 5227, Part VI-B, (20% of col (b» manalers (If applicable) - (lesser of 

applicable to the expenditure 10,000 or 5% of col (b» 

----------------------- -------------------------- ------------------
----------------------- -------------------------- ------------------
----------------------- -------------------------- ------------------
----------------------- -------------------------- ------------------

Total - column (g) Enter here and on 
page 1, Part I, line 4 O. 
Total - column (h) Enter total (or prorated amount) here and In Part II, column (c), below O. 
I Part II I Summary of Tax Liability of Foundation Managers and Proration of Payments 

(a) Names of foundallon managers liable for tax (b) Item number (c) Tax from Part I, col (h), (d) Manager's total tax 
from Part I, or prorated amount liability (add amounts In 

col (a) col (c» (see Instrs.) 

1-------- ---------------
1-------- ---------------

1-------- ---------------
1-------- ---------------

1-------- ---------------
1-------- ---------------

SCHEDULE F - Initial Taxes on Political Expenditures Section 4955) 
lPart I I Expenditures and Computation of Tax 

(e) Inilial tax Imposed (f) Imtlal tax Imposed on 
(a) Item (b) Amount (c) Date paid (d) Descnpllon of political expenditure on organization or managers (If applicable) 
number or Incurred foundatlo(I)3~ 0% (lesser of $5,000 or 

of col b» 2-1/2% of col (b» 

1 -----------------------1--------------- ---------- ------ -----------
2 -----------------------1----------- --------------------- ------
3 ---------- ------ -----------------------1----------- ---------------
4 1--------------------- ------ ----------------------- -----------
5 

Total - column (e) Enter here and on page 1, Part I, line 5 O. 
Total - column (I) Enter total (or prorated amount) here and In Part II, column (c) below O. 
I Part II I Summary of Tax Liability of Organization Managers or Foundation Managers and Proration of Payments 

(a) Names of organization managers or (b) Item number (c) Tax from Part I, col (I), (d) Manager's total tax 
foundation managers liable for tax from Part I, or prorated amount liability (add amounts In 

col (a) col (c» (see Instrs ) 

1-------- ---------------
1-------- ---------------

1-------- ---------------
1-------- ---------------

1-------- ---------------
1-------- ---------------

TEEA9934L 07113/09 Form 4720 (2009) 



Form 4720 (2009) BORDERS FARM PRESERVATION INC 05-0512998 Page 5 

SCHEDULE G - Tax on Excess Lobbying Expenditures (Section 4911) 

1 C:xcess of grassroots expenditures over grassroots nontaxable amount (from Schedule C (Form 990 or 
990-EZ), Part II-A, column (b), line lh) (See Instruclions before making entry) 1 

2 Excess of lobbYing expenditures over lobbYing nontaxable amount (from Schedule C (Form 990 or 990-EZ), 
Part II-A, column (b), line 11) (See Instruclions before making entry) 2 

3 Taxable lobbYing expenditures - enter the larger of line 1 or line 2 3 

4 Tax - Enter 25% of line 3 here and on page 1, Part I, line 6 4 o. 
SCHEDULE H - Taxes on Disqualifying Lobbying Expenditures (Section 4912 

I Part I J Expenditures and Computation of Tax 

(e) Tax Imposed on 
(f) Tax Imposed on 

(a) Item (b) Amount (c) Date paid (d) Description of lobbYing expenditures organization 
organization managers 

number or Incurred (5% of col (b» 
(II applicable) -
(5% 01 col (b» 

1 ---------- ------ ---------------------------------- -----------
2 ---------- ------ ---------------------------------- -----------
3 ---- ---------- ------ ---------------------------------- -----------
4 ---------- ------ ---------------------------------- -----------
5 

Total - column (e) Enter here and on page 1, Part I, line 7 0, 

Total - column (f) Enter total (or prorated amount) here and In Part II, column (c), below 0, 
I Part II I Summary of Tax Liability of Organization Managers and Proration of Payments 

(b) Item number (c) Tax from Part I, 
(d) Manager's total 

(a) Names 01 organlzalion managers liable for tax tax liability (add 
from Part I, col (f), or amounts In col (c» 

col (a) prorated amount (see Instruclions) 

f-------- ----------
1-------- ----------

f-------- ----------
1-------- ----------

1-------- ----------
f-------- ----------

SCHEDULE I - Initial Taxes on Excess Benefit Transactions (Section 4958) 
I Part I I Excess Benefit Transactions and Tax Computation 

(a) (b) Date of Transaction (c) DeScription of transaction 
number transaction 

1 ------ ------ ------------------------------------------------------
2 ------ ------ ------------------------------------------------------
3 ------ ------ ------------------------------------------------------
4 ------ ------ ------------------------------------------------------
5 

(e) Initial tax on disqualified persons 
(f) Tax on organization managers 

(d) Amount of excess benefit (If applicable) (lesser of 
(25% of col (d» $20,000 or 10% of col (d» 

---------------------- ---------------------- ----------------------
---------------------- ---------------------- ----------------------
---------------------- ---------------------- ----------------------
---------------------- ---------------------- ----------------------
BAA Form 4720 (2009) 

ITEA9956L 07113/09 



Form 4720 (2009) BORDERS FARM PRESERVATION INC 05-0512998 Page 6 

SCHEDULE I - Initial Taxes on Excess Benefit Transactions (Section 4958) Continued 
I Part II I Summary of Tax Liability of Disqualified Persons and Proration of Payments 

(d) Disqualified person's 
(a) Names of disqualified persons liable for tax (b) Transaction (c) Tax from Part I, col (e), total tax liability (add 

number from or prorated amount amounts In col (c» 
Part I, col (a) (see instructions) 

1--------1-----------------
1--------1-----------------

1--------1-----------------
1---------1-----------------

1---------1------------------
1--------1-----------------

1--------1-----------------
-------1------------------

I Part III I Summary of Tax Liability of 501(c)(3) and (4) Organization Managers and Proration of Payments 
(d) Manager's total 

(a) Names of 501 (c) (3) and (4) organization (b) Transaction (c) Tax from Part I, col (t), tax liability (add 
managers liable for tax number from or prorated amount amounts In col (c» 

Part I, col (a) (see instructIOns) 

-------1-----------------
-------1-----------------

-------1------------------
-------1-----------------

-------1-----------------
-------1------------------

-------1-----------------
-------1-----------------

SCHEDULE J - Taxes on Bemg a Party to Prohibited Tax Shelter Transactions (Section 4965) 
I Part I I Prohibited Tax Shelter Transactions (PTST) and Tax Imposed on the Tax-Exempt Entity 

(see the instructions) 

(a) 
(ct Type of transaclion 

(b) Transaction 
1 - Isted 

(d) Description of transaction Transaclion 2 - Subsequently listed 
number date 3 - Confidential 

4 - Contractual proteclion 

1 -----------------------------------
2 -----------------------------------
3 -----------------------------------
4 -----------------------------------
5 -----------------------------------

(e) Old the tax-exempt entity know or (I) Net Income attnbutable to (g) 75% of proceeds attnbutable (h) Tax Imposed on the have reason to know thiS transaclion 
was a PTST when It became a party to the PTST to the PTST tax-exempt entity 

the transaction? Answer Yes or No (see instructions) 

Total - column (h) Enter here and on page 1, Part I, line 9 o. 
TEEA9956L 07113/09 Form 4720 (2009) 



-- ---- --------

Form 4720 (2009) BORDER S F" ARJ.\I PRESERVATION INC 05-0512998 Page 7 

I Part II I Tax Imposed on Entity Managers (Section 4965) Contmued 

(a) Name of entity manager (b) Transaction (c) Tax - enter (d) Mana~er's total 
number from $20,000 for each tax Ilabl Ity (add 
Part 1, col (a) transaction listed In amounts In 

col (b) for each col (c» 
manager In col (a) 

-------- ----------
-------- ----------

------- ----------
------- ----------

------- ----------
------- ----------

------- ----------
------- ----------

------- ----------
------- ----------

SCHEDULE K - Taxes on Taxable Distributions of Sponsoring Organizations Maintaining Donor Advised Funds 
(Section 4966). See the instructions. 

I Part I I Taxable Distributions and Tax Computation 
(a) (b) Name of sponsoring organlzallon 

(c) Description of distribution Item number and donor advised fund , 
r------------------------------ -------------------------------

2 r------------------------------ -------------------------------
3 r------------------------------ -------------------------------
4 

~------------------------------ -------------------------------

(f) Tax Imposed on 
(g) Tax on fund managers 

(d) Date of distribution (e) Amount of distribution (lesser of 5% of col (e) 
organization (20% of col (e» or $10,000) 

o. , -
Total - column (I) Enter here and on page 1, Part I, line 10 

Total - column (g) Enter total (or prorated amount) here and In Part II, column (c), below o. 
I Part II I Summary of Tax Liability of Fund Managers and Proration of Payments 

(a) Name of fund managers liable for tax (b) Item no (c) Tax from Part I, (d) Manager's total 
from col (g) or prorated tax liability (add 

Part I, col (a) amount amounts In col (c» 
(see instructions) 

------- ----------
------- ----------

------- ----------
------- ----------

------- ----------
------- ----------

------- ----------
------- ----------

BAA TEEA9978L 07113109 Form 4720 (2009) 
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Form 4720 (2009) BORDERS FARM PRESERVATION INC 05-0512998 Page 8 

SCHEDULE L - Taxes on Prohibited Benefits Distributed From Donor Advised Funds (Section 4967). 
See Instructions. 

I Part I I Prohibited Benefits and Tax Computation 

(a) Item (b) Date of prohibited (c) DeScription of benefit 
number benefit 

1 

2 

3 

4 

5 

(d) Amount of prohibited benefit (e) Tax on prohibited benefit (125% of col (d» (f) Tax on fund managers (If applicable) (lesser 
(see Instructions) of 10% of col (d) or $10,000) (see Instructions) 

I Part II 1 Summary of Tax Liabili y of Donors Donor Advisors Related Persons and Proration of Payments 

(a) Names of donors, donor advisor, or (b~ Item no from (c) Tax from Part I, col (d) Donor, donor advisor, or related persons 
related persons liable for tax art I, col (a) (e) or prorated amount total tax liability (add amounts In col (c» 

(see Instructions) 

----------- ------------
------------ ------------

------------ ------------
------------ ------------

------------ ------------
------------ ------------

----------- ------------
----------- ------------

I Part III I Tax Liability of Fund Managers and Proration of Payments 

(a) Names of fund managers liable (b) Item no from (c) Tax from Part I, col (d) Fund managers total lax liability (add 
for tax Part I, col (a) (I) or prorated amount amounts In col (c» (see Instructions) 

----------- ------------
------------ ------------

----------- ------------
----------- ------------

----------- ------------
------------ ------------

------------ ------------
------------ ------------

TEEA9978L 07113/09 Form 4720 (2009) 
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Form 4720 (2009) BORDERS FARN PRESERVATION INC 05-0512998 Page 9 

Sign 
Here 

Paid 
Preparer's 
Use Only 

Under penaltIes 01 perjury, I declare that t have examoned thIS return, Includong accompanyIng schedules and statements, and to the best of my knowtedge and belief It IS 
true, correct. and complete Declaratoon 01 preparer (other than taxpayer) IS based on all onlormatoon of whIch preparer has any knowledge 

I PRESIDENT 
~ SIgnature 01 oHlcer or trustee TItle Date 

~ SIgnature (and organIZatIon or entIty name If applicable) of manager, self,dealer, dIsqualified person, donor, donor adVIsor or retated person Date 

~ SIgnature (and organIZatIon or entIty name II applicable) of manager, sell dealer, dIsqualifIed person, donor, donor adVIsor, or related person Date 

~ SIgnature (and organIZatIon or entIty name II applicable) of manager, self·dealer, dlsQualrlled person, donor, donor adVISor, or related person Date 

~ SIgnature (and organlZatoon or entIty name II applicable) 01 manager, self dealer, dIsqualifIed person, donor, donor adVIsor, or related person Date 

Pre parer's IItrr... 

sIgnature ,.. JONATHAN W JAFFE 

FARM CREDIT EAST, ACA 

~;.7r'sslln:~ee~~IOyed), ~ 785 HARTFORD PIKE 
address and ZIP code DAYVILLE, CT, 06241-1739 

I Date Check II nlpreparer's SSN or PTIN 
sell· 
employed P00370 62 6 

EIN 06-0800610 

Phone no 860-779- 5418 

BAA Form 4720 (2009) 
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