See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2013_02_EO:04-6052046_990_201012.pdf
https://public.resource.org/privacy?2013_02_EO:04-6052046_990_201012.pdf

N
\

AN
N

SCANNED FEB 19 2013

0423404751 JaN 31 2013

JAN-02-2013 WED 01:52 PM FIRST SOUTHNEST CO FAX NO. 1 P. 04

a9 » -

Fom” 990 Return of Organization Exempt From Income Tax | -SMcte 1sswe
Undaer section 50%(c), 627, or 4847(a)(1) of the Intarnal Revenue Code (oxupt black lung
Dmme reasury boneﬂtMWpﬁvmfoundaﬁm)l 0 1% Op..e:.u ta P‘ul?hc
Rovenue Service ~ | W The organization may have 10 use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning January 1 » 2010, and ondi
B Chack i appiicabis: §& Name of organization_Farms-Prides Community Association, Inc.
[ Address changs Doing Business As Aﬂ%ﬂwu OH-L08§20Y6
{1 Nems chenge Number end atreet (or P.O. box «f mali is not deliverad to strest address) Room/suita
O snitiat ratum 14 Oak Stroet
[ Terminated Clty or tawn, state or country, and ZIP + 4
] Amengad retum gvarly Farma, MA 0191565063 G Gross receipts § 51461
L] Appfication pending| T Namé and address of pdncipai officer: T H{a) fa this 2 group retum for affiztes? (] Yes W] No
Kallea Coata, President 18 Goodwin Road, Beverly, MA 01915 HR) A al afffiatas included? [ Yoo [ 1o
Tax-axmptatatus: W] 501(eld) L1 sove)( )M nsartro) [Jao47ayar [Js27 | 1"No” attach a st (ses instructions)
J__ Webasita: b Hic) Group exsmption numbar -
K__Form of organization: {g#} Corporanion [ ] Trust | ) Associatian || Other B> | L Yoarof fonmation: 1964 | M State of tegal domicile: __MA
Summary
Briefly describe the organization’s mission or most significant activities:  The Farms-Prides Community Assoclation, inc.
la an all voluntear organization that malntains and operatas a howee with attached gym in Beverly Farma, Massachusetis that
g ‘serves as a meeling place and recraation venus for community groups and Individuats.
E 2  Check this hox » []if the arganization discontinuad ts operations or dizposed of mote than 25% of Rs net assats,
« | 3 Numberof vating members of the goveming bady (Part V1, line 1a) . .. e e 8 i3
4  Number of ndependent voting members of the governing body (Part Vi, tine 1b) eoe e 4 13
3 S Total number of individuals employed in calendar year 2010 (Part V, line 2a) .. 5 0
B 6 Total number of volunteers (estimate if necessary) . e e e e e [ 20
7a  Total unrelated business revenue from Part VI, commn (C) lme 12 e e e e e e e 7a 0
b__Net unrelated business taxable income from Form $90-T,lIne34 . . . . . . . . . 7h g
Prior Year Curremn Year
2 8 Contributions and gramts (Part Vil tineth) . . . . . . . . . . . . 0 1
9 Program service revenue (Part VIll, line2g) . . . C e e e 0 0
g 10 Investment income (Part VHil, column (A), lines 3, 4, and 7d) .. 0 ¢
11 Other ravenue (Part Viil, column (A), lines 6, 6d, 8¢, 8¢, 10c, and 11¢) . . . 41,185 51,481
12__ Total revenue-~-add fines 8 through 11 (must equal Part Vill, column (A), ine 12) 41,185 51,461
13 Grants and gimilar amounts paid (Part X, cofumn (A}, lines 1-3) . ., . . . g 0
14 Benefits paid to or for members (Part IX, column (A), ine d) ., . . o 0
15  Salaries, other compensation, empioyea benafits (Part £, column (A}, llnes 5-10) 0 0
16a Professionat fundraising fees (Part IX, column (A), kne 11¢) .. 0 0
b Total fundraising expensas (Part IX, calumn (D), line 25) P
17 Other expenses (Part IX, column (A), fines 11a-11d, 11f—24f) .. . 40589 36437
18  Total expenses. Add lines 13-17 (must agual Pan IX, column (A), line 25) . 40589 38437
18__ Revenue lgss expenses. Subtract line 18 fromiine12 . . . . . - 606 15,024
8 Bogrning of Current Yesr &t of Yoar
§§m Tatal assats (Part X, line16) . . . . . . . . . . . . . . . . 634115 648140
21 Total labilities (Part X, line 26) . . . . 0 0
53 22 Net assets or fund balances. Subtract Ine 51 from e 20 . . . . . 834115 849140
Signature Block

Undsgr penatiea of periury, | declare that | have examined this ratum, metuding sccompanying schedulos and statemonts, and t tha bost of my knowtetgs and balief, itis
true, corract, and cnmple}a"?aqfaumﬁkpam {othar than officar) 15 based on all infarmation of which preparar hes any katowdedge.

el ] [ 75/zi 72612
Sign Siﬂ: of officar (f. oate 1 o
Here "Pﬁz;g: RA2L &L TREASILSA.
Type or print name and thle
Paid Print/Type proparar's name Preparar'e signature Dato Cheox [] # FTIN
Preparer self-amployed
Use Only [Exmaname
Firm's addresa & £hone no,
May the IRS discuss this ratum with the preparer shown above? (seeinstructions} . . . . . . . . . . . . [lves[ INo
For Paperwork Reducton Act Notice, see the separats inatructions, Cat. No_ 11282Y Form 980 2010
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Form 990 {2010) Page 2
Statament of Program Service Acoomplwhments
Chetk if Schedule O contains & response to any questioninthisPartlll . . . . . . . . . . . . . . O3
1 Brefly describe the organization's migston:
To provide a eafe and attractive venue Tor community groups and Individuals to meet and recreats.
2  Did the arganization undertake any slgnmcant program services dunng the year which were not listed on the
prior Form 990 or 890-E27 . . . P e {Jves KINo
if “Yes,” dascribe thesa new services on Schedu!e 0
3 Did the organlzanon caase conducﬁng, or make srgnlﬂmnt changes in how it conducts, any program
' . . . e e e s . ""DYOBENO

services? .

it “Yas," describe these changes on Schedule 0
Describe the exempt purposs achievements for each of the organization’s three largest program services by expanses. Section

q
$01(c)(3) and 501(c)(4) organizations and section 4847(a)(1) trusts are required to report the amount of grants and allecations to
othars, the total expanses, and revenus, If any, for each program service reported.

4a (Code:r yExpenses$ 0 incldinggrantsot$ 0 )(Revenue$ 11100 )

The faclity is avallable for rental 1o individuals, groups and organiziiions for mestings, events and celebrations.
4b (Code: )(Expenses$ _including grants of $ _JReverwed }
4c (Code:_____ Y(Expenses$ _ includinggrantsof$ ___  )(Reverue$ ___ )
4d Other program services, (Describe in Scheduls O)
(Expanses $ including grants of § ) (Revenue $ )
4e Total program service expenses » 11100
N Fam 990 (2010)

0170272013 1:38PM (GMT-05:00)
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Form 980 (2010) Page 3
Chaeckiist of Required Schedules
Yes | No
1 Is the organization described in section 501(0)(3) or 4947(a)(1) (other than a prlvate foundahon)° i “Yes,”
complete Schedule A . .. . .- 1 L4
2 Is the organization required to comp!ete Schedule 8, Schedute of Contnbutors‘? (see mstructuons) 2
3 Did the organization engage i direct or indirect pohtical campaign activities on behalf of or in opposmon to
! candidates for public office? If “Yes,” camnplote Schedule C, Part] . ) v
1 4  Section 501(c)(3) organizations. Did the organization engage i lobbying actwmes or have a sechon 501 (h)
“ election In effect during the tax year? If “Yes,” complete Schedule C, Partll . 4 w4
5§ s the organization a section 501(c){4), S01(c)(5), or 501(c){6) organization that receives membershup dues,
assessments, ar similar amounts as defined in Revenue Procedure 98-197 if “Yes,” compfeta Schedule C,
Part it . . 5 v
6 Did the orgamzatlon mamtaln any donor adwsed funds or any snm;lar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes,”
complets Schedule O, Part | . . A 8 v
7  Did the organization recsive or hotd a conservatlon easement, |ncludmg easaments to presenre open space,
the environment, histaric land areas, or historic structures? If “Yes,” complete Schedule D, Part I 7 v
8  Did the organization maintain collactions of works of ant, historicul treasures, or other simitar assets? if “Yes,”
complete Scheduie D, Part il . 8 v
9 Did the organization report an amaunt in Part X, lme 21 serve &s a oustod:an for amounts not hsted in Part
X; or provide credit counseling, debt management creciit repatr or debt negottat:on services? if “Yes,"
complete Schaedule D, Part IV . e e 9 v
10 Did the organization, directly or through a nalated orgamzatlon, hold assets in term, permanent. or quasn-
endowments? if “Yes,” compiete Schedule D, Part V 10 v
11 |If the organization's answaer to any of the following questions is ‘Yes. than complete Schedule D Pans Vl
VAL, VI, 1X, or X as applicable.
a Did the organization report an amount for land, buudings, and equipment in Part X, line 107 JIf "Yes.”
complete Schedule D, Part Vf t1ale
b Did the organization report an amount for Investments— other sacunhas n Part X, |ln9 12 that is 5% or more
of its total assets reported in Part X, fine 167 If “Yas,” cornplate Schedule D, Part VIl . 11b v
¢ Did the organization report an amount for investments— program relatsd in Part X, line 13 that is 5% or mare
of its total assets raported in Part X, iine 167 If “Yes,” complete Schedule D, Part Vill . 11¢ v
d Did the organization report an amount for other assats in Part X, line 15 that is 5% or mora of its tctal asse‘ts
reported in Part X, line 187 If “Yes,” complate Schedule DD, Part X . . 11d v
e Did the organization report an amount for other tighilities in Part X, line 257 Jf “Yes,” complata Schedule D, Parr X 11e
f Did the organization's separate or consolldated financial statemsnts for the tax year include a foonote that addrasses
the organization's habilty for uncertam tax pastions under FIN 48 (ASC 740)? If “Yes, " compieta Schedula D, Part X 11f L
12a Did the organization obtain separate, independert audited financis! statements for the tax year? #f 'Yes,'complete
Schedule D, Parts X1, XlI, and Xil 12a v
b Was the organization included in consolidated, mdependem audrtad ﬂnanual siatemems for the tax yeaﬂ lf “Yes and if
the organization answered "No* 1o line 12a, then completing Scheduls D, Parts X1, Xil, and Xill is optional . 12b v
13 s the organization a school described in section 170()(1HAXI)? i “Yas,” complete Schedule £ 13 v
14 a Did the urganization maintain an office;, employess, or agents cutside of the United States? 14a v
b Did the organization have aggregate ravenues or expenses of more than $10,000 from grantmaking, fmdra:smg,
business, and program service activities outside the United States? if “Yes, ™ complete Schedule F, Parts land IV | 14b v
15 Did the organization report on Part IX, column (A), line 3, mere than $5,000 of grants or assistance to any
organization or entity located outside the Unitsd States? if “Yes,” completo Schedule F, Parts ll and IV . 45 v
16 Did the organization report on Part (X, column (A), line 8, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? if “Yes,” complete Schedule F, Parts Il and IV 16 v
17  Did the organization repott a total of more than $15,000 of axpenses for professional fundraising services on
Part IX, column (A), lines 6 and 11a? If “Yes,” complete Schedule G, Part | (see Instructions) 17 v
18  Did the organization report more than $15,000 total of fundraising event gress income and conh-pbmmons on
Part VIll, lines 1¢ and 8a? If “Yas,” complete Schedule G, Parth . . . . . 18 v
19 Did the organization report more than $15,000 of gross income from gaming actiwtses on Part VNI hne 9&?
If °Yes,” complete Schedule G, Part Il c e e e e . 19 v
20 a Did the organization operate one or more hospitals? rf “Yes " complets Schedule H . 20a
b if “Yes” 10 line 203, did the organization attach its audited financlal statements to this retum? Note Some
Form 990 filers that operate one or more hospitals must attach audited financlal statements (see nstructions) {20
Form 990 (2010)

0170272013 1:38PM (GMT-05:00)
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21
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24a

37

Checklist of Required Schedulas (continued)

Did the arganization repart more than $5,000 of grants and other assistance to goverrments and arganizations
fn tha United States on Pant iX, column (A}, fine 17 if “Yes,* completa Schedule I, Parts | and I .o

Did the organization report mora than $5,000 of grants and other assistance to individuals in the United Smtes
on Part X, column (A}, line 2°? If “Yes,"” complete Schedule |, Parts land Il .

Did the organizaton answer °Yes™ to Part Vil, Section A, ina 3, &, or 6 about compensatlon of tha
organization’s current and former officers, directors, trustees, key emp!oyees. and hughest compensated
employees? If “Yes,” complets Schedule J . . . . . .

Did the organization have a tax-exempt bond issue with an cutstandmg pnncipal amount of more than
$100,000 as of the last day of the year, that was issued atter Dacember 31, 20027 if "Yes, answer linas 24b
through 24d and compiste Schedule K. If “No,” go 1o line 25 . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excephon?
Did the organization maintaln an escrow account other than a refundmg ascrow at any time dunng the year
to defease any tax-exempt bonds? . . . . ,

Did the organization act as an “on hehalf of” issuer for bonds outstandmg at any t\me dunng the year?
Section 501(c){3) and 601{c)(4) organizations. Did the organizalion engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” compiete Schedule L, Part |

Is the organization awara that it engaged in an axcess benefit transaction with a dvsquahﬁed pearson in a prior
year, and that the fransaction has not been reported on any of the organijzation's prior Forms 990 or 990-EZ?
If “Yes," complete Schedule L, Part! . . . . e

Was a loan to or by a cumrent or former officer, dlrector. trustee. key emp}ayee highly compensated empkoyee ar
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schadule L, Partli .

Did the organization provide a grant or other assistance 1o an officer, director, trustee, key employss,
substantial contributor, or a grant selection committee member, ortoa persan related to such an indivigual?
i “Yos,” complete Schedule L, Part ill
Was the organization a party to a business transaction wrth one of the followmg parties (see Schadule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
A current or former afficer, director, trustes, or key employee? If “Yes,” complete Schedule L, Part 1V
A family member of a curent or former officer, diractor, trustee, or key employae? if “Yes,” complete
Schaduie L, Partiv. . .
An entity of which a current or formar off cer, dlractor trustee, or key amployee (or a family member thereaf)
was an officer, directar, trustee, or direct or indirect ownar? If “Yes,” complete Schedule L, Part iV . .
Did the organization recelve more than $25,0600 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contribitions of art, histarical traasures, or other similar assets, or qualiﬁed
conservation contributions? If “Yas,* completa Schedule M .
Did the organzatmn hquadate terminate, or dissolve and cease operatlons? If “Yes, completa Schedule N,
Part} -
Did the orgamzatuon sell exchange, dnspose of or transfer more than 25% of its net asse\s? if "Yes ¥
completa Schedule N, Part !l .o
Did the organization own 100% of an enmy dusregarded as saparate from the orgamzatxon under Regulanons
sectlons 301.7701-2 and 301.7701-3? i “Yas,” compiats Schedula R, Part | .
Was the organization related to any tax-exampt or taxable entaty° i “Yes,” complete Schadute R Pan‘s n, m
NV,andViinet? . . . . . -
Is any related orgamzatacn a controlled entny wnthm the meaning of sec‘hon 51 2(b)(1 3)'7 .
Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 51 2(b)(1 3)? #f "Yes," cq;mplate Schedule R,
PartV,ine2 . . . . e dYes [lNo
Section 501(c)(@) orgaruzauons Dld me orgamzauon make any transfers to an exempt non-charntable
related organlzauon? if “Yes,” complete Schedule R, Part V, iine 2 . ..
Did the pmgnlzatzon conduct more than 5% of its activities through an entity that isnota ralated organizatlon
:nard'r that’ lq fraated as a partnership for federal income tax purposes? If “Yas,” complete Schedule R,

vi. .o
Did the orgamzatlon complate Schedula o] and prov:ds explanatmns In Sdsedula O for Part Vl !mes 11 and
197 Nata. All Form 990 filers are required to complete Scheduie Q . . . . . .

21
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Form S80 2010) — o . Page B
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartv. . . . . . . , . |, .o
Yos | No

1a  Enter the number reported in Bax 3 of Form 1096. Enter -0- it not applicable . . . . ia 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if notapplicabls . . . . 1b 0
¢ Did the organization comply with backup withholding rules jor repartable payments to vendors and

reportable gaming (gambling) winnings to prize winners? . . . 1c
2a Enter the number of employeas reported on Form W-2, Transrmtta.l of Wage and Tax
Statements, filed for the calendar year ending with or within the ysar covered by this retum | 2a | 0
b if at teast one is reported on line 2a, did the organization fiie all required federal employment tax retums? . 2b
Note. I the sum of lines 1a and 2a Is greater than 250, you may be raquired to e-file. (see instructions)

3a Did the organization have unrelated business grass incoms of $1,000 or more during the year? Sa
b If “Yes,” has it filed a Form 990-T for this year? ¥f “No,” provide an explanation in Schaedule O . 3b ¢

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authomy

over, a financial account in a fore:gn country (such as a bank account, securities account, or other financial

account)? . .o . . .. . da <
b lf “Yes,” enter the name of the fora!gn coumry b-

See instructions for filing raquiraments for Farm TD £ 90-22.1, Report of Foraign Bank and Financial Accounts.

Sa Was the organization a party to a prohibited tax shelter transaction at any time during tho tax year? . . . 5a v
b Did any taxable party notify the organization that it was oris a party 10 a prohibited tax shetter transaction? 5b "4
¢ It *Yes" to lina 5a or 5h, did the arganization file Form 8886-T &5c

6a Does the organization have annual gross receipts that are nurmally greater than $100 000 and dsd the

organization solicit any contributions that were not tax deductible? . .. 6a Lol
b If “Yes,” did the organization include with every solicitation an oxpress statemem that such contﬂbut:ons or
gifts were not tax deductible? . . 6b
7 Organizations that may receive deduc‘tlblo contrlhumm under sectum 17D(c)
a Did the organization recsive a payment in excess of $75 made panly as & contrioution and partly for goods
and services provided to the payor? . Ta
b if “Yes,” did the organization notify the donor of the value of the goods or services prowded? . . 7b
¢ Did the organization sell, exchange, or otharwise dlsp-use of langlbla personal propetty for which it was
required to file Form 8282° . . . . - 7c o
d (f “Yes,” indicate the number of Forms 8282 ﬁled durlng the yaar e e 7d
© Did the organization receive any funds, directly or indirectly, to pay premjums on a personal benefit contract? | 7e <
t Did the organization, during the year, pay premiums, directly or indirectly, on a psrsonal benefit contract? . "
g If the organization received a contribution of qualified inteflectual property, did the arganization file Form 6899 as required? | 7
h 1 the organization received a contribution of cars, boats, ainplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations muintaining donor advised funds and section 308(a)(3) supporting
organizations. Did the supporting organization, or & donor advised fund maintained by a sponsonng
organization, have excess businass holdings at any time during the year? . 8
8 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distribuitions under section 49667 . . g9a
b Did the organization make a distribution 1o a donor, doner adlvisor, or related person? b
10 Section 801(c}(T) organizations. Enten:
a Initiation fees and capital contributions included on Part VIll, lire 12 . . . . . 10a
b Gross recsipts, included on Farm 890, Part Vill, line 12, for public use of club fac:lmes . 10b
11 Section 501{c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . 113
b Gross incoma from other sources (Do not net smonmts due or paud to omer sources
against amounts due or received from them.) . . . 11b
12a Section 4947{a)(1) non-exempt charitable trusts. Is the orgamzation f‘ llng Form 890 tn laeu of Form 10417 | 12a
b If “Yes," enter the amount of tax-exempt interest raceived or sccrued during the year . . 12b
13 Section 501(c){29) qualified nonprofit health insurance Issuers.
a [s the organization licensed to issue qualified health pians in more than ane state? 13a
Note. Sea the instructions for additionat information tha orgarization must report on Schedule O
b Entor the amount of raserves the organization is required to maintain by the states in which
the omganization Is licensed 1o issue qualifiedhealthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . 13¢
14a Did the arganization recaive any payments for mdoor tanmng sarvices dunng the tax year‘? . . 14a
DM "Yes," has it filed @ Form 720 to report these payments? i “No,  provide an explangtion In Schadle O 14b
Form 980 (2010}

0170272013 1:38PM (GMT-05:00)
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Form 620 (2010)
Al Govemance, Management, and Disclosure For each “Yes" response fo lines 2 through 7b below, and for a
“No” responsa to line 8a, 8b, or 10b bslow, describe the circumstances, processes, or changes In Schedule

P. 08

Page 6

0. Sae instructions.

Chack if Schadule O contains a résponse to any questioninthisPartVt . . . . . . . . . . ")
Section A. Govermning Body and Management —
Yes | No
1a Enter the numbaer of voting members of the goveming body at the end of the tax year. . 18 13
b Enter the number of vating members included in line 1a, above, who are indepandent . 1b 13
2 Did any officer, director, trustae, or key employes havs a family relatnonshlp or a business relahon@'np with
any other officer, director, trustes, or key employaa? 2 v
3 Did the organization delegate control over management duties customanly perfonned by or under tha dnrect
supervision of officers, directors or trustess, or key employees to a management company or other person? . 3 v
4  Did the organization make any significant changes to its govarning documents since the pnor Form 990 was filed? 4
5  Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 4
6  Doss the organization have members or stockholders? . )
7a Does the organization have members, stockholders, or other persons who may elect one or more memhers
of the governing body? o Ta o
b Are any decislons of the goveming body sub;ect to appmval by membars, stocldwolders or other petsons? 7b
8 Did the organization contemporanecusly document the meetings heid or written actions undertaken during
the year by the following:
a The goveming body? . B Ba |¢
b Each committes with authority to act on behalf of tha govammg body? . 8b |«
9 Is there any officer, director, trustes, or key smployes listed in Fart VI, Section A, who cannot be reached at
the _the organization's mailing address? f “Yes,” provide the names and addresses in Schedule O . . a v
Section B. Policias (This Section B requests inforrnation about policies not required by the internal Revsnue Code.)
Yas | No
10a Does the organization have local chapters, branches, or affiliates? . 10a ¢
b If "Yes," does the arganization have written policies and procedures govemlng the actiwtlas of such
chapters, affiliates, and branches to ensure their operaticns are consistant with those of the organization? . 10b
11a ;—tas g\e orgmnzatlon provided a copy of this Form 930 to all mambers of its govemmg body before ﬁlmg the
omy . . 11a "4
B Describs in Schedule O the pmeess, if any, usad bry the orgamzatlon to review thls Form 990
12a Does the organization have a written conflict of interest pokcy? If “No,” go to tine 13 . . 128 a
b Are officers, directors or trustees, and key employaes requ»md to dlsclo.»e annually inerests mat could gwe
rise to conflicts? 12b L
¢ Doss the organization regulady and conslstently monitar and enforca comprlanoe w:th Ma pollcy? If "Yes,
descnbs in Schadute O how this is done. 12¢ v
13 Does the organization have a written whistisblower pol}cy? e e e 13 ¥
14 Does the organization have a written document retention and dsstructton polscy? . 14 y
15 Did the process for determining compensation of the following persons include a rewaw and appraval by
independent persons, comparability data, and contemporanaous substantiation of the daliberation and decision?
a The organization’s CEQ, Exectrtive Director, or top management official . 15a
b Other officers or key employees of the organization . 15b
if °Yes™ to line 15a or 158b, describe the procsss in Schedule 0 (See mslrucﬁons)
16a Did the organization invest in, contribute assets to, or parhc:pate ina jonnt venture or samnlar arrangement
with a taxabie entity during tho year? . . 168a
b if “Yes,” has tha organization adopted a written pohcy or procedure mqulung the organizahon to evaluate its
participation in joint vanture arrangements under applicable faderal tax law, and taken steps to safeguard the
organization’s exempt status with respsect to such amangemants? . . .. .. - 16b
Section C. Disclosure
17 List the states with which a copy of this Foarm 980 is required 10 be filed b
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicabla), 390, and 990-T (501 (c)(3)s only) availabie
for public inapection. Indicate how you make these available. Chack all that apply.
[0 Qwnwebsite [ Another's website &8 Upon request
19  Describe in Schedule O whether (and if so, how), the orgamzatlon makes (ts governing documents, confiict of Intersat policy,
and financial stataments available to the public.
20 State the name, physical address, and telephone number of thve persan who posseases the books and records of the

organization: ™ Peter Frazier, § Sranch Lane, Prides Croasing, MA 01966

Form 988 2010}
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P. 10

Page 7

IEEXYTE Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check it Schadule O contains a response to any guestion in this Part VI .

O

Section A, Offivers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Compiete this table for all persons raquired to be listed. Report compensation for the calendar year ending with or within the

organization’s tax year.

* List al) of the organization's current officers, dirsctors, trustess (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compansation was paid.
» List all of the organization’s current key employees, If any. Sse instiuctions for definition of “key employee.”
* List the organization's five current highast compensated employees (othar than an officer, director, trustes, or key employee)
who received reportabla compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

* List alt of the organization's former officers, key emplayees, and highest compensated employess who received morae than
$100,000 of reportable compensation from the arganization and any related organizations.

* List all of the organization's former directors or trustees that recelved, in the capactty as a former director or trustes of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

] Check this hox if neither the organization nor any rolated arganization compensated any current officer, director, or trustee.

) (B) (© o) 113 ®
Name and Title Average | Posithan (chaci; all that apply) Repornebie Agportable Estimatad
houmpst Mo TS T vempensation [compansation from| amount of
wook | 2Z| 2 g 3 g from related other
(doscribe iq 218 E 2 the orgamzatans compensation
housfor | 25 g 3 organization | (W-2/1089-MISC) fram the
mated |SSiE| |81 8| [|w-2r109-misc) erganization
or\gansuﬂonq g E 3 and relatad
n Schedule g arganrations
0
(1) Kelige Costa, Fresident » 0 0 o
{2) Jonathan Copeland, Vice President o o a
U4 O
(3)Richard Lord, Corresponding Secretary 0 o ™ "‘
ol "~
{4) Petor Frazier, Trensurer v o 0 o
(3) Michasl Magner v o o o
_{e) Ryan Murphy 0 0 0
+
{7)John Waugh 0 o o
v
{8)L.oulee Thomas 0 0 0
V
(9) Alison Weingartnor v 0 0 0
(10)Kathryn Russo Bigetow y 0 ° 0
{11} Kathigen Schiegel o 0 0
v
{12)Krlatin Ford 0 0 o
v
{19)George Grganough 0 0 0
. L
09
(15) )
{16)
Form 990 2010y
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Saction A. Officers, Direciors, Truatees, Key Employess, and Highest Compensated Emenﬂnued)_
A ®) ) ® ®
Name and tde Average | Pasition (check Al that apaly) Reportable Rapomble Estimated
hours per o compangation jcompansation from amount of
week | RF g 5 §_§ from related othar
{dastribe ga- ) g the onganzations compensation
hoursfor | 281 & % ] organization | (W-2/1098-MISC) from the
telatod B (W~2/1099-MISC) erganization
arganizatons g % and ralatad
in Schedule organzations
o)}
[Lly)
19)
19)
(20)
{21)
(22
()]
29)
{25)
{26)
@n
{28)
th Sub-total . . . N 0 0 0
c Tmlfromcontinuauonshaatstomw SecﬁonA A & 0 0 )
d Total (add ines tband1c), . . . » 0 0 0
2  Total number of Individuals (including but not Iimtted to those usted above) who received mora than $100,000 in
reportable compensation from the organization i 0
Yes| No

3 Did the organization list any former officar, director or trustes, key employee or highest compmsated
employee on ine 1a? If “Yes,” complete Schedula J for such individual . . . 3 v

4  For any individual listed on line 13, is the sum of reportable ccmpensation and other compansauon from the
arganization and retated organtzat\ons greater than $150,0007 K “Yes,™ complets Schedule J for such

individual . . . . . .- 4 ¢
5 Did any person listed on ﬂne 1a reoaive or accrue compenmtlan from any unrelated orgamzatuon or mdwidua!
for services rendered 10 the organization? /f “Yes,” compiste Schedula J for suchperson . . . ., . . 5 .,r

Saction B. independent Contractors
1 Complete this table for your five highest compensated Independent cantractors that recaived more than $100,000 of

compensation frorm the organization.

A) @) ©
Name and business addrass Description of services Compensation

NA

2 Towal number of independant contractors (including but not limited to those listed above) who
received more than $100,000 in compensation from the organization

Farm 990 (2010)
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Form 980 (2010) Page @

X Statement of Revenue

@) 1)) (€) 1)}
Ral Unretated Re
Total revamie “atad or bnra VOOLe tax

under sections
ravenue 512, 513, 0r 514

18 Federatedcampalgns . . . { ta ol
Membershipdues . . . , 1 1b 7789
Fundralsingevents . . . . | 1¢ 18032
Related organizations . . . [ 1d e
Govamment grants {contributions) | 1e 0
All other contributions, gifts, grants,
and simitar amounts not inctuced above | 4¢ 2200
Nongash camributions Incluged in lines 1a-1%: §
h Totel. Addfinesta~if . . . . . . . . . W 28021

-aQ200

2a

All other program service revenug .
Total. Add lines 2a-2f . . . »
Investment Iincome (including dmdends. lnwrest,
and other similar amounts) . . . . . »>
income from investment of tax-exermpt bond prooeeds |
Royalties . . . . .. >
(l) Roal (u) Psnona!
GrossRents . . 23440
Lass: rental axpenses
Rental incoms or {loss) 23440
Netremtalincomeor(oss) . . . . . . . W 23340
7a  Gross amount from sales of @ Secuntios (iy Other
assets other than inventary 0
b Less: cost or other basi
and salos expenses . 0
¢ Gainor(loss) . . 0 .
d Netgainorfoss) . . . . . . . . . . & 4

Contributions, gifts, grants
Program Service Revenue and other simiiar amounts
o
i
{
!
i
[
i

a@"'bﬁ.bb‘

o H
lolelo

n.au'g

8a Gross income from fundraising
events (notincluding$y

of contributions reported on line 1¢).
SeeParttiV,finet18 . . . . . g
b less:directexpanses . . . . b 0 .
c Nat incame or (loss) from fundraizing events_ . i 0
9a Gross income from gaming activities. '
SeePartV,line1® . . . . . @
b lessidirectexpenses . . . . b
¢ Net mcoma ar (toss) from gaming activities . . P i}

10a Gross sales of inventory, (ess

retums and allowanges . . . a
b less:costofgoodssold . . . b
¢ Net income ar Joss) from sales of inventory . . P o
Miscaliansous Revenue Business Code

Other Revenua

11a
b

c

4 Aliotherrevenue . . . . .

o Total Addlinestita-t1d. . . . . . . . W 0
»

12 Tota! revenus. Ses instructions. e 51451
o Form 080 @010

0170272013 1:38PM (GMT-05:00)
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Page 10

Statement of Functional Expenses

ey

Section 501(c)3) and 501{c)4) organizations must complete ali columns.
Al other arganizations must complete column (A} but are not required to complets columns (8), (C), and (D).

Do not include amounts reported on fines 6b,
7h, 8b, Sb, and 10b of Part VIil.

]
Tote! axpensss

ngrau(g’ sarvice
axXponses

Management and
general expensas

Fu m,islng
oxpanies

1

2

3

10
"

[ -l - -S4 -

12

Grants and other assistance to govemmenis and
organizations in the U.S. See Part IV, fine 21 .
Grants and other assigtance to individuals in
the U.S.See Part IV, iine22 . . . . . .
Grants and other assistance to govemments,
organizations, and individuals outside the
U.S. See Pant IV, lines 15 and 16

Banefits paid to or for members . .
Compansation of current officers, d(rectors
trustees, and key employees

Compensation not included above, to dssthﬁad
persons (as defined under saction 4958(f(1)) and
persons described in section 4858(c)(3)(B)

Other salarles and wages . .

Pension plan contributions (nclude saction 401(k)
and secton 403(b) employsr contributions)

Other employes benefits .

Payrol! taxes . .

Feaos for services (non~employaes)
Management
Accoumting . . . . . . . . .« . .
Lobbying . .

Professional fundraiang semoa& See Part IV line 17
Investment managementfess . . . .
Advertising and prcmotion .
Officoexpenses . . . . .

Information technalogy . . .

Royalties . e e e
Occupancy..-.......
Travel . .

Payments of traval or entertamment expenses
for any federal, state, or local public officials
Conferences, conventions, and mestings
Interast .

Payments to affi Itates

Depreciation, depletion, and amorﬁzatuon
Insurance . .

Other expenses. ltem!ze expenses not covered
ahove (List miscellansous expenses in line 24f. If
lina 24t amount excasds 10% of line 25, column
(A} amourt, list line 241 expanses an Schedule O.)
Heating Ol

=]

o

(=4

oo e

g

goaaoo olo|olojo

e

10238

Utllitles and Telsphone

Repairg/Maintenance

Lawn Care

Supplies

All other expensas

Total functional axpenses. Add lines 1 through 24f

Jolnt costs. Check hera 1] it following
SOP 98-2 (ASC 958-720). Complete this liné
anly if the organization reported m column
(B) joint costs from a combined educationat
campaign and fundraising solicitation .

0170272013

1:38PM
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Balance Sheeat

A
Beginning of year

Cash—non-interest-bearing .

Savings and temporary cash mvestments .

Pledges and grants receivable, net . .

Accounts receivable, net

Recelvables from cument and former oﬁncers dlrectors, trustees key
employees, and hlghest compensated employees. Completn Part il of
Schedulel . . . )

Recelvables from o'her disqualiﬁed persons (as deﬁned under mﬁon
4958()(1)). persons described i section 4958(c){3)(B), and contributing
amployers and sponsoring organizations of section 501{c)(9) voluntary
5 amployees' bendficiary organizations (see instructions)

aadnN -+

®

Notes and loans receivable,net . . . . . . . . . . . .,
Inventaries for sale or use .

Propaid axpenses and deferved charges
Land, builldings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 108 616000

19115

& IWOIN |-

(=35I8 L)

[-21--RE 81

SO o|lo

-
- g@ﬁﬂ

Less: accumulated depreciation . . . . 10b 0

é

10¢

g

Invastments —publicly traded securities . . .
Investments~othar securities, See Part IV, line 11

Investments —program-related. Ses Part IV, line 11 .

intangible assets . . .
OmerassetaSeaPadNuneﬂ . N
Total agaats. Add linos 1 thraugh 15 (must equal Ime 34)

11

12

13

14

15

83411

16

Accounts payable and accrued exp expenses . . . ., . ,
Granispayable............

Defarred revenize .

Tax-exempt bond nabdmes .

Eacrow ar custodial accaunt Hability. Complete Pan IV of Schedu!e D
Payables ta curent and former officers, diractors, trustees, key
employees, highest compensated employeas, and dssquahﬂed persons
Complate Part I of Schedule L .

Secured mortgages and notes payable to unrelated thwd partias
Unsecured notas and loans payable to unrelated third parties

Other liabilities. Complete Part X of Schedule D . .

Total liabilities. Add lines 17 through 25

Engdd-&dddd-“
- D WP s ON=

Liahifities

SR8

17

18

198

S|ojai{io|oimo|ojo|olo

-
QOOQO%GOOOO

o]lojolocja

ojola|alg

RRRBR

Organizations that follow SFAS 117, check here lb [J and compbta
lines 27 through 20, and fines 33 and 34,

Unrestricted nstassets . . . . . . .,

Temporarily restricted net assets .

Pemmanently restricled net assets. .

Organizations that do not follow SFAS 117. check hore b E] and
complete lines 30 through 34.

Capital stack or trust principal, or ¢cumment funds | .. .
Paid-in or capital surplus, or land, bullding, or equipment fund .
Retained samings, sndowment, accurmylated income, or other funds .
Total net assets or fund balences . . . .

Total liabilities and net asseta/fund balancas .

SRY

Net Assets or Fund Balances

s8BLE

BBy

Bi8I8 28

0170272013

Form 880 (2010)

1:38PM (GMT-05:00)



JAN-02-2013 WED 02:01 PM FIRST SOUTHWEST 0

o o _ FAX NO. 1 P. 15
Form 930 (2010) Page 12
Reconciliation of Net Assots

Check if Schedule O contains a response o any question in thig Part Xl M|
1 Total revenue (must equal Part Vill, column (A), fine 12) . 1 51461

2 Total expenses (must equal Part IX, column (A), tine 25) 2 36437

3 Revenue less expenses. Subtract line 2 from line 1 3 15024

4  Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A)) 4 634115

5 QOther changes in net assets or fund balances (expilain in Schedule O) . . 5 0

6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X lme 33,

colurnn (B)) . c e e e e . . . . 6 649140
Financial Statements and Repartlng
Check if Schedule O contalns a responsa to any quastion in this Part X)I . O
Yes | No
1 Accounting methad used 1o prepare the Form 990: 2] Cash [J Accrual [ Other
if the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O,
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a o
b Were the organization's financial statements audited by an independent accountant? . 2b v 4
¢ If “Yes™ to line 2a or 2b, does the organization have a committes that assumes responsibility for overs:ght
of the audit, review, or compilation of its financial statoments and selection of an independent accountant? 2¢
If the organization changed either its oversight process or seleclion proress during the tax year, explain in
Schedule O.
d |f “Yes™ to iine 2a or 2b, check a box below to indicate whethe: the financial statements Tor the year were
issued on a separate basis, cansolidated basis, or both:
(] Separatabasis [ Consolidated basis [} Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. 3a
b ¥ “Yes,” did the organization undergo the requirad audit or audlts? if the orgamza’aon dld not undergu the
required audit or audits, explain why in Schedule O and describa any steps taken to undergo such audits 3b
Form 980 (2010)
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| owmB No. 1845-0047

SGHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 980 or 900-EZ)
Complota to ide information for responses to specific questions on
Form or 990-EZ or to provide any additional lnfon?\aﬁon.

Open to Public

Department of the Treasiey
temal Ravenue Sanvice ¥ Attach to Form 990 or 990-EZ. Inspection
Namg of the organizahon Employer identification number
Farma-Prides Cammunity Assaclation, Irc. 046032046
A
6

Part IV - Line 11a - The Farma-Prides Community Assoclation owns a house with adjaining gym at 14 Oak Street in Beverly

Farms, Massachussetie. The property i3 valuad at $615,000 with $15,000 of the totat afimatad as the value of furniture and equipment.

Part V - The Farma-Prides Community Assoclation has no employeen. All of the paople that operate the houge are volunteers. The

Board of Directors recelve no compensiton of any kind.

Part Vi - The alt volunteer Board of Directors are elected by the membership at the annual mesting. Anyono reslding in the community is

ellgible for membership for a nominal membership fee. The Board of Direciors are responsible far the gperation of the community

canter.

———

For Paporwork Reduction Act Natice, sse the Inatructions for Form 880 or 660-E2. Cat. No. 310561 Sohadule O (Form 900 or 990-EZ) (3010)
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