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900

Department of the Treasury

Return of Organization Exempt From

benefit trust or private foundation)

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No 1545-0047

2010

Open to Public

Income Tax

Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning JUL 1, 2010 andending JUN 30, 2011
B Check i C Name of organization D Employer identification number
applicable

aange | FARMSTEADS OF NEW ENGLAND, INC.

Sihee | Doing Business As 02-0517433

et Number and street (or P.0. box if mail 1s not delivered to street address) Room/surte | E Telephone number

jemn- | 213 CENTER ROAD 603-464-2590

funended]  City or town, state or country, and ZIP + 4 G Gross receipts $ 1,986,425.
D&E’EZZ HILLSBOROUGH, NH 03244 H(a) !s this a group retumn

F Name and address of pnncipal officer DEBORAH DESCENZA

213 CENTER ROAD, HILLSBOROUGH, NH 03244

for affiliates? DYes Lfl No
H(b) Are all affihates included? [ Jves [C_INo

| Tax-exempt status: (x1 501(c)(3) L] 501(c) (

)y« (nsertno.) [ | 4947(a)(1) or [_Is27

If "No," attach a list (see instructions)

J Website:p» N/A

H(c) Group exemption number P>

K Form of organization; [ X ] Corporation [ | Trust [ ] Association [ Other >

[ L Year of formation: 2 0 0 O] M State of legal domicile: NH

[Part || Summary

o | 1 Brefly describe the organization's mission or most significant actvites A MEANINGFUL AND SATISFYING LIFE
g FOR DEVELOPMENTALLY DISABLED
g 2 Check this box P> I:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part Vi, line 1a) X !* NECP I\ IED | 3 9
g 4 Number of Independent voting members of the governing body (Part VI, ine 1b) _ _~ ————— d\ 4 9
£ 1 5 Total number of individuals employed in calendar year 2010 (Part V, line 2 32:0 . l 172] 5 75
£ | & Total number of volunteers (estimate if necessary) ) MAY 2 3 2012 i S-) 6 10
z:. 7 a Total unrelated business revenue from Part VIII, column (C), ine 12 . J oc 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 r'\ f\ ht:‘ py AT 7b 0.
— P\rllo.r Year_ Current Year
o | 8 Contributions and grants (Part Viil, ine 1h) 75,894. 450,262.
g 9 Program service revenue (Part VIil, ine 2g) 1,253,166. 1,394,579.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 0. 0.
11 Other revenue (Part VIil, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) 76,637, 134,053.
12 Total revenus - add lines 8 through 11 {must equal Part VIII, column (A), ine 12) 1,405,697, 1,978,894.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part X, column (A), lines 5. 10) 971,865. 1,226,714.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) ) 0. 0.
2 b Total fundraising expenses (Part IX, column (D), line 25) P> 0.
W 47 Other expenses (Part iX, column (4), ines 11a-11d, 11f-24f) ) 379,345. 401,950.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), Iine 25) 1,351,210. 1,628,664.
19 Revenue less expenses. Subtract line 18 from line 12 54,487. 350,230.
ig Beginning of Current Year End of Year
@S| 20 Total assets (Part X, ine 16) 899,240. 1,288,890.
<ol 21 Total habilties (Part X, line 26) B 1,460,062, 1,523,882,
25| 20 Net assets or fund balances, Subtract line 21 from line 20 . -560,822. -234,992.

r_ért Il | Signature Block

C\’Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s
C:true correct, and complete. Declaration of preparer (other than officer) i1s based on all information of which preparer has any knowledge.

o) D ]
&2Sign ’ Slgnature of officer Barbara D. Qo eV, Pftb\"dnftd' Dae & dIT&
~ZHere
2 Type or print name and title
) Print/Type preparer's name Prgparer'sgignat Date cnea( (]| BuN
L@aid JOHN D CALLAHAN JR c—,Z#’Z« D . m A s //0//9 seﬂ-employed Poo 47770
ZPreparer |Frm'sname ), LEONE, MCDONNELL (& ROBERTS, PA’ Fim'sENp 0P ~O4/7I/ 7
%’fe Only | Frm's address 143 NORTH MAIN STREET, SUITE 204
% CONCORD, NH 03301 Phoneno. 603-224-7491
Cﬁay the IRS discuss this return with the preparer shown above? (see instructions) . Izl Yes I:l No
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

(\.>
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Form 990 (2010) FARMSTEADS OF NEW ENGLAND, INC. 02-0517433 Page2

“[Part 1ll | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Partil . .. . ... ... e eeee e - D

1

Bnefly descnbe the organization’s mission’

TO PROVIDE BOTH DAY AND RESIDENTIAL PROGRAMS IN A FARMING ENVIRONMENT
FOR PEOPLE WITH DEVELOPMENTAL DISABILITIES SUCH AS AUTISM AND
INTELLECTUAL DISABILITIES.

2 Did the organization undertake any significant program services during the year which were not isted on
the prorForm9900r 990-E22 .. ... . . . . . .. . . . i i Eves XINo
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . |:]Yes m No
If "Yes," descnbe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code. )(Expenses$ 1,538,964 . including grants of $ )Revenue$ 1,452,686.)
AN ATMOSPHERE CONDUCIVE TO A MEANINGFUL/SATISFYING LIFE FOR
DEVELOPMENTALLY DISABLED PERSONS WAS ESTABLISHED THROUGH THE
PARTICIPATION OF INDIVIDUALS IN THE RESIDENT, DAY, AND RESPITE FARMER
PROGRAMS

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code. ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Descnbe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e _Total program service expenses P> 1,538,964.

032002

Form 990 (2010)

12-21-10
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Form 990 (2010) FARMSTEADS OF NEW ENGLAND, INC. 02-0517433 Page3
v | Part IV | Checklist of Required Schedules
Yes | No
1 Is the orgamzation descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes,” complete Schedule A . . 11 X
2 Is the organzation required to complete Schedule B Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposrtlon to candldates for
pubtic office? If "Yes," complete Schedule C, Part | IS 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvmes or have a sectron 501 ()] electlon in effect
dunng the tax year? /f *Yes," complete Schedule C, Part Ii . 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part Ill 5
6 Dud the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 8 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes," complete Schedule D, Partll. ... = . ... 7 X
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part lll . 8 X
9 Dud the organization report an amount in Part X, ine 21; serve as a custodian for amounts not I|sted in Part X; or provide
credit counseling, debt management, credrt repair, or debt negotiation services? If *Yes, " complete Schedule D, Part IV 9 X
10 D the organization, directly or through a related organmization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f “Yes," complete Schedule D,
Part VI . . . . - . e 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 /f *Yes, " complete Schedule D, Part Vi 11b X
¢ Did the organization report an amount for Investments - program related in Part X, Ime 13 that is 5% or more of rts total
assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported n
Part X, ine 167 If "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes complete Schedule D Part X 1te | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xi, Xil, and Xl 12a X
b Was the organization included in consolidated, mdependent audlted fi nancral statements for the tax year’?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl, Xil, and Xill is optional 12b X
13 Is the organization a schoo! descnbed in section 170(b)(1)(A)(1)? /f "Yes," complete Schedule E 13 X
14a Did the organization mamntain an office, employees, or agents outside of the United States? . | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busrness
and program service activities outside the United States? /f “Yes, " complete Schedule F, Parts land IV .. .. ... 14b X
156 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any orgamzatlon
or entity located outside the United States? If "Yes," complete Schedule F, Parts ltand IV ... . ... ... ... 15 X
16 Duid the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assnstance to mdrvrduals
located outside the United States? /f "Yes, " complete Schedule F, Parts Il and IV 16 X
17 Did the orgamization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (A), lines 6 and 11e? If "Yes,* complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part Vlll ines
1c and 8a? If "Yes, " complete Schedule G, Part!l .. . . . . 18 X
19 D the organization report more than $15,000 of gross income from gaming actrvmes on Part VIII Ime gar If 'Yes
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hosprtals? /I 'Yes complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach its audrited financial statements to this retum? Note Some Form 990 f Iers that
operate one or more hospitals must attach audited financial statements (see instructions) 20b
Form 990 (2010)
032003
12-21-10
3
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Form 990 (2010) FARMSTEADS OF NEW ENGLAND, INC. 02-0517433 Page4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part 1X, column (A), ine 1? If "Yes, " complete Schedule |, Partsland i ... .. . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to mdrvrduals in the Unrted States on Part IX,
column (A), ine 2? /f "Yes," complete Schedule I, Parts | and Ill i i 22 X

23 Did the organization answer "Yes" to Part VI, Section A, ine 3, 4, or 5 about compensatron of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
ScheduleJ . S 23 X

24a Did the organization have a tax- exempt bond 1SSUe W|th an outstandmg pnncrpal amount of more than $1 00 000 as of the
last day of the year, that was i1ssued after December 31, 20027? If "Yes,* answer lines 24b through 24d and complete

Schedule K. If *“No", go to line 25 . o .. | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? L. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . L. . | 24c
d Did the organization act as an "on behatf of" Issuer for bonds outstandlng at any tlme dunng the yeal’? . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes,* complete Schedule L, Part | L. . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year and
that the transaction has not been reported on any of the organization’s prnior Forms 990 or 990-EZ? If "Yes," complete

Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or dlsqualrf ed
person outstanding as of the end of the organization’s tax year? /f "Yes," complete Schedule L, Part I . L. 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete

Schedule L, Part Il . 27 X
28 Was the organization a party to a busrness transactron wnth one of the foIIownng partles (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A curmrrent or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part'v . . | 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes, " complete Schedule M . 29 X
30 Dud the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If *Yes, " complete Schedule M . . e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | L8 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If Yes," complete
Schedule N, Part Ii . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-3? /f "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If “Yes,* complete Schedule R, Parts ll, lll, IV, and V, hne 1 . L o 4| X
35 Is any related orgamzation a controlled entity within the meaning of sectlon 512(b)(1 3)? . 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity wnthln the meamng of
section 512(b)(13)? /f *Yes, " complete Schedule R, Part V, line 2 . e :] Yes m No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 . . 36 X
37 Did the organization conduct more than 5% of its activities through an entrty that 1s not a related orgamzatuon
and that 1s treated as a partnership for federal ncome tax purposes? /f "Yes, " complete Schedule R, Part Vi X X 37 X
38 Did the organization complete Schedule O and provide exp!anations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O . . . A 38 | X
Form 990 (2010)
032004
12-21-10
4
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Form 990 (2010) FARMSTEADS OF NEW ENGLAND, INC. 02-0517433 Page5
“[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this PartV.~ o ) B L ] [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1086. Enter -O- if not applicable i i . L1a 0
b Enter the number of Forms W-2G included 1n ine 1a. Enter -0- if not applicable 1b 0
¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . I . . .. . 1c
2a Enter the number of employees reported on Form W-3, Transmrtta] of Wage and Tax Statements
fited for the calendar year ending with or within the year covered by this retum . 2a 75
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums” Lo l2e | X
Note. If the sum of ines 1a and 2a s greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? B . . . { 3a X
b If "Yes," has tt filed a Form 990-T for this year? /f *No, " provide an explanation in Schedule O B i .. ... | 93
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? | 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shetter transaction at any time during the tax year? . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? i 5b X
¢ If "Yes," to Iine 5a or 5b, did the organization file Form 8886-T? L 5c
6a Does the organization have annual gross receipts that are normally greater than $100, 000 and d|d the organization solicit
any contnbutions that were not tax deductible? B 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or gifts
were not tax deductible? i . . . o . L. . i 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . e . . 7c X
d If "Yes," indicate the number of Forms 8282 f led dunng the year . | L | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqU|red'7 79
h If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 48667 . = . . . . L. X 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? L . 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, ne 12 . . 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facrlmes R . [L110b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders | | | L. . .. .| 1a
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due or received from them.) . 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the orgamzatron filng Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? N 13a
Note. See the instructions for addrtional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization 1s licensed to issue qualfied health plans = . . L 13b
¢ Enter the amount of reserves on hand i e, Lo 13c
14a Did the organization receive any payments for indoor tanmng services dunng the tax yeaﬂ . . oo 14a X
b _If "Yes," has t filed a Form 720 to report these payments? /f "No, * provide an explanation in Schedule O .. 14b
Form 990 (2010)
032005
12-21-10
5
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Form 990 (2010) FARMSTEADS OF NEW ENGLAND, INC. 02-0517433 Page 6
| Part Vi I Governance, Management, and Disclosure For each *Yes" response to lines 2 through 7b below, and for a *No* response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part Vi . . e [)_d
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear = = . 1a 9
b Enter the number of voting members included in line 1a, above, who are independent . = 1b 9
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee? . 2 X
3 Did the organization delegate control over management duties customanly performed by or under the dlrect supervuswn
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Dd the organization make any significant changes to its governing documents since the pnor Form 990 was fi Ied? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goveming body? .. . | e e 7a X
b Are any decisions of the govemlng body sublect to approval by members stockholders or other persons’? ...... . 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year
by the following.
a The governing body? . . o 8a | X
b Each committee with authornty to act on behalf of the governing body’7 L . . g8 | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . 10a X
b If "Yes," does the organization have wntten policies and procedures governing the activities of such chapters affiliates,
and branches to ensure their operations are consistent with those of the organization? | . 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? Lo lmal X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If "No, “ go to line 13 . 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve nse
to conflicts? . . . 120 | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe
in Schedule O how this is done . . . . L 12¢ | X
13 Does the organization have a written whistleblower pollcy? X i . X 13 X
14 Does the organization have a written document retention and destruction pollcy’7 . .14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . L 15a X
b Other officers or key employees of the organization i L. Lo i 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See mstructlons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? _ 16a X
b If "Yes," has the organization adopted a written policy or procedure requinng the orgamzatlon to evaluate its pammpatlon
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »NH
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 9390-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
Own website |:| Another’'s website [_Tﬂ Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its govermning documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
LINDA WINTERS - 603 464-2590
213 CENTER ROAD, HILLSBOROUGH, NH 03244

Form 990 (2010)
032000
12-21-10
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‘Form 990'(2010) _ FARMSTEADS OF NEW ENGLAND, INC. 02-0517433 Page?
[ Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any questioninthisPart VIl . .00 e 1

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be fisted. Report compensation for the calendar year ending with or within the organization's tax year.

® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of “key employee.”

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

(A) (B) (C) (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(describe é - the organizations compensation
hoursfor [ 5| g 8 organization (W-2/1099-MISC) from the
related | 5| 2 s B (W-2/1099-MISC) organization
organizations § g £ E. sl and related
in Schedule % -E_ g § ‘EFZ g organizations
0) il Bl Bl Bl abd e
BARBARA COHEN
PRESIDENT 2.001X X 0. 0. 0.
KEVIN BARTLETT
DIRECTOR 2.00]X 0. 0. 0.
DENISE NASH
SECRETARY 2.001X X 0. 0. 0.
KEVIN BURKE
DIRECTOR 2.001X 0. 0. 0.
THOMAS CARR
VICE PRESIDENT 2.001X X 0. 0. 0.
STEPHEN J. KANEB
DIRECTOR 2.001X 0. 0. 0.
BRYAN TERRY
DIRECTOR 2.00(X 0. 0. 0.
HEIDI MACLERN
TREASURER 2.00[X X 0. 0. 0.
PAUL SCARPETTI
DIRECTOR 2.00|X 0. 0. 0.
DEBORAH DESCENZA
EXECUTIVE DIRECTOR 40.00 X 21,042, 0. 0.
032007 12.21-10 Form 980 (2010)
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Form 990 (2010) FARMSTEADS OF NEW ENGLAND, INC. 02-0517433 Page8
’ [Part V"] Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (o] (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
(descnbe | £ the organizations compensation
hoursfor | | 2 organization (W-2/1099-MISC) from the
related | 2|2 |8 (W-2/1099-MISC) organization
organizations| & | 2 R and related
inSchedute | 2 [ 2| 5| € |E2] 2 organizations
0) El2l1B|Z|25| &
ib Sub-total > 21,042. 0. 0.
i ¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) [ 21,042. 0. 0.
2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual isted on ine 1a, 1s the sum of reportable compensation and other compensatlon from the organlzatlon
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE
(A) (B) (€}
Name and business address Descnption of services Compensation
|
|
|
|
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P> 0
Form 990 (2010)
032008 12-21-10
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Form 990 (2010) FARMSTEADS OF NEW ENGLAND, INC. 02-0517433 Page9
-[Part VIll | Statement of Revenue
A B C (D)
Total (rezlenue Releste)d or Unr(ela)ted exggc\ilg?jti‘?om
exempt function business tax under
revenue revenue Sg%l?gf 311 3
.2.2 1 a Federated campaigns 1a
gg b Membership dues 1b
sEl ¢ Fundraising events 1c
%,5 d Related organizations 1d
4 E e Govemnment grants (contnbutions) |1e| 381,395.
2 N f Al other contributions, gifts, grants, and
5 Q
,Eg, similar amounts not included above | 1¢ 68,867.
g'g g Noncash contributions included in ines 1a-1f $
O® h Total. Add lines 1a-1f . | < 450,262,
Business Code
8 | 2a CONTRACT AND OTHER PRO | 531110 1,394,579.1,394,579.
2 b
32 .
a f All other program service revenue
g _Total. Add lines 2a-2f . » 1,394,579,
3 Investment income (including dividends, interest, and
other similar amounts) | 4
4 Income from investment of tax-exempt bond proceeds P>
5  Royalties . . >
(i) Real (i) Personal
6 a Gross Rents .
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) »
7 a Gross amount from sales of (i) Securities (i} Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) Co >
o | 8 a Grossincome from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 Part IV, line 18 al 83,477.
g b Less: direct expenses b 7,531.
¢ Net income or (loss) from fundraising events > 75,946. 75,946.
9 a Gross income from gaming activities. See
PartIV,line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances _ . a
b Less: cost of goods sold . . b
¢ _Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a MANAGEMENT FEE INCOME 561499 30,700, 30,700.
b OTHER 561499 17,207, 17,207.
c CARETAKER RENTAL INCOM [ 531110 10,200. 10,200,
d Allotherrevenue
e Total. Add ines 11a-11d _ > 58,107.
12 Total revenue. See instructions. » 1,978,894.[1,452,686. 0.l 75,946.
ean0 Form 990 (2010)
9
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Form 990 (2010)

FARMSTEADS OF NEW ENGLAND,

INC.

02-0517433 Page10

- | Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (B) (©)
75, 85, 8b, and 10 of Part Vll Total expenses P anses | qenerar oxpenses Fé’i‘ééﬁ?é’ég
1 Grants and other assistance to governments and
orgamizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U S. See Part IV, line 22 .
3 Grants and other assistance to govemments
organizations, and individuals outside the U.S.
See Part iV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 49358(c)(3)(B)
7 Other salanes and wages 1,018,294. 988,294. 30,000.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits 105,496. 93,496. 12,000.
10 Payroll taxes 102,924. 94,924. 8,000.
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting
d Lobbying
‘ e Professional fundralsmg Services. See Pan IV I|ne 17
| f Investment management fees
g Other . 6,089, 1,589, 4,500.
12 Advertising and promotion
13  Office expenses 2,269. 2,269.
14 Information technology
15 Royalties
16 Occupancy . . . . . 16 ,500. 16,500.
17 Travel L . . 27,217. 27,217,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 96,810. 84,610. 12,200.
21 Payments to affihates
22 Depreciation, deplstion, and amomzatlon 34,310. 32,310. 2,000.
23 Insurance L. B o 54,322. 44,322. 10,000.
| 24 Other expenses. Iltemize expenses not covered
above. (List miscellaneous expenses in ine 24f. If ine
? 24f amount exceeds 10% of line 25, column (A)
amount, list line 24f expenses on Schedule O.)
a FOOD 33,364. 33,364.
b UTILITIES 28,248. 23,248. 5,000.
¢ REPAIR AND MAINTENANCE 26,105, 26,105.
d SUPPLIES 16,157. 11,157. 5,000.
e ANIMAL FEED 14,790. 14,790,
f All other expenses 45,7689. 44,769. 1,000.
25  Total functional expenses. Add lines 1 through 24t 1,628,664.] 1,538,964. 89,700. 0.
i 26 Joint costs. Check here P> |:] if following SOP
i g? -2 (ASC 958-720). Complete this line only if the
ganization reported in column (B) joint costs from a
combined educational campaign and fundralsmg
sohcation . ... ... ...
032010 12-21-10 Form 990 (2010)
10
12020510 759259 18346 2010.05050 FARMSTEADS OF NEW ENGLAND, 18346__1



"
*

.
. .

Form 930 (2010) FARMSTEADS OF NEW ENGLAND, INC. 02-0517433 Page 11
‘[Part X [Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearng 20,074, 1 33,443.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net | 3
4 Accounts receivable, net J 44,175.] a 119,988.
5 Receivables from current and former ofﬁcers dlrectors trustees key
employees, and highest compensated employees. Complete Part Il
of Schedule L . o X . L. i 5
6 Recewvables from other disqualified persons (as defined under section
49584(f)(1)), persons descnbed In section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) 6
fg‘ 7 Notes and loans recewable, net 7
2 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D 10a 1,382,871.
b Less: accumulated depreciation . 10b 251,812. 825,072.] 10¢ 1,131,059,
11 Investments - publicly traded secunties 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14  Intangible assets 14 0.
16 Other assets. See Part IV, e 11 9,919.] 15 4,400.
____116__ Total assets. Add lines 1 through 15 (must equal line 34) 899,240.] 16 1,288,890.
17  Accounts payable and accrued expenses 106,066.! 17 102,694.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilties 20
9 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part ||
- of Schedule L o . . . 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedule D 1,353,996.) 25 1,421,188.
___| 26 Total liabilities. Add lines 17 through 25 1,460,062.] 26 1,523,882,
Organizations that follow SFAS 117, check here P> [X' and complete
4 lines 27 through 29, and lines 33 and 34.
‘c‘: 27  Unrestncted net assets . -560,822.| 27 -234,992.
g 28 Temporanly restncted net assets | 28
T 29 Pemmanently restncted net assets 29
2 Organizations that do not follow SFAS 117, check here > [:] and
5 complete lines 30 through 34.
13 30 Capttal stock or trust pnncipal, orcurrentfunds . . . . . 30
§ 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
4% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances ___ . -560,822.]| 33 -234,992.
34 Total liabilities and net assets/fund balances 899,240.] 34 1,288,890.
Form 990 (2010)
032011 12-21-10
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Form 990 (2010) FARMSTEADS OF NEW ENGLAND, INC.

.
.

02-0517433 Pagel12

. [ Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI . .

[xX]

1 Total revenue (must equal Part ViII, column (A), ine 12) 1 1,978,894.
2  Total expenses (must equal Part IX, column (A), line 25) 2 1,628,664.
3 Revenue less expenses. Subtract line 2 from line 1 . 3 350,230.
4 Net assets or fund balances at beginning of year (must equal Part X ine 33, column (A)) 4 -560,822.
5§ Other changes in net assets or fund balances (explain in Schedule O) . 5 -24,400.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, ine 33, column (B)) 6 -234,992.

| Part Xl | Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XlI

x]

2a

3a

Accounting method used to prepare the Form 990: [:] Cash [K] Accrual |:| Other

If the organization changed rts method of accounting from a pnor year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?

Were the organization’s financial statements audited by an independent accountant?

If "“Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audtt,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed erther its oversight process or selection process dunng the tax year, explain in Schedule 0
If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:

El Separate basis |:] Consolidated basts |:] Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? L. i i o

If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audrt
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits.

Yes

No

2a

2c

3a

3b

032012 12-21-10
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SCHE.DULE A OMB No 1545-0047
(Form 990 or 990-EZ)

Public Charity Status and Public Support 2010

Complete if the organization is a section 501(c)3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Pubtic

Interal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
FARMSTEADS OF NEW ENGLAND, INC. 02-0517433

rPart I | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization 1s not a private foundation because 1t is: (For ines 1 through 11, check only one box.)

L]
L]

4] HWON

00 80 0

A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).

A school descnbed In section 170(b)(1)(A)ii)- (Attach Schedule E)

A hosprtal or a cooperative hospital service organization descnbed in section 170(b)(1)(A)iii).

A medical research organization operated in conjunction with a hospital descnbed in section 170{b){1){A)iii). Enter the hospital’s name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed In

section 170(b)(1){A)(iv). (Complete Part Il.)

A federal, state, or local government or governmental unit descnbed in section 170(b)(1)}(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b)(1){A)(vi). (Complete Part Il.)
A community trust descnbed in section 170{b)(1)(A)(vi). (Complete Part Il.)
An organization that normally receives. (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Il1.)

10 L__J An organization organized and operated exclusively to test for public safety See section 509(a)(4).

11 :’ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 508(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete ines 11e through 11h.

a D Type | b |:] Type It c D Type Il - Functionally integrated d [:] Type 1l - Other
‘ e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
} foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
| f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type lll
supporting organization, check this box . . i L. L. . e |:|
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and (iii) below, Yes | No
the governing body of the supported organization? . o . L. . .. 114ty
(ii) A family member of a person descnbed In (i) above? oo o X 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? . o X 11g(iii)
h Provide the following information about the supported organization(s).
3 (i) Name of supported (ii) EIN (i) Type of [iv) Is the organization| (v) Did you notify the | ___{vi) Is the (vii) Amount of
| organization n col. (i) isted in your| organization In col. |2rganizationn col.
organization (described on hnes 1-3 oo erning document?| (i) of your support? (i) organize in the support
| above or IRC section -
‘ (see instructions)) Yes No Yes No Yes No
| Total
| LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010
Form 990 or 990-EZ.

032021 12-21-10
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Schedule A (Form 990 or 990-E2) 2010 FARMSTEADS OF NEW ENGLAND
Support Schedule for Organizations Described in Sections 170(b){(1)(A)(iv) and 170(b)(1)(A)(vi)

INC.

02-0517433 Page2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) > {a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
nclude any “unusual grants.”) 627,792.] 659,076.) 867,099.] 1329060. 3483027.
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furmshed by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 627,792.| 659,076.[ 867,099.] 1329060. 3483027,
5 The portion of total contnbutions
by each person (other than a
govemmental unrt or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on hne 11,
column (f) )
6 Public support. Subtract hine 5 from line 4 3483027.
Section B. Total Support
Calendar year (or fiscal year beginning in) p»> {a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amounts from line 4 627,792.] 659,076.] 867,099.] 1329060. 3483027,
8 Gross income from interest,
dividends, payments received on
securnties loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business Is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V) 7.882.| 27,860.] 30,416.| 44,865. 111,023,
11 Total support. Add ines 7 through 10 3594050.
12 Gross receipts from related activities, etc. (see instructions) 12 | 205,377.
13 First five years. If the Form 990 i1s for the organization’s first, second thlrd fourth, or fi fth tax year asa sectlon 501(c)(3)
organization, check this box and stop here . pl |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) 14 96.91 %
15 Public support percentage from 2009 Schedule A, Part Ii, ine 14 15 97.09 %
16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 1S 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization > IX]
b 33 1/3% support test - 2009.!f the organization did not check a box on line 13 or 163, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization quahfies as a publicly supported organization . > D
17a 10% -facts-and-circumstances test - 2010.If the organmization did not check a box on line 13 163 or 16b and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explan in Part IV how the organization
mesets the “facts-and-circumstances" test. The organization qualrfies as a publicly supported organization » |:]

organization meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization

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

b 10% -facts-and-circumstances test - 2009.|f the organization did not check a box on line 13, 16a, 16b, or 17a, and Ime 1515 10% or
more, and Iif the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

»[ ]
p[ ]

032022
12-21-10
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Schedule A (Form 990 or 990-EZ) 2010 Page 3
. | Part lil | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part 11. if the organization fails to
qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furmished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

cAddlines7aand 7b |

8 Public support (Subtractine 7¢ from line 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in) {a) 2006 {b) 2007 {c) 2008 (d) 2009 {e) 2010 (f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royatties
and income from similar sources _
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in hne 10b,
whether or not the business is
regularly camedon = |

12 Other income. Do not include galn
or loss from the sale of capital
assets (Explam in Part IV))

13 Total support (Add lines 9, 10c, 11, and 12)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here . e e . [ 1]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) dvided by ine 13, column (f)) . . .. i . 115 %
16 Public support percentage from 2009 Schedule A, Part lll, ine 15 . . .. . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) . | ¥ 4 %
18 Investment income percentage from 2009 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on Ime 14 and hne 15 is more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . [:I

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ... . P :l
20 _Private foundation. If the orgamization did not check a box on line 14, 19a, or 19b, check this box and see instructions . i [:l
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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A
OMB No 1545-0047

SCHéDULE D Supplemental Financial Statements 20 1 0

* (Form 990) P> Compilete if the organization answered "Yes,” to Form 990,
PartiV,line 6,7, 8,9, 10, 11, or 12. Open to Public
ﬁ,f.‘,’m‘";?‘,:;‘ie‘ﬁjﬁgifi’y P> Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
FARMSTEADS OF NEW ENGLAND, INC. 02-0517433

| Part ! Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, ine 6.

(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year _
2 Aggregate contnbutions to (dunng year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Dud the organization inform all donors and donor advnsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? B L l:] Yes l:l No
6 Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charttable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confemng
impermissible private benefit? . . D Yes l:' No

[Part1l | Conservation Easements. Complete if the organlzatlon answered "Yes" to Form 990, Part IV, ine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g., recreation or education) D Preservation of an histoncally important land area
|:] Protection of natural habitat D Preservation of a certified histonc structure
|:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year

Held at the End of the Tax Year

a Total number of conservation easements = . L . . i 2a
b Total acreage restncted by conservation easements . i 2b
¢ Number of conservation easements on a certified histonc structure mcluded n (a) . L. L 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a histonc structure

Isted in the National Register 2d

3 Number of conservation easements modrf ed transferred, released extlngwshed or termmated by the organlzatlon dunng the tax
year p»

4 Number of states where property subject to conservation easement 1s located P>
5 Does the organization have a wntten policy regarding the periodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? _ _ | . Lo I:] Yes D No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year p>
7 Amount of expenses incurred in monrtonng, inspecting, and enforcing conservation easements dunng the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170()(4)(B)(i)
and section 170(N)(@)(B)i)? ) o dves [ INo
9 In Part XIV, descnbe how the organization reports conservatlon easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.
Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
‘ Complete if the organization answered "Yes" to Form 890, Part IV, Iine 8.
‘ 1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
w histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
| the text of the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these tems:

(i) Revenues included in Form 990, Part VIII, line 1 >3

(ii) Assetsincluded m Form 990, PartX . . .. . ., > 3
2 if the organization received or held works of art, hlstoncal treasures or other snmllar assets for financial gamn, provide
the following amounts required to be reported under SFAS 116 (ASC 958} relating to these tems:

| a Revenues included in Form 990, Part VIil, line 1 | e e e e e R . s
| b Assets included in Form 990, Part X . R .. . > s
|
‘ LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
$550-10
16

12020510 759259 18346 2010.05050 FARMSTEADS OF NEW ENGLAND, 18346__1




Schedule D (Form 990} 2010 FARMSTEADS OF NEW ENGLAND, INC. 02-0517433 Page2
*[Part lll [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a D Public exhibition
b I:] Scholarly research
c |:] Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other simitar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? [ Jves

] Part IV | Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, ine 21.

d D Loan or exchange programs

e D Other

DNO

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form990, Part X? ... .. .
b If "Yes," explain the arrangement in Part XIV and complete the foIIowmg table

|:] Yes |:] No

Amount
¢ Beginning balance L . .. . . . . . ic
d Additions dunng the year . . L . id
e Distributions during the year . L. . . . . e
f Ending balance _ .. Lot

L__] Yes D No

2a Did the organization include an amount on Fonn 990, Part X hne 217?
b _If "Yes," explain the arrangement in Part XIV.

I Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
(a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contnbutions .
Net investment eamings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs .
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as*
a Board designated or quasrendowment P> %
Permanent endowment P> %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations L. . L. L. . . X . 3a(i)
(ii) related organizations = . . L. o 3a(ii)

o a0 o

-

o

b If "Yes" to 3a(ii), are the related organlzatxons histed as requnred on Schedule R? . X i 3b
Describe in Part XIV the intended uses of the organization’'s endowment funds

ﬁ?art VI | Land, Buildings, and Equipment. See Form 990, Part X, fine 10

Descniption of investment (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 90,309. 90,309.
b Buidings . 1,215,926, 222,079, 993,847.
¢ Leasehold |mprovements B
d Equipment
e _Other 76,636. 29,733. 46,903.
Total. Add lines 1a through 1e {Column (d) must equal Form 990, Part X, column (B), line 10(c).) > 1,131,059,
Schedule D (Form 990) 2010
032052
12-20-10
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Sm&Mmemn%mzmo FARMSTEADS OF NEW ENGLAND, INC. 02-0517433 Page3

» { Part VIi| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category

(including name of secunty) (b} Book value

(c) Method of valuation:
Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equrty interests

(3) Other

(A

(2)]

©

©)

(3]

(@)

Q)

(H)

(0]

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.} >

Part VIl Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value

(c) Method of valuation:
Cost or end-of-year market value

)

2

3)

@)

(5)

(6)

)

(8)

9)

(10)

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.)p>

[Part IX] Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(U]

(3]

3)

{4)

{5)

{6)

@)

®)

9

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 15 ) P
[Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Descniption of hability (b) Amount
(1) Federal income taxes
(29 NOTES PAYABLE 1,3%98,317.
(3 DUE TO RELATED PARTY 22,871.
4)
(5)
6
U]
(8
(9)
(10)

(i

Total, (Column g)gg must equal Form 9905 Part X, col(B}lne25) .. . P 1,421 ; 188.
ootnote In , provide the Text of the Toolnote to the organizations financial statements thal s the organizalion's liability for uncertain lax positions under

2. FIN 48(ASC 740).

032053
12-20-10
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Schedule D (Form 990) 2010 FARMSTEADS OF NEW ENGLAND, INC. 02-0517433 Page4
* Part XI [Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Totalrevenue (Form 990, Part VIIl, column (A), lne12) . 1 1,978,894.
Total expenses (Form 990, Part IX, column (A), line 25) 1,628,664.
Excess or (deficit) for the year. Subtract ine 2 from line 1 350,230.
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Pnor period adjustments
Other (Descnbe in Part XiV.)
Total adjustments (net). Add lines 4 through 8 . L -24,400.
10 __Excess or (deficit) for the year per audited financial statements. Combine ines 3 and 9 10 325,830,
|ﬁrt XIl [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements » o o 1
2 Amounts included on line 1 but not on Form 990, Part VI, ine 12:
Net unrealized gains on investments . = | . L . . 2a
Donated services and use of facilities . . . L 2b
Recovenes of pnor yeargrants . . | i 2c
Other (Descnbe in Part XIV)) . X 2d
Add lines 2a through 2d . L L. 2e
3 Subtract line 2e from line 1 . i . 3
4 Amounts included on Form 990, Part VI, line 12, but not on line 1
a Investment expenses not included on Form 890, Part VI, line 7b 4a
Other (Descnbe in Part XIV.) L 4b
¢ Addlnes4aand4b . .. . L4
Total revenue. Add lines 3 and 4c (Th/s must equal Form 990, Part |, line 12.) 5
rPart Xlllf Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements o . . X 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities o 2a
Pnor year adjustments . L. 2b
Otherlosses . . . . . . 2c
Other (Describe in Part XIV.) - .. . . . 2d
Add lines 2athrough2d . .. . | | e . N 2e
3 Subtract ine 2e from line 1 . X . . L. L. X X L 3
4 Amounts included on Form 990, Part IX, line 25, but not on Iine 1:
a Investment expenses not included on Form 980, Part VIil, ine 7b 4a
b Other (Describe in Part XIV.) i R . 4b
¢ Add lines 4a and 4b . . . . 4c
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18) . 5
| Part XIV| Supplemental information
Complete this part to provide the descnptions required for Part Il, lines 3, 5, and 9, Part lll, iines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, ine 8; Part Xl|, ines 2d and 4b, and Part XllI, lines 2d and 4b. Also complete this part to provide any additional information.

-24,400.

O© O ~NOOODLWOND
OO N|®{[d|WIN

©O a0 o o

o

o Q0 T o

Schedule D (Form 990) 2010
032054
12-20-10
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_ SCHEDULE G Supplemental Information Regarding OMB No_1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2010
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, To Publi
Department of '“gve"’s"’y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
FARMSTEADS OF NEW ENGLAND, INC. 02-0517433

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [:l Mail solicitations e D Solicitation of non-government grants
b [:] Internet and email solicitations f D Solictation of government grants
c [:] Phone solicitations g EI Special fundraising events

d I:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes |:| No
b If "Yes," list the ten highest paid individuals or entrties (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

v) Amount paid .
(i) Name and address of individual . . nglr:' a?slgr (iv) Gross receipts tf, zor retanne% by) (vi) Amount paid
or entity (fundraiser) (ii) Activity have custo from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes | No
Total .. . . e »
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified 1t 1s exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010

032081 01-13-11
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Schedule G (Form 990 or 990-E7) 2010  FARMSTEADS OF NEW ENGLAND,

INC.

02-0517433 Page2

- l Part i | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contnbutions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
AUCTION, NONE (add col. (a) through
ETC. col. (c)
® (event type) (event type) (total number)
g
é 1 Grossreceipts 83,477. 83,477.
2 Less: Chantable contributions
3 Gross income (line 1 minus line 2) 83,477. 83,477.
4 Cashpnzes __
» | 5 Noncash prizes
3
&
L% 6 Rent/facility costs
°
.“‘5’ 7 Food and beverages
8 Entertainment .
9 Other direct expenses _ ) 7,531. 7,531.
10 Direct expense summary. Add lines 4 through 9 in column (d) » [( 7,531,
11 _Net income summary. Combine line 3, column (d), and line 10 | 3 75.,.946.

[Part 1l

$15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

Revenue

1 _Gross revenue

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

{c) Other gaming

(d) Total gaming (add
col. (a) through col. (¢))

2 Cash pnzes

3 Noncash pnzes

4 Rent/facility costs

Direct Expenses

5 Other direct expenses . .

6 Volunteer labor

L] Yes_ = %
|:| No

L] Yes__ = %

|:|No

] Yes_ = %

DNO

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Combine line 1, column d, and line 7

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?

b If "No," explain:

|:] Yes |:] No

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? = ..

b If "Yes," explan:

D Yes l:] No

032082 01-13-11
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Schedule G (Form 990 or 990-E7) 2010 FARMSTEADS OF NEW ENGLAND, INC. 02-0517433 Page3
* 11 Does the organization operate gaming activities with nonmembers? _ . L I:] Yes I:] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity formed
to adminuster chantable gaming? = . X L . . L i e I:I Yes L__] No
13 Indicate the percentage of gaming activity operated n:
a The organization’s facility

13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the orgamzatlon s gamnng/specnal events books and records
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? _ .. . = .. D Yes D No

b If “Yes," enter the amount of gaming revenue received by the organization p» $
of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:

and the amount

Name P

Address p

16 Gaming manager information.

Name P

Gaming manager compensation P> $

Descnption of services provided p»

E] Director/officer l:] Employee [:] Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make chantable distnibutions from the gaming proceeds to
retain the state gaming license? . . . [ ves D No

b Enter the amount of distnbutions requnred under state law to be dlstnbuted to other exempt organizations or spent in the
organization's own exempt activities durning the tax year p» $

|Part IV|  Supplemental Information. Complete this part to provide the explanations required by Part 1, line 2b, columns (ii}) and (v), and Part Il
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

032083 01-13-11
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_ SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§“6‘i‘|5*’0"“

(Form 990 or 990-E7) Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

Internal Revenue Service P> Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
FARMSTEADS OF NEW ENGLAND, INC. 02-0517433

FORM 990, PART VI, SECTION B, LINE 11: AVAILABLE UPON REQUEST

FORM 990, PART VI, SECTION B, LINE 12C: DIRECTORS AND OFFICERS ARE

REQUIRED TO UPDATE AND NOTIFY MANAGEMENT OF ANY CONFLICT OF INTEREST

ANNUALLY.

FORM 990, PART VI, SECTION C, LINE 19: DOCUMENTS ARE AVAILABLE UPON

REQUEST

FORM 990, PART XTI, LINE 5, CHANGES IN NET ASSETS:

PRIOR PERIOD ADJUSTMENTS: -24,400.

THE PROCESS HAS NOT CHANGED FROM PRIOR YEARS

PRIOR PERIOD ADJUSTMENT WAS NECESSARY TO PROPERLY REFLECT ACCRUED

INTEREST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ2. Schedule O (Form 990 or 990-EZ) (2010)
032211
01-24-11

23
12020510 759259 18346 2010.05050 FARMSTEADS OF NEW ENGLAND, 18346__1



oL-Le-2lL
ﬂ N VH1 LBL2ED
0102 (066 WJ04) Y anpayos ‘066 W04 103 SUOON.QSU| BY) 83S ‘92110N 10V UonONpay xJomiaded 104
X qdIy¥oddns (€){D) 109 TUIHSAWVYH MAN SESNIAXE QIUVHS 40 INIRAVE vpeeo HN
XT10171804 ¥Od NYOT WHEL LYOHS HONOYWOESTIIH (VYO YALNAD €1¢ 96LVL80-9¢
- DNI "WHUVd QIYMaSOd LY SAVILSWNYA
ON | S°A (©)o)L08
LAnue Amue uoI}03s §i) snjejs uono9es (A13unoo ubiesoy uoneziuebio psejejel Jo
a;ﬂm__wzmmwsem Buyjonuo yerq Aureyo oand | epon 1dwexg 10 ee}s) ejoiwop [ebe Kuanoe Arewud Ni3 pue ‘sssippe ‘sweN
®) " @ ) (o) (@ (e)

("1eek xey oy} Buunp suoneziuebiio

1dWexe-Xe] Pore|e] 810w JO 8UO PRY I 8SNB8Q HE O ‘Al HEd ‘066 W04 O} ,SOA, PoIamSUE UonEZILEBIO 8y} Ji 818|dWwo)) SuoneziueBig dwaxa-xe| pajeay jo uoneoyquapy | Hed
Amue (Anunoo ubiesoy Amue pepsebaisip jo
Bujonuoo 1981Q s)esse Jeak-jo-pug|  ewooul 10 10 812)8) efioiop [ebe Ayanoe Arewuy NI3 Pue ‘Ssaippe ‘swen
1) (o) {p) (o) (a) (e)
(‘€€ BUI| ‘Al Hed ‘066 WO 0} ,SOA, Pelemsue uoneziuebio ey j eyejdwon) sennug papiebassiq j0 uonedyuap|] | Hed
EEPLTS0-C0 *DNI "ANVTIONAZ MIN 40 SAVILSWIVA

Jaquinu uonesyiuapl s9hojdwy

uoneziuebio ey) Jo sweN

uopdadsuy ‘suonongsul aesedss 299G '066 W04 0} yoeuy o :Mo«_wmw “ﬂ.%wu% quuwu
a1and 0} uado *L€ 10 ‘98 'GE 'VE 'EE BUI| ‘Al Hed ‘066 W04 O} ,SOA, Pasomsue uoneziuebio ayl y 31a1dwo) (066 Wi0.)
0e sdiysioupied pajejelun pue suoneziuebio paieley 4 3TIHOS




0102 (066 w04} Y aNpaydsg ¥4 OL-12-2L ZO12€0

sjosse (isnn 10 Pt
diysieumo Ieek-jo-pus ewoosul ‘d10o g ‘d10d D) Amue 10 0j8;8) uoneziuebio psjejel Jo
ebejueoiad JO aieyS [B10} JO 8IeyS Anue jo edA) | Bunjonuod joesq | endwop [ebe Aunioe Aeuld NI3 pue ‘sseippe ‘sweN
(W) (6) » () (p) () (q) (e)

(e84 xe) 8y} Buunp sruj 10 uoneICdIOD B Se pejesl) suoneziuebio

peie|al 810W 10 BUO PeY JI 8SNEIAQ bE BUl| ‘Al UBd ‘066 tWiOH O} ,S8A, pesemsue uoneziuebio ay) y 818jdiio)) ISna] Jo uonesodio) e se ajgexe] suoneziuebiO pajejay Jo UONEIYIUIP| Al ed
ON[SOA (5901 wuod) L) | ON | S3A (p16-21 S suonoas (Aaunoo
TRusd | SINPBUIS 10 02 Toom oo sjesse Japun xe} wouj papn|oxa _uno_ohw
diys18UMO |Busewsw| XOQ UI JUNOWE 1eok-Jo-pus sulooul ‘parejaiun .usm_e_v Anue o__o_”:wu uoneziueBio pejelel Jo
ebejueoiedjio meuen|  |GN-A BPOY | -uonododsig jo aieys [e101 40 areyS | awoou! Jueuwopsld | Bulonuod eng [eBeq Ayanoe Aewud NI3 pue ‘SSeJppe ‘sweN
o) )] ® ) (6) )] (o) (p) 2) (q) (e)
(-1eak xey ey Buunp diysieuped e se pejees) suoneziuebio Il ued

pele|8 8IOW JO BUO PBY }I 8SNEBI8q pE 68Ul ‘Al Hed ‘066 WI04 0} ,SOA, Pasmsue uoneziuebio sy) 4 8)8)dwon) diysiauped e se ajqexe] suoneziuebiQ pajejay Jo uonesyiuap)

Z 6bed EEVLTS0-C20 *ONI "ANVIONE MHEN J0 SAVALSWYVYA 0102 (066 uuo4) H 8inpeyos




0102 (066 wio04) Y 8|npayosg 92 0L-12-2L £912€0

(9)
()]
(2]
(3]
@)
(3]
POAIOAUI JUNOWE (1-e) edhy
Buiuiwirelep jo pouyleiy PBAIOAUI JUNOWY uonoesuel) uoneziuebo 18Y)o jo sweN
() () (@ (e)
“SP|OYSedy) uonoesuely pue sdiysuone|el peisAod buipnjou ‘aul| siy} 818jdLod 1SN Oym UO UOIEBLLLIOJUI JO) SUOIINIISUI 8} 88S ,'S8A, SI 8A0QE 8Uj} JO AU O} JoMSUB 84} )| 2
X T j {s)uoieziuebio 1eyjo woiy Apadosd 1o ysed Jo Jejsuesy ey 4
X bt (s)uoiyeziuebio sey10 03 Auedoid 1o ysed jo Jejsued) Jeyi) b
X dg |~ sesusadxe 10} uoneziuebio Jeyio Aq pred Juewesinquiey d
X o, | " e e ’ sesusdxs 10} uoneziuefio Jeyo 0} pied yuswasiNquiey O |
X ul . o U soefojdwe pred jo Buueys u |
X wi T s19sSe J8Y)0 Jo ‘sis)) Buiew ‘Juewdinbe ‘seniioey jo Guueys w |
X It ’ o ; (s)uonreziuebio Jeyio Aq suonendijos Buisieipuny o diysiequiew JO S8IAISS JO SOUBLIONEY | 7
X T e (s)uoneziueb1o Jey3o 10j SuoneNdos Buisiespuny Jo diysiequuseiu 10 S8DIAIBS JO 8JUBWIONed )
X [y ’ ’ (s)uoneziuebio Jey10 WOy $18SSE J8Y10 10 ‘ustdinbe ‘'seniioey jo esesy [ |
X s ’ B ’ (s)uoizeziuebi1o Jeyo 03 sjesse Jeyio Jo ‘yuewdinbe ‘seioe) Jo esee |
X T ce . R - gesse jo 0BUELOXT Y
X By v ’ (s)uonreziueb1o 16y10 Wwos) S1esSe Jo eseyoind B
X Ty ' o ’ - ; (s)uonyeziuebio 1810 0) syesse Jo 6jeS  §
X o} ) ’ (s)uonyeziuebio 1810 Aq sesjuesenb ueo| Jo sueo @
X PL : R ’ : (s)uoizeziueb1o 16}0 10§ 10 0} seejuesenb ueo; 10 sueo p
X ETY T T (s)uoneziuebio Jeylo Woly uonNquIuod [ended Jo ‘uelb ‘Y 2
X ql v : (s)uoiyeziueBio Jetf}o 03 uoiNqUIUOI [Buded 1o ‘ueld ‘Yo q
X e} D : ’ e Amue ps||o1uod e wouy Jusl (A1) 1o seneios (i) seiunuue (1) 1seseyur (1) jo 1diedsy €
LAl SHed i peisi] suoneziuebio peje|es 810w 10 8UO Yum suoioesuel) Buimoljo) ey jo Aue u ebebue uoneziueBio ey pip ‘eeA xey ey Buung 1
. ON | S@A *9INPBYOS SIYY JO Al 40 ‘|1l ‘|l SHBd uI pelsi| st Ayjue Aue yi | eu) eje|dwo)) “ajoN
(-9 10 ‘eGE ‘SE ‘PE BUN ‘Al LBd ‘066 W04 0} ,SBA, Palemsue uoneziuebio ey j eyejdwio)) suoneziuebiQ paje|ay Yim suonoesues) A Wed
* Eebed  €EPLTS0-CO "ONI 'ANU'IONd MAN 40 SAVALSWYUYA 0402 (066 Wod) Y einpeuds

e

a



OL-t2-2
Le "vat 250
0102 (066 W404) Y 3Npayog
|
|
|
|
!
|
|
f
ON |S8A| (590l uuogd) ON [ S3A ON | S9A {A1unos
-y 8|Npeyos jo
e | 02 %00 Ul JUroWe | Como® | Siesseseek  [ZUSEERTE]  uBieio; o sjeis) Auue j0
10 |BJOUGD) 19N-A 8poD -iodoidsig | -JO-PUB JO BIBYS |[smued jeon eronwuiop ebe Auannoe Arewug NI3 pue ‘sseippe ‘eweN
() (6) 0] (@) (P) ) (q) (e)

‘sdiysseupied JusewlseAul ureued 10} uoisnjoxe BuipieBbal suoioruisul 8eg "uoieziuebio pejeles e Jou sem ey}
(enuenes ss0.6 10 S19SSE [B10} AQ PEINSEBOL) SBINAIJOR SH JO Juadted 8Al) Uy} 810w peonpuod uoieziuebio syy yoiym ybnouyy diysieuped e se paxe) Ayjue yoee 1o} uoneuuojul uimo||oy ey epincid

(2€ eui} ‘Al UBd ‘066 WI04 0} ,SOA, paremsue uoneziuebio ey) yi eejdwon) diysiauped e se sjqexe] suoneziuebio pajejaiun A Med

» ° pebed

EEVLTIS0-CO0

*ONI "ANVTIONI MAN 40 SAYALSWYVA O0L0C (066 Wiod) Y 8Inpauds



L4

Schedule R (Form 990) 2010 FARMSTEADS OF NEW ENGLAND, INC. 02-0517433 Pages
* [ Part VIl | supplemental Information

Complete this part to provide addrtional information for responses to questions on Schedule R (see instructions).

B3ZI85
12-21-10 Schedule R (Form 990) 2010
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‘ rom 4562 Depreciation and Amortization 990

Department of the Treasury

(Including Information on Listed Property)

Internal Revenue Service  (99) P See separate instructions. p Attach to your tax return.

OMB No 1545-0172

2010

Attachment
Sequence No 67

Name(s) shown on return

FARMSTEADS OF NEW ENGLAND,

Business or activity to which this form relates

INC. FORM 990 PAGE 10

Identifying number

02-0517433

[ Part | I Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see instructions) 1 500,000.
2 Total cost of section 179 property placed n service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imstation _ 3 2,000,000.
4 Reduction in imitation. Subtract line 3 from line 2. if zero or less, enter -0- 4
5 Dollar limitation for tax year Subtract line 4 from line 1 If zero or less, enter -0-_If mamied filing separately, see instructions .. .. 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line 29 . . [ 7
8 Total elected cost of section 179 property. Add amounts In column (c) ines 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2009 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or Ilne 5 1
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 _Carryover of disallowed deduction to 2011. Add lines 9 and 10, less line 12 > | 13 I
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
[Part Il | special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service dunng
the tax year 14
15 Property subject to section 168(f)(1) electxon 15
16_Other depreciation (including ACRS) 16 33,871.
| Part lll | MACRS Depreciation (Do not include histed property ) (See |nstruct|ons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2010 . 17 |
18 i you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here > D
Section B - Assets Placed in Service During 2010 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use (d) Recovery (e) Convention | (f) Method (@) Depreciation deduction
In service only - see instructions) pertod
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h  Residential rental property ! 27.5 yrs. MM S
/ 27.5 yrs. MM S/L
. / 39 yrs. MM S/L
i Nonresidential real property / MM S/L
Section C - Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
40-year / 40 yrs. MM S/L
{ Part IV| Summary (See instructions.)
21 ULsted property. Enter amount from line 28 21
22 Total. Add amounts from line 12, ines 14 through 17 hnes 19 and 20 n column (g) and Ime 21
Enter here and on the appropnate lines of your return. Partnerships and S corporations - see instr. . 22 33,871.
23 For assets shown above and placed in service dunng the current year, enter the
portion of the basis attnbutable to section 263A costs L. . . 23
1%3% LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2010)
29
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Farm 4562 (2010) FARMSTEADS OF NEW ENGLAND, INC. 02-0517433 Page 2

". PartV | Listed Pro?c)arty (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or
amusemen

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)
24a Do you have evidence to support the business/investment use claimed? | | Yes [ I No|24bit "Yes," Is the evidence wrtten? [ ]ves |:| No

b) e (e) ) @ h (i)
(a) ) . (@ 9 (h)
Type of property Iacgdein mv‘{,‘ss'{‘,%gm Cost or s for depreciation | Recgyery Method/ Depreciation Elected
(business/investment tion 179
(st vehicles first ) pservnce use percentage|  Other basis oy | perod Convention deduction sec (':%’;t

25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% In a qualfied business use . . . . . e e e e . 25

26 Property used more than 50% in a qualified business use:

%

%

%

27 Property used 50% or less in a qualified business use:

% S/L -
% S -
% S/ -

28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 o . 1 28

29 Add amounts in column (i), ine 26. Enter here and on line 7, page 1 29

Section B - Information on Use of Vehlcles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles.

(a) (b) (c) (d) (e) "
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)
31 Total commuting miles dnven dunng the year
32 Total other personal (noncommuting) miles
driven e e e
33 Total miles driven during the year.
Add lines 30 through 32
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours?
35 Was the vehicle used pnmanly by a more
than 5% owner or related person?
36 Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.

37 Do you maintain a wntten policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
employees?
38 Do you maintain a wntten pollcy statement that prohibits personal use of vehlcles except commutmg, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use? .
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received? .
41 Do you meet the requirements conceming qualified automobile demonstratlon use? .
Note: If your answer to 37, 38, 39, 40, or 41 is_"Yes, * do not complete Section B for the covered vehlcles
rPart VI | Amortization
(a) (b) (c) (d) (e) Y]
Descniption of costs Date amortization Amortizable Code Amortization Amortization
beglas amount section period or percentage for this year
42 Amortization of costs that begins dunng your 2010 tax year:

43 Amortization of costs that began before your 2010 tax year . _ o ) 43 439.

44 Total. Add amounts in column (f). See the instructions for where to repon N o 44 439.

016252 12-21-10 Form 4562 (2010)
30

12020510 759259 18346 2010.05050 FARMSTEADS OF NEW ENGLAND, 18346_ 1




Form 8868 (Rev. 1-2011) Page 2

2 W you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Partll and checkthisbox _ .. ... ... ... .. | lf.l
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® [f you are filing for an Automatic 3-Month Extension, complete only Part 1 (on page 1).

{Part Il Additional (Not Automatic) 3-Month Extension of Time. Only file the originat (no copies needed).

Name of exempt organization Employer identification number
Type or
print  IFPARMSTEADS OF NEW ENGLAND, INC. 02-0517433
:::e:ze": Number, street, and room or suite no. If a P.O. box, see instructions.
guedateto 1713 CENTER ROAD

retum. See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. HILLSBOROUGH, NH 03244

Enter the Returmn code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code |lisFor Cade
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 980-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
LINDA WINTERS
® Thebooksareinthecareof » 213 CENTER ROAD - HILLSBOROUGH, NH 03244

Telephone No.»> 603 464-2590 FAX No. p>
® |f the organization does not have an office or place of business in the United States, checkthis box . .. .. ... . i .. | 2 [:]
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P> l:l . If it is for part of the group, check this box > D and attach a list with the names and EINs of all members the extension is for.
4 Irequest an additional 3-month extension of time until MAY 15, 2012
5  For calendar year , or other tax year beginning _ JUL 1, 2010 ,andending_ JUN 30, 2011
6 If the tax year entered in line § is for less than 12 months, check reason: D Initial return D Final return

Change in accounting period
7  State in detail why you need the extension

ADDITIONAL TIME IS NECESSARY TO COMPILE INFORMATION TO FILE A COMPLETE
AND ACCURATE RETURN

8a If this application is for Form 990-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8al| $ 0.

b If this application is for Form 890-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. sbil $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8c | $ 0.

Signature and Verification
Under penalties of perjury, | declare that { have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

itis true, correct, wwwm fa thorized to prepare this torm.
Signature P> /4 - 5 z 2 ‘SQ Title p»> C/ 4 Date p» 2 / /5//2

/ Form 8868 (Rev. 1-2011)

023842
01-24-11

31

7530215 759259 18346 2010.05040 FARMSTEADS OF NEW ENGLAND, 18346__1




- N

Form 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Internal Revenue Service D> File a separate application for each return.

® [f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional {(not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

[Part] | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retumns.

Type or Name of exempt organization Employer identification number
print
o by th FARMSTEADS OF NEW ENGLAND, INC. 02-0517433

ile by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.
filing your 213 CENTER ROAD

return See
instructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

HILLSBOROUGH, NH 03244

Enter the Return code for the return that this application is for (file a separate application for each return) e e m
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

LINDA WINTERS
® Thebooksareinthecareof » 213 CENTER ROAD - HILLSBOROUGH, NH 03244
Telephone No.p» 603 464-2590 FAX No. D>
® If the organization does not have an office or place of business in the United States, check this box e eeeeerereaeeaaereae———— > D
® If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box b I:I .Ifitis for part of the group, check this box D> D and attach a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
February 15, 2012 |, tofile the exempt organization retumn for the organization named above. The extension
is for the organization's return for:

> [_] catendar year or
p [X] tax year beginning JUL 1, 2010 ,andending JUN 30, 2011
2  ifthe tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return

Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$ 0.
b If this application is for Form 9390-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3bl| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0O and Form 8879-EO for payment instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
330511
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