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



https://public.resource.org/privacy?2013_02_EO:04-2126394_990_201210.pdf
https://public.resource.org/privacy?2013_02_EO:04-2126394_990_201210.pdf

ez I § g34 G3NNYIS

990 | OMB No 1545.0047
Form

Return of Organization Exempt From Income Tax 2011
Under section 501(c), 527, or 4947(a)X(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation) ?’Mﬁyﬂﬁ
Department of the Treasury T R
Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements o Andseciah
A For the 2011 calendar year, or tax year beginning 11/01 ,2011,andending 10/31
B CEck if apphcable Cc D E pioy
| |Address change |HAMPSHIRE, FRANKLIN & HAMPDEN 04-2126394
Name change AGRICULTURAL SOCIETY E Telephone number
- P.0. BOX 305 -
el NGRTHAMPTON, MA 01061-0305 (413) o84-223)
Terminated
| Amended return . G Gross receipts $ 1 ’ 089 ’ 529.
|| Application pending F Name and address of principal officer H(a) Is this a group return for affiliates? ves |X!|No
SM As C ABOV'E H(b) Are all affiliates included? Yes No
If ‘No," attach a list (see instructons)
| Tax-exempt status (X 501(c)(3) 501(c) ( )< (insertno) f_l 4947(a)(1) or D 527
J Website: » WWW.3COUNTYFAIR.COM H(c) Group exemption number ™
K Form of organization X Corporaton HTrust l_l Assocxahonﬂ Other ™ lL Year of Formaton 1818 TM State of legal domicile MA

Fal | Summary

1

Briefly describe the organization's mission or most significant activittes: ATTAIN AND DIFFUSE SCIENTIFIC AND

POMQLOGY; RAISING OF IMPROVED BREEDS OF STOCK, AND ENCOURAGE DOMESTIC MANUFACTURE._ _

2ot

complete

g
% 2 Check this box ™ if the organization discontinued I1ts operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part Vi, line 1a) 3 23
2 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 17
g 5 Total number of iIndividuals employed In calendar year 2011 (Part V, line 2a) 5 53
g Total number of volunteers (estimate If necessary) 6 0
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Pnor Year Current Year
o 8 Contributions and grants (Part VIII, line 1h) 7,210. 3,870.
3| 9 Program service revenue (Part VIII, line 2g) 1,016,045. 1,085,065.
% 10 Investment income (Part VIH, column (A), hnes 3, 4, and 7d) 406. -4,977.
@ [ 11 Other revenue (Part Viil, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)
12 Total revenue — add hines 8 through 11 (must equal Part VI, column (A), hne 12) 1,023,661. 1,083, 958.
13 Grants and similar amounts paid (Part IX, column (A), hnes 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4)
" 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) 320, 660. 335,851.
% 16a Professional fundratsing fees (Part IX, column (A), line 1le
§. b Total fundraising expenses (Part IX, cotumn (D} line 2RE /
Y117  Other expenses (Part IX, column (A), hnes 11a-{1d 662, 3
18 Total expenses Add lines 13-17 (must equal Patt X COIu'éié(A@ I@ei@m 982,976. 1,124,105.
19 Revenue less expenses. Subtract line 18 from éAp 3 7 40, 685. -40,147.
8% = Beginning of Current Year End of Year
ié 20 Total assets (Part X, line 16) @GDEN, UT 4,921,260. 4,939, 376.
<3| 21 Total iabilities (Part X, line 26) 53,223. 58, 957.
37 22 Net assets or fund balances. Subtract ine 21 from line 20 4,868,037. 4,880,419.

PLo%5

4 Signature Block

eclaration of preparer ich preparer has any knowledge

Under penaltres of penury, | declare that | haveﬁe‘xammed this returr_ including ac?c:mpanymg schedules and sta}e ents, and to the best of my knowledge and belief, 1t 1s true, correct, and
er than officer) 1s based on a ation of

ey ] ., | /

D prridn]) B Py 11 [A29/(3
Sign Slgnatquf officer Jd Déte
Here

Type or print name and ttle .

Pnnt/Type preparer's name repager's siggatye Date Check ¢ |PTIN
Paid JOHN P. SHERBOW } - { [V)ilz self-employEecl! P00937658
Preparer |Fimsname * MCGARRIGLE/SHERBOW & DELISLE PC T
Use Only |rims agaress > 63 MYRON SUREET Frms EN > 04-3169645

WEST SPRINGFIELD, MA 01089 Phone o (413) 785-1150

May the IRS discuss this return with the preparer shown above? (see instructions) Jm Yes J—l No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 08N18/11 Form 990 (2011) (\/

C\/




Form 990 (2011) HAMPSHIRE, FRANKLIN & HAMPDEN 04-21263594 Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question in this Part 1H m
1 Bnrefly describe the organization’s mission

SEE SCHEDULE O

2 D the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ? D Yes No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes In how 1t conducts, any program services? D Yes No

if "Yes,' describe these changes on Schedule O

4 Describe the organization's program service accomphishments for each of its three largest program services, as measured by expenses.
Sechion 501(c)(3) and 501(c)(4) organizations and section 4847 (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 $ 411, 430. including grants of  $ ) (Revenue $ )
ANNUAL EXHIBITION OF THE THREE COUNTY

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

(Expenses $ including grants of $ ) Revenue $ )

4c¢ (Code:

4d Other program services (Describe n Schedule O)
(Expenses & including grants of  § ) (Revenue $ )
4e Total program service expenses » 411,430.
BAA TEEAD102L  07/05/11 Form 990 (2011)




Form 990 (2011) HAMPSHIRE, FRANKLIN & HAMPDEN 04-2126394 Page 3
BPafE1Y -] Checklist of Required Schedules
Yes | No

1 Is the organization described in section 501(c)(3) or 4347 (a)(1) (other than a private foundation)? If 'Yes, ' complete

Schedule A 1 X
2 Is the organization required to compiete Schedule B, Schedule of Contributors (see instructions)? 2 X

Did the organization engage in direct or indirect political campaign activities on behalf of or 10 opposition to candidates

for public office? If 'Yes, ' complete Schedule C, Part | 3 X
4 Section 501(cX3) organizations Did the organization engage In lobbying activities, or have a section 501(h) election

Iin effect during the tax year? If 'Yes,' compiete Schedule C, Part Il - 4 X
5 s the organization a section 501(c}(4), 501(c)(5), or 501(c)(B) organization that receives membership dues,

assessments, or stmilar amounts as defined in Revenue Procedure 98-19? If 'Yes, ' complete Schedule C, Part Il 5 X
6 Did the organization maintan aLT%/ donor advised funds or any similar funds or accounts for which donors have the nght

to provide advice on the distribution or investment of amounts In such funds or accounts? /f 'Yes, ' complete Schedule D, %

Part | 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, hustoric land areas or tustoric structures? If 'Yes, ' complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes, '

complete Schedule D, Part Il 8 X
9 Did the organization report an amount In Part X, line 21; serve as a custodian for amounts not listed in Part X,

or provide credit counseling, debt management, credit reparr, or debt negotiation services? If 'Yes, ' complete

Schedule D, Part IV 9 X

10

11

12

13
14

15

16

17

18

19

20

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes, ' complete Schedule D, Part V

If the orgamization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, VIlI, 1X,
or X as applicable.

a Bld the organization report an amount for land, buildings and equipment 1n Part X, line 10? If 'Yes, ' complete Schedule
, Part VI

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, Iine 16? If 'Yes,' complete Schedule D, Part VI

c Did the organization report an amount for investments— program related in Part X, hine 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part Vil

d Did the organization report an amount for other assets in Part X, Iine 15 that 1s 5% or more of 1ts total assets reported
in Part X, ine 16? If 'Yes, ' complete Schedule D, Part IX

e Did the organization report an amount for other liabilities in Part X, line 25? |f 'Yes,‘ complete Schedule D, Part X

f Did the orgarization's separate or consolidated financial statements for the tax year include a fooinote that addresses
the organization's liability for uncertain tax positrons under FIN 48 (ASC 740)? If 'Yes, ' complete Schedule D, Part X

a Did the or%amzatlon obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl XlI, and XIlI

b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes, ' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X!, XII, and Xl is optional

Is the organization a school described in section 170(b)(1)(A)(11)? If 'Yes, ' complete Schedule £
a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, Investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes, ' complete Schedule F, Parts | and IV

Did the organization report on Part iX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes, ' complete Schedule F, Paris Il and IV

Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f 'Yes, ' complete Schedule F, Parts Il and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes, ' complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributtons on Part VI,
ines 1c and 8a” If 'Yes, ' complete Schedule G, Part Il

Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f 'Yes,’
complete Schedule G, Part il

aDid the organization operate one or more hospital faciliies? If 'Yes,' complete Schedule H

b If "Yes' to line 202, did the organization attach a copy of its audited financial statements to this return?

11a] X

11b X
11¢ X
11d X
11e X
11f X
12a X
12b| X

13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEADIO3L 0172312

Form 990 (2011)



Form 990 (2011) HAMPSHIRE, FRANKLIN & HAMPDEN 04-2126354 Page 4
Pati¥; 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 (X, column (A), ine 1? If “Yes,  complete Schedufe |, Parts | and I{ 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 |f 'Yes, ' complete Schedule |, Parts | and Il 22 X

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
gnd former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete 23 X
chedule J

24a Did the organization have a tax-exempt bond 1ssue with an outstandmg principal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 20027 If "Yes, ' answer lines 24b through 24d and

complete Schedule K If ‘No, 'go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 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? - 24c
d Did the organization act as an ‘on behalf of 1ssuer for bonds outstanding at any time during the year? 24d

25a Section 501(c)3) and 501(c)4) organizations. Did the organization engage In an excess benefit ransaction with a
disqualified person during the year? If 'Yes, ' complete Schedule L, Part | 25a X

b Is the organization aware that 1t engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes, ' compiete
Schedule L, Part | 25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee, mghly compensated employee, or
disquaiified person outstanding as of the end of the organization’s tax year? /f 'Yes, ' complete Scheaule L, Pari If 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or empioyee thereof, a grant selection commitiee member, or to a 35% controlled entity or famity member
of any of these persons? If 'Yes,' complete Schedule L, Part il 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, frustee, or key employee? If 'Yes,' compiete Schedule L, Part IV

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 IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes, ' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? /f 'Yes,' complete Schedule M 30 X
31 Did the organization iqudate, terminate, or dissolve and cease operations? If 'Yes,' complele Schedule N, Part | 3 X
32 Didthe or?\?nlzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete

Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regutations sections

301 7701-2 and 301 7701-3? If '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 Ii, Ili, IV, and V, X

ine 1 34
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 3Ha X

b Did the organization receive any payment from or engage 1n any transaction with a controlled entity within the meaning

of section 512(b)(13)? If "Yes, ' complete Schedule R, Part V, line 2 35b X
36 Section 501(cX3) organizations. Did the organlzatlon make any transfers to an exempt non-charitable related

organization? If 'Yes, ' complete Schedule R, Part V, line 2 36 X

Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s

treated as a partnershup for federal income tax purposes? If 'Yes,' complete Schedule R, Part Vi 37 X
38 Did the ori:ganlza'uon complete Schedule O and provide explanations tn Schedute O for Part VI, lines 11 and 19?

Note. All Form 950 filers are required to complete Schedule O 38 X

BAA Form 990 (2011)

TEEAO104L 07/05/11




Form 990 (2011) HAMPSHIRE, FRANKLIN & HAMPDEN

04-2126394 Page 5

@ﬁﬁx i Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response fo any guestion in this Part V

1a Enter the number reported in Box 3 of Form 1086 Enter -0- if not applicable 1a o ”/55
‘ b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming i, A
(gambhing) winnings to prize winners?
‘ 2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- g
‘ ments, filed for the calendar year ending with or within the year covered by this refurn 2a 2

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a i1s 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 during the year?
b If 'Yes' has 1t filed 2 Form 990-T for this year? If ‘No, ‘ provide an explanation in Schedule O

4a At any ime during the calendar year, did the organization have an interest in, or a signature or other authority over, a
w financial account in a foreign country (such as a bank account, securities account, or other financial account)?

‘ b If 'Yes,’ enter the name of the foreign country ™

2y o Rl
A S

R e
$3 Tas e vast ety
7%2&5 e

3a X

See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?

c If 'Yes," to Iine 5a or 5b, did the organization file Form 8886-T?

! 6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization

solicit any contributions that were not tax deductible?

b If 'Yes,' did the orgamzatlon Include with every solicitatton an express statement that such contributions or gifts were

not tax deductible
7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a fayment In excess of $75 made partly as a contribution and partly for goods and

services provided to the payor
b if 'Yes,' did the organization notify the donor of the value of the goods or services provided?

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to file

Form 82827 7¢ X
d !f 'Yes,' indicate the number of Forms 8282 filed during the year L7d| R s
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Dd the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? 79
h If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a
Form 1088-C? 7h X
T YT T
8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the e R TR

supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business

holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 43667
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vili, ine 12

brrerrzre:
T

a3
g
EEA ks od

b Gross recetpts, included on Form 990, Part VIII, line 12, for public use of club facilities

11 Section 501(cX12) organizations. Enter
a Gross income from members or shareholders

b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them )

12a Section 4947(a)X1) non-exempt chantable trusts. Is the organization filing Form 990 1n lieu of Form 10417

b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year

13 Section 501(cX29) qualified nonprofit health insurance 1ssuers.
a |s the organization licensed to 1ssue qualified heaith plans 1in more than one state?

Note. See the nstructions for additional information the organization must report on Schedule O

b Enter the amount of reserves the organization i1s required to maintamn by the states in
which the organization s licensed to 1ssue qualified health ptans

13b

45
ey £
a SN ot
W FHEE
S2EN SRR
., e RN E
it ERE e
PR booset
R VY A
S I
255 Pty
75558 2 Py
s L
Ende v L g
LRt s W
a 13575 s
e Sl s e
200 X
S 5
N o Fonls
T o0k TR N
A W eede 50
FA TS0 RN YRS
L ICHSIE T
= st L N P e
A T
Py T R
12b Bt T 52 SR ]
S T L
S I R
A3t TS A
At ST T
522 LT I
TR e £ S
FEANEALE SRS SRRV

g, 77 Lo
Lot PR a- Sl
L EC 3

¢ Enter the amount of reserves on hand

13c

% L,
BRI ST
Yo e s e N

AR o TR

14a Did the organization receive any payments for indoor tanning services during the tax year?

b I 'Yes,' has it filed a Form 720 to report these payments? If ‘No, ‘ provide an explanation in Schedule O

14a X
14b

BAA TEEAOI05L 07/05N1

Form 990 (2011)



Form 990 (2011) HAMPSHIRE, FRANKLIN & HAMPDEN 04-2126394 Page 6

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, describe the circumstances, processes, or changes in
Schedule O. See nstructions )

Check if Schedule O contains a response to any guestion in this Part V)

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a 23
If there are material differences in voting rights among members
of the governing body, or If the governing body delegated broad
authority to an executive committee or simifar committee, exptan in Scheduie O

b Enter the number of voting members included in line ta, above, who are independent 1b 17

2 Did any officer, director, trustee, or key employee have a family refationship or a business relationship with any other
officer, director, trustee or key employee?

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? SEE SCHEDULE O 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing body? SEE SCHEDULE 0O 7al X

b Are any governance dectsions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body?

8 Dud the organization contemporaneously document the meetings held or written achons undertaken during the year by
the following:
a The governing body?
b Each committee with authority to act on behalf of the goverming body?

9 s there any officer, director or trustee, or key employee listed in Part VII, 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 Did the organization have local chapters, branches, or affiiates? 10a X

b I 'Yes,' did the organization have written policies and procedures governing the actwities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes?

11 a Has the organization provided a complete copy of this Form 930 fo all members of its governing body before filing the form?

b Describe in Schedule O the process, If any, used by the organizahon to review this Form 990 SEE SCHEDULE O
12a Did the organization have a written confiict of interest policy? If ‘No,’ go to line 13

b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise

to conflicts?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes, ' describe in
Schedule O how this 1s doné SEE SC{lEDULE 0

13 Did the organization have a written whistleblower policy?
14 Did the organization have a written document retention and destruction policy?

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 CEQ, Executive Director, or top management official
b Other officers of key employees of the organization ~ SEE SCHEDULE O
If "Yes' fo ine 15a or 15b, describe the process in Schedule O. (See instructions )

16a Did the orgamization invest 1n, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

b If "Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s requrred to be file¢> _MA  ~~~ ~ ~

18 Section 6104 reguires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) avaitable for public
inspection Indicate how you make these avallable Check all that apply.
D Own website D Another's website Upon request

T9 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, confiict of interest policy, and financial statements available to
the public during the tax year SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

» BRUCE R. SHALLCROSS FAIR STREET NORTHAMPTON, MA 01060_(413) 584-2237

BAA TEEAQ106L 0172312 Form 990 (2011)




Form990 (2011) HAMPSHIRE, FRANKLIN & HAMPDEN 04-2126394 Page7

[PEERIE] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any question in this Part VI I_l
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ta Complete this table for all persons required to be listed 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), regardiess of amount of
compensation Enter -0-1n columns (D), (E), and () if no compensation was paid.

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

® | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
re‘ct-::(lvgd reporta{ale 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
retated organizations.

® st 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

® | st all of the organization's former directors or trustees that received, in the capacity as a former director or frustee 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 tfrustees; officers, key employees; highest compensated
employees; and former such persons

I—_—LCheck this box if neither the organization nor any related organization compensated any current officer, dwector, or trustee

(%)
(B) {do not chec‘f’:’:cl:trlg%an one box, (D) (E) (F)
Name and title Average unless person I1s both an officer Reportable Reportable Estimated
hours and a director/trustee) compensation from compensation from amount of other
per week the organization related orgarizations compensation
I(%eusrg"f%er i g a g g (ab ‘:D_r. ;_-'? (W-2/1099-MISC) (W-2/1099-MISC) orggrr\rx‘z:‘tleon
related 3 3 Fl3la | B 5; can and related
O{I%irsﬂf: 2 g § - _g § b~ organizations
Schg;]u!e - g ; % %
g2 %
_() GERALD CLARK _______ i
DIRECTOR 0 X 0 0 0
_( BARRY ROBERTS _ __ ____
PRESIDENT 1 X X 1,300. 0. 0.
_ BRUCE R. SHALLCROSS _ _ _
DIRECTOR 40 X 59,520. 0. 4,680.
_(4 SANDRA STANISEWSKI __ _ |
SECRETARY 1 X X 1,300. 0. 0.
_G)_NORMAN E ROY _ ______ |
TREASURER 4 X X 6,725. 0. 0.
_&_ ALAN R. JACQUE _ __ __
DIRECTOR 1 X X 0. 0. 0.
@ JAMES M. RYAN |
1ST VICE PRESID 1 X X 1,200. 0. 0.
& _FRANK J. BASILE
DIRECTOR 0 X 0. 0. 0.
@& RAYMOND E. DUDA __ __
DIRECTOR 0 X 0. 0. 0.
(10) JAMES R. POMEROY _ ___ |
DIRECTOR 0 X 0. 0. 0.
1) EARLE M. PARSONS _ __
DIRECTOR 0 X 0. 0. 0.
(12) MICHAEL J. O'BRIEN __ _ |
DIRECTOR 0 X 0. 0. 0.
(13) LEONARD VON FLATERN __ |
DIRECTOR 0 X 0. 0. 0.
(14 JOHN H. KOROSRI ____ _ |
DIRECTOR 0 X 0. 0. 0.

BAA TEEAOI107L  07/06/11 Form 990 (2011)




Form 990 (2011) HAMPSHIRE, FRANKLIN & HAMPDEN 04-2126394 Page 8
P avdl] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(&)
(B) (do not chscisglgr‘e than one (D) (E) (F)
Name and title A\P’g.«ar%e ?Joff)l(é;n;?ds apzrlfgcnto'?lt?ss;? compReerE:arthaoﬂefrom com?gr‘::ar?obrlleﬁom amEusrt:{n :ft%dﬁxer
per the organization related organizations compensation
week (5] SO Xgx ™ w-21 -MiISC) w-21 MISC) from the
(descrbla & 2| | & -133 & g organmization
e 2al Eje|elogla and related
h?to.lrrs g. 5| § g_ T‘E é‘ = organizations
related| 3| 2 ‘¢<°|, 3
satons| 8] B N
Sch ) ® g
5 PAUL C. JONES __ ____ ________
DIRECTOR 0 | X 0. 0. 0.
(6 DAVID A. MURPHY ____________
DIRECTOR 0 [X 0. 0. 0.
(17) DONALD A. SULLIVAN __ ________
DIRECTOR 0 | X 0. 0. 0.
(8 EDWIN C. WARNER _ ___ ___ _____
DIRECTOR 0 [X 0. 0. 0.
(9)_GEORGE ZGRODNIK, JR _________
DIRECTOR 0 | X 0. 0. 0.
@9 GLENN E. CLARK ____________
DIRECTOR 0 | X 0. 0. 0.
@n_ALLYN W. COOMBS ____________
DIRECTOR 0 | X 0. 0. 0.
(2 PETER E. MONTAGUE ____ _______
2ND VICE PRESID 0 |1 X 1,200. 0. 0.
23 HEATHER P. PERRY _ __________
DIRECTOR 0 [X 0 Y 0
@y __ _ _ _______________
@y _________
1b Sub-total > 71,245, 0. 4,680.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 71, 245. 0. 4,680.

2 Total number of Individuals (including but not Imited to those listed above) who received more than $100,000 of reportable compensation
from the organizaton ™ 0

3 Did the organlzatlon list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual

4 For any Individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for
such individual

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

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. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) ©
Name and business address Description of services Compensation

2 Total number of iIndependent contractors (iIncluding but not Imited to those listed abaye) who received more than
$100,000 in compensation from the organization » 0

BAA TEEA0108L 07/06/11 Form 990 (2011)
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HAMPSHIRE, FRANKLIN & HAMPDEN

04-2126394 Page 10

4% ] 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)

Check If Schedule O contains a response o any question In this Part IX

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 106 of Part VI,

(A)
Total expenses

Program service
expenses

Management and
general expenses

1

10
11
a
b
c
d
e
f
9
12
13
14
15
16
17
18

19
20

21

23
24

26

Grants and other assistance to governments
and organizations in the United States See
Part IV, line 21

Grants and other assistance to individuals in
the United States. See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the
Unrted States See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4258(c)(3)(B)

Other salanes and wages

Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions)

Other employee benefits.

Payroll taxes

Fees for services (non-employees)-
Management

Legal

Accounting

Lobbying

Professional fundraising services See Part 1V, hine 17
Investment management fees
Other

Advertising and promotion

Office expenses

Information technology

Royalties

Occupancy

Travel

Payments of travel or entertainment
expenses for any federal, state, or local
public officials

Conferences, conventions, and meetings
Interest

Payments to affiliates

Depreciation, depletion, and amortization

Insurance

Other expenses liemize expenses not
covered above (List miscellaneous expenses
in ine 24e If ine 24e amount exceeds 10%
of line 25, column (A) amount, hst line 24e
expenses on Schedule O)

EQUIPMENT RENTAL & MAINTENANCE

All other expenses
Total functional expenses Add hnes 1 through 24e

Joint costs. Complete this line only 1f
the organization reported in column (B)
joint costs from a combined educational
campaign and fundratsing solicitation

Check here » if following
SOP 98-2 (ASC 958-720)
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1,124,105.
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HAMPSHIRE, FRANKLIN & HAMPDEN
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Page 11

F%a¥ % Balance Sheet

(A)
Begtinning of year

®
End of year

u-mnnd

)] L LI R PUR N B

© w0 N

12
13
14
15
16

Cash — non-interest-bearing

Savings and temporary cash investments
Pledges and grants receivable, net
Accounts recervable, net

Recervables from current and former officers, directors, frustees, key employees,
and ighest compensated employees Complete Part Il of Schedule L

Recelvables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4858(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary

organizations (see instructions)

Notes and loans receivable, net

Inventories for sale or use

Prepaid expenses and deferred charges

Land, bulldings, and equipment: cost or other basis
Complete Part Vi of Schedule D

Less accumulated depreciation

Investments — publicly traded securities
investments — other securibes. See Part IV, Iine 11
Investments — program-related See Part IV, line 11

Intangible assets

Other assets See Part IV, line 11

10a 6,902,693, F

291,075.

343,331.

31,313.

B2

T T T T
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e R s S L L
TR e R, R
S 2 A R

e R S
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4,430.

10,890.

R
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G e e
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3
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10b 2,406, 256.

4,508, 396.

9
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SEay
e

s
ks

75
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10c¢

745,

R )

B R
SRR T IR

g AR R

e i S5 e
R R S
e R TR

4,4596,437.

Total assets. Add lines 1 through 15 (must equal line 34)

21,184.

11

21,692.

12

13

14

51,991.

15

53,071.

4,921,260.

16

4,939,376.

OM=——A—r—0>—r

17
18
19
20
21

23
24

26

Accounts payable and accrued expenses

Grants payable
Deferred revenue

Tax-exempt bond liabihties

Escrow or custodial account hability Complete Part IV of Schedule D

Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons Complete Part 1]

of Schedule L

Secured mortgages and notes payabie to unrelated third parties
Unsecured notes and loans payable to urretated third parties

Other habilities (including federal Income tax, payables to related third parties,
and other liabilities not included on ines 17-24) Complete Part X of Schedule D

Total habilities. Add lines 17 through 25

28,223.

17

33,957,

18

= R Ry
P N N
AR R

e
et T sh S
I L5
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AR R
R L
A AR TR,
b i
Pl

oS ety SR

%]
;
A

25,000.

YMOZPrrPpm TZCTM JO v-imMnnk —MmZ

pER2Y

28

Organizations that follow SFAS 117, check here >
27 through 29 and lines 33 and 34.

Unresiricted net assets

Temporarily restricted net assets
Permanently restricted net assets

l& and complete lines

Organizations that do not follow SFAS 117, check here * D and complete

ines 30 through 34.

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, building, or equipment fund
Retamned earnings, endowment, accumulated income, or other funds

Total net assets or fund balances
Total habilities and net assets/fund balances

ot % e
A ¢ < P i
Bordrmie, " G 2E e
4 M NV e

2 g e ST e TR L
R i e R

4,846,853,

oy
St

pessreet
pesoey

vaT el R
Pty

1,184.

1,692,

20, 000.

20,000.
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4,868,037.

4,880,419.

4,921, 260.

4,939,376.
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Form990 (2011) HAMPSHIRE, FRANKLIN & HAMPDEN 04-2126394 Page 12
@m@wa Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI m
1 Total revenue (must equal Part VIII, column (A), ine 12) 1 1,083, 958.
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,124,105.
3 Revenue less expenses Subtract iine 2 from hine 1 3 -40,147.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 4,868,037.
5 Ofther changes In net assets or fund balances (explain in Schedule ©) SEE SCHEDULE O 5 52,529.
6 Net assets or fund balances at end of year. Combine hines 3, 4, and 5 (must equal Part X, line 33,
column (B)) 6 4,880,419.
Financial Statements and Reporting
Check if Schedule O contains a response fo any guestion in this Part X! (_I
1 Accounting method used to prepare the Form 990: DCash Accrual DOther
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain % it
in Schedule O. Ly
22 Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b| X

c If 'Yes' to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compllation of its financial statements and selection of an iIndependent accountant?

If the organization changed either Its oversight process or selection process during the tax year, explain
Iin Schedule O.
d If 'Yes' to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basts, consolidated basts, or both
D Separate basts Consolldated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Singie

Audit Act and OMB Circular A-1337 3a X
b if 'Yes,' did the orgamization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
BAA Form 990 (2011)

TEEAD0112L  07/06/11



OMB No 1545-0047

SCHEDULE A i - ;

{Form 890-or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(cX3) organization or a section
4947(a)X(1) nonexempt charitable trust.

Department of the Treasury
internal Revenue Service

> Attach to Form 990 or Form 990-EZ > See separate instructions.
HAMPSHIRE, FRANKLIN & HAMPDEN Employer identification number
AGRICULTURAL SOCIETY 04-2126394
Fartt | Reason for Public Chanty Status (All organizations must complete this part.) See Instructions.
The organization 1s not a private foundation because it 1s. (For lines 1 through 11, check only one box )

Name of the organwzation

1 A church, convention of churches or association of churches described in section T70(b)(1XAXi).

2 A school described in section 170(b)(1XAXii). (Attach Schedule E )

3 A hospital or a cooperative hospital service organization described in section 170(b)1XAXjii).

4 A medical research organization operated in conjunction with a hospital described in sechon 170(bX1XAXiii) Enter the hospital's

name, city, and state

5 D An orgarization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)X1XAXiv). (Complete Part it )

3 A federal, state, or local government or governmental unit described in section 170(b)(TXAXV).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

in section 170X 1XAXvi). (Complete Part 11 )
8 D A community trust described in section 1T70(bX1XAXvi). (Compiete Part Il )

9 An organization that normally receives (1) more than 33-1/3% of its support from contributions, 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 erganization after
June 30, 1975 See section 5093(aX2). (Complete Part II} )

10 An organization organized and operated exclusively o test for public safety. See section 50Xax4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)3). Check the box that
describes the type of supporting organization and complete iines 11e through 11h
a DType ! b DType Il c D Type lif ~ Functionally integrated d D Type Il — Other

e D By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons
other ’rhgggfounzdatlon managers and other than one or more publicly supported orgaruzations described in section 509(a)(1) or
section @)(2)

f If the organization recerved a written determination from the IRS that 1s a Type |, Type Il or Type Il supporting organization, D
check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons? *

Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (i) and (i)
below, the governing body of the supported organization? 11g (i)
(i) A family member of a person described in (i) above? 11g (i)
Giii) A 35% confrolied entity of a person described in (1) or (1) above? 11 g (iii)

h Provide the following information about the supported organization(s)

(f) Name of supported Gi) EIN (@ii) Type of organization @v) Is the (v) Did you nobfy (vi) Is the {vit) Amount of support
organization (descnbed on hnes 1 9 organizabion in | the organizabon in| orgamizabon In
above or IRC section column (1) hsted in column (i) of column (i)
{see instrucbons)) your goveming your support? organized In the
document? us? ¢
Yes No Yes No Yes No

(A

B)

©

D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule A (Form 830 or 990-E2) 2011

TEEAD401L  09/28N11




Schedule A (Form 990 or 990-E2) 2017  HAMPSHIRE, FRANKLIN & HAMPDEN 04-2126394 Page 2
Eﬁﬁ:@iﬂ Support Schedule for Organizations Described in Sections 170(b)1XAXiv) and 170(b)(1 XAXvi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization falled to qualify under Part IIl. If the
organization fails to qualify under the tests listed below, please complete Part 11l )

Section A. Public Support

Ica'f::i‘:gyﬁf)' (or fiscal year () 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any 'unusual grants )

2 Tax revenues levied for the
organization's benefit and
etther paid to or expended
on its behalf

3 The value of services or
faciities furrished by a
governmental unit to the
organization without charge

4 Total. Add hines 1 through 3
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M

s i s A
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Section B. Total Support

g:;f;‘gi’;gyﬁsr (or fiscal year (a) 2007 (b) 2008 (c) 2009 () 2010 (e) 2011 () Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources

9 Net income from unrelated
business activities, whether or
not the business 1s regutarly
carried on

10 Other income. Do not include :
gain or loss from the sale of
capital assets (Explain in
Part IV.)

A LA ppicag ot itonss; e R A B
M R v R T I N R Gl % S Y e M R AV S R N
PR R R vy ST T R Ry L R B 2
R R s e f T AR B A
otal support. nes B P VTR R AR e L e T s SR T R
TR R T i Y R L N 2 7 A I R I NE E I T
th 10 PG E ek g DB T IR L g T T e Y Fp e P B
rough AR R R IR AR M Y N AR e

12 Gross receipts from related activities, etc (see instructtons) | 12

13 First five years. If the Form 990 1s 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 > I—‘

Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column () 14 %
15 Public support percentage from 2010 Schedule A, Part II, line 14 15 %

16a 33-1/3% support test — 2011. If the organization did not check the box on hne 13, and the hine 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

b 33-1/3% support test — 2010. If the orgarzation did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization » D

17 a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, or 16b, and ne 141s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the orgamization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Iine 151s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part |V how the
organization meets the 'facts-and-circumstances’ test The organization quaiifies as a publtcly supported organization

18 Private foundation. If the organization did not check a box on hine 13, 16a, 16b, 17a, or 17b, check this box and see instructions >
BAA Schedule A (Form 990 or 990-EZ) 2011
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Sc_hedule A (Form 990 or 990-E2) 2011

HAMPSHIRE, FRANKLIN & HAMPDEN

04-2126394

Page 3

{71 Support Schedule for Organizations Described in Section 509(a)X2)

(Complete only If you checked the box on line 9 ot Part | or If the organization failed to qualify under Part Il If the organization falls
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)*>

(a) 2007

(b) 2008

(c) 20038

(d) 2010

(e) 2011

() Total

1 Gifts, grants, contributions
and membership fees
received (Do not include
any 'unusual grants ‘)

4,290.

74,500.

4,680.

7,210,

3,870.

94,550.

2 Gross receipts from admis-
sions, merchandise soid or
services performed, or faciiities
furrished 1n any activity that 1s
related to the organization's
tax-exempt purpose

836,899.

939, 711.

1,016,007.

1,016, 045.

1,085, 065.

4,893,727,

3 Gross recelpts from activities
that are not an unrelated trade
or business under section 513

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf

5 The value of services or
faciities furrished by a
governmental unit fo the
organization without charge

0.

6 Total. Add iines 1 through 5

841,189.

1,014,211.

1,020, 687.

1,023,255,

1,088,935.

4,988,277.

7 a Amounts included on hines 1,
2, and 3 received from
disqualified persons

0.

0.

0.

0.

b Amounts inciuded on ines 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

0.

¢ Add lines 7a and 7b

8 Public support (Subtract line
7¢ from line 6 )

0.

4,988,277.

Section B. Total Support

Calendar year (or fiscal yr beginning in)>

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

9 Amounts from line 6

841,189.

1,014,211.

1,020,687,

1,023,255.

1,088, 935.

4,988,277.

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources

207.

19.

406.

615.

1,253.

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add hnes 10a and 10b

207.

19.

406.

615.

1,253.

11 Net income from unrelated business
activities not inctuded in fine 10b,
whether or not the business Is
regularly carried on

12 Other income Do not include
gain or loss from the sale of
Capital assets (Explain in
Part iV)

0.

13 Total support. (Add Ins 9, 16c, 11, and 12)

841,396.

1,014,217,

1,020,706,

1,023, 661.

1,089, 550.

4,988,530.

14 First five years. If the Form 990 1s 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

>

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)
16 Public support percentage from 2010 Schedule A, Part Ili, line 15

15

99.97 %

16

899.95 %

Section D. Computation of Investment Income Percentage

17 Investment iIncome percentage for 2011 (ine 10c, column (f) divided by ne 13, column (f))
18 Investment income percentage from 2010 Schedule A, Part lil, iine 17

19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and kne 15 1s more than 33-1/3%, and line 17

17

18

0.0
0.0

U{Ww

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publcly supported organization

b 33-1/3% support tests — 2010. If the orgamization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
hne 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >

20 Private foundation. if the organization did not check a box on Ine 14, 19a, or 19b, check this box and see instructions

A 4

»

BAA
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Schedule A (Form 980 or 990-EZ) 2011 HAMPSHIRE, FRANKLIN & HAMPDEN 04-2126394 Page 4
P2 1V7 Supplemental Information. Complete this part to provide the explanations required by Part Ii, line 10;
Part I, ine 17a or 17b; and Part lii, ine 12. Aiso complete this part for any additional information.

(See instructions).

BAA Schedute A (Form 990 or 990-EZ) 2011
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SCHEDULE D I OMB No 1545-0047

(Form 990) Supplemental Financial Statements
> Complete if the organization answered Yes,' to Form 990,
Department of the Treasury PartIV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
internal Revenue Service > Attach to Form 990. *> See separate instructions.
Name of the organization Employ
HAMPSHIRE, FRANKLIN & HAMPDEN
AGRICULTURAL SOCIETY 04-2126394

*aft 171 Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete I
the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor adwvisors 1n writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exciusive legal control? DYes D No

[-3]

Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other
purpose conferring impermissible private benefit? DYes D No

] ] Conservation Easements. Complete If the organization answered 'Yes' to Form 990, Part IV, line 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) Preservation of an historically important land area

Protection of natural habitat Preservation of a certified historic structure

Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution 1n 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 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed Iin the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

4 Number of states where property subject to conservation easement s located >

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of violations,
and enforcement of the conservation easements it holds? |:|Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»>

7 Amount of expenses incurred In monitoring, Inspecting, and enforcing conservation easements during the year
>3

8 Does each conservation easement regorted on line 2(d) above satisfy the requirements of section

170(h) (@) (B)(1) and section 170(h)@)(B)(1)? []Yes [ No

9 In Part X1V, describe how the organization reports conservation easements n 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 it 4 Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not 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,
in Part X1V, the text of the footnote to its financial statements that describes 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,
hustorical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide the
following amounts relating to these rtems:

(i) Revenues included in Form 990, Part VIII, line 1 S
(i) Assets included in Form 980, Part X »$

2 If the organization recerved or held works of art, historical treasures, or other similar assets for financial gain, provide the foliowing
amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part VIIi, line 1 -$
b Assets included in Form 990, Part X »$
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  05/25111 Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 HAMPSHIRE, FRANKLIN & HAMPDEN 04-2126394 Page 2
P&EAT] 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 coliection
items (check all that apply)

a Public exhibrtion d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 gr?)(n)%eva description of the organization's coliections and explain how they further the organization’s exempt purpose In
a
5 During the year, did the organization solicit or receive donations of art, historical freasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ﬂ Yes f_lNo

'Pavt if: Escrow and Custodial Arrangements. Complete 1f the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
mncluded on Form 990, Part X? D Yes D No

b If 'Yes,' explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
f Ending balance . 1f
2a Did the organization include an amount on Form 990, Part X, line 217 D Yes |:| No

b If 'Yes,' explain the arrangement in Part XIV.
fBast ¥ Endowment Funds. Complete If the organization answered 'Yes' to Form 990, Part IV, ine 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four
1a Beginning of year balance 21,184. 21,883. 20,000. 0. fedas
b Contributions

c Net investment earnings, gains,

and losses 508. -699. 1,883.
d Grants or scholarships

e Other expendrtures for faciites
and programs 0.

f Administrative expenses

g End of year balance 21,692. 21,184, 21,883. 0.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment > %

b Permanent endowment »> %

¢ Temporarily restricted endowment » %

The percentages In Iines 2a, 2b, and 2¢ should equal 100%

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
() unrelated organizations 3a(i) X
(i) related orgaruzations 3a(ii) X

b If 'Yes' to 3a(u), are the related organizations listed as required on Schedule R? 3b j

4 Describe In Part XIV the intended uses of the organization's endowment funds ~ SEE PART XTIV
iPart¥E Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

latand 1,181, 442. k550w % 1,181,442,

b Buildings 5,001,895, 2,159,015, 2,842,880.

¢ Leasehold improvements 92,941. 25,726. 67,215.

d Equipment 398, 630. 50,194. 348,436.

e Other 227,785, 171,321. 56,464.
Total. Add lines la through e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) > 4,496,437.
BAA Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011

HAMPSHIRE, FRANRLIN & HAMPDEN

04-2126394 Page 3

Investments — Other Securities. See Form 990, Part X, line 12. N/A&

(a) Description of secunity or category

(including name of security)

(b) Book value (c) Method of valuation

Cost or end-of-year market value

(1) Financial derivatives

(2 Closely-held equity interests

3) Other
KRG
B
R©®)
K]
B
£
KE)
(H)

D

Total (! Column (b) must equal Form 990 Part X
it Investments — Program Related. See

column (B) hine 12.)

»
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Form 990, Part X, ine 13. N/A

(a) Description of investment type

(c) Method of valuation

(b) Book value
Cost or end-of-year market value
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(a) Description

(b) Book value
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Total. (Column (b) must equal Form 990, Part X, column (B), line 15 ) >

iRt %] Other Liabilities. See Form 990, Part X, line 25.

(a) Description of fiability

(1) Federal income taxes
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Total. (Column (b) must equal Form 990, Part X, column (B) line 25 )
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2 FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740)

BAA

TEEA3303L 01/23112 Schedule D (Form 990) 2011



Schedule D (Form 990) 2017 HAMPSHIRE, FRANKLIN & HAMPDEN 04-2126394 Page 4
@iﬁ/g Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), ine 12) 1,083,958,
2 Total expenses (Form 990, Part (X, column (A), line 25) 1,124,105.
3 Excess or (deficit) for the year Subtract line 2 from line 1 -40,147.
4 Net unrealized gains (losses) on investments
5 Donated services and use of faciiities
6 Investment expenses
7 Prior period adjustments
8 Other (Describe nPart XIv) SEE PART XIV 52,529.
9 Total adjustments (net). Add lines 4 through 8 52,529.
0 Excess or (deficif) for the year per audited financial statements Combine lines 3 and 9 12,382.

<
4]

>

%3 %3k Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1,083, 958.
2  Amounts included on line 1 but not on Form 990, Part Vill, ine 12:

a Net unrealized gains on Investments 2a

b Donated services and use of facilibes 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIV) 2d

e Add lines 2a through 2d
3 Subtract line 2e from line 1 1,083, 958.
4 Amounts Included on Form 930, Part VIil, ine 12, but not on hine 1.

a Investment expenses not included on Form 990, Part VIIi, line 7b 4a

b Other (Describe in Part XIV) 4b

c Add lines 4a and 4b
5 Total revenue Add Iines 3 and 4¢. (This must equal Form 990, Part |, line 12) 5 1,083, 958.

Eﬁ %I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1,124,105.
2 Amounts included on line 1 but not on Form 990, Part X, Iine 25.

a Donated services and use of faciiities 2a

b Prior year adjustments 2b

¢ Other fosses 2c

d Other (Describe in Part XIV.) 2d

e Add lines 2a through 2d
3 Subtract ine 2e from line 1 1,124,105,
4 Amounts included on Form 990, Part IX, ine 25, but not on hne 1:

a Investment expenses not included on Form 990, Part VII, line 7b 4a

b Other (Describe in Part XIV.) 4b

c Add iines 4a and 4b
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, Iine 18 ) 1,124,105.

Fart X1/ Supplemental Information

Complete thts part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part [V, lines 1b and 2b;
Part V, ine 4, Part X, line 2, Part XI, line 8, Part Xil, ines 2d and 4b, and Part XllI, ines 2d and 4b Also complete this part to provide

any additional information

— ~-PARTY, LINE 4 - INTENDED USES OF ENDOWMENT FUND _ _ ___________

_ . _THE ENDQWMENT'S EARNINGS WILI PRQVIDE FOR A_SCHQLARSHIP FOR_A STUDENT THAT MEETS THE _ _

— - QUALTFICATIQNS_SET_FQRTH BY THE DONOR _ _ _ __ _ __ _ __ _________

BAA TEEA3304L D05/25M11
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IP&¥ %%, Supplemental information (continued)

BAA TEEA3305L 05/25/11 Schedule D (Form 990) 2011




] OMB No 1545.0047

2011

SC i -
(Fonﬂ%lgouo%lggoqm Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

o) Savenun Serves™ > Attach to Form 990 or 930-EZ : ik
Name of the organization HAMPSHIRE , FRANKLIN & H.AMPDEN Employer identificabon number
AGRICULTURAL SOCIETY 04-212639%4

FORM 990, PART [il. LINE 1 - ORGANIZATION MISSION

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  07/14/1} Schedule O (Form 990 or 990-E2) 2011
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Schedule R (Form 990) 2011 Page 5
P& N7 Supplemental Information

Complete this part to provide additional information for responses to questions on Scheduie R

(see instructions).

BAA TEEASOO5L  05/25/1} Schedule R (Form 890) 2011




2011 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATION PAGE 6

HAMPSHIRE, FRANKLIN & HAMPDEN
AGRICULTURAL SOCIETY 04-2126394

SCHEDULE D, PART XI, LINE 8
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

TRANSFER FROM FUNCTIONALLY INTEGRATED TYPE III ORGANIZATION $ 52,529.
TOTAL $§ 52,529.




2011 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2

HAMPSHIRE, FRANKLIN & HAMPDEN
AGRICULTURAL SOCIETY 04-2126394

FORM 990, PART XI, LINE 5
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

TRANSFER FROM FUNCTIONALLY INTEGRATED TYPE III ORGANIZATION $ 52,529.
TOTAL $ 52,528.




2011 FEDERAL SUPPLEMENTAL INFORMATION PAGE 1
HAMPSHIRE, FRANKLIN & HAMPDEN

AGRICULTURAL SOCIETY 04-2126394

PART X BALANCE SHEET
LINE 23 NOTE PAYABLE

LENDER: NORTHAMPTON DEVELOPMENT CORPORATION

ORIGINAL AMOUNT: $25,000

BALANCE DUE: $25,000

DATE: OCTOBER 4, 2004

MATURITY: DEMAND

TERMS: DEMAND

RATE: 5%

SECURITY: PROPERTY




