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CIS6G53845 t
. Short Form
form 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a)(1) of the intermnal Revenue Code
(except biack lung bensfit trust or private foundation)

and certain controlling organizations as defined In section 512{(b){13) must fle Formn 090 (see
All other orgenizations with gross receipts Jess than $200,000 and total assets less than $500,000

Department of the Treasury at the end of the year may use this form.
Revenus Service » The omganization may have to use & copy of this retum to s8 quirements.

p Sponsoring organizations of donor advised funds, organtzations that operate one or more hospital facmt;oo

2012. and ondlng December

A

OME6 1545113

Open to Public
Inspection I

» 20 12

A For the 2012 calendar yeas, or tax year beginning January
B Check If appiicable 'C Name of organization D Employer Identification number
[ aceress crange Ferncol Friends, Inc gﬁg M 042654137
Name change Number and street (or P.O. box, if mail is not delivered to street address) Room/suite E Telephone number
trdtal rotum Templeton Colony 978-939-2161
[J verminatea -
0 otun City of town, stete or country, and ZIP + 4 F Group Exemption
(] aopicaton peang Baldwinville MA United State81436 Number »
G Accounting Method: Cash mcrual Cther (specify) » H Check P if the organization is not
| Website:» n/a required to attach Schedule B
J Tax-exempt status (check onty one) — [X] 501(c{3) [C] 501(c)( )} « gnsertno) (] 4947(@)(1)or [] 527]  (Form 990, 890-EZ, or 990-PF).

K Check » L[] ifthe organization IS not a sectlon 503(a)(3) supporting organization or a saction 527 organization and Its gross recelpts are normally
not more than $50,000. A Form 990-EZ or Form 980 retum is not required though Form 990-N (e-postcard) may be required (see instructions). But if

the organization chooses to file a retum, be sure to file a complete retum.
L Add lines Sb, 6¢. and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part l,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

> g 194009

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I

Check if the organization used Schedule O to respond to any question in this Part | . . X
1 Contributions, gifts, grants, and similar amounts received . .o .. 1 4500
2 Program service revenue including government fees and contract YS) o\ 2 } 129174
3 Membership dues and assessments . . . . . . EG - 8 310
4 Investment income <. oL - r\ o\ - 1 4 | 1429
5a Gross amount from sale of assets other than anvento . Q ‘3, Sa, \ S
b Less: cost or other basis and sales expenses . . “Sb .——zf A
¢ Gain or (loss) from sale of assets other than fnventory L\lBtragﬂTrg Sb, frow lirkg)! 5¢ 10
8 Gaming and fundraising events CQE/\,/
a Gross income from gaming (attach Schedule G if \greater, “than
g $15000) . . . . . e A Y
$ b Gross income from fundralsnng events {(not including $ of contributions
é from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b 52807
¢ Less: direct expenses from gaming and fundraising events . . 6¢ 51213
d Net income or (foss) from gaming and fundralsmg events (add lmes 6a and 6b and subtract
fine 6¢) . e e e e . . . . {ed | 1594
7a Gross sales of |nventory, Iess retums and al!owances e e e 7a 0
g b Less: cost of goods sold 7b
o ¢ Gross profit or (oss) from sales of mventory (Subtract Ime 7b from Ilne 7a) 7c | 0
= 8 Other revenue (describe in Schedule O) . e e e e . . 8 | 6099
& 9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and B . > 8 | 142796
a= |10 Grants and similar amounts paid (list in Schedule O) 10
<L |11 Benefits paid to or for members . 11 | 44
§§ 12 Salaries, other compensation, and emp!oyee beneﬁts . . 12 | 18904
() 13 Professional fees and other payments to independent contractors . 13 | 1850
%” § 14  Occupancy, rent, utllities, and maintenance 14 | 2703
= 15  Printing, publications, postage, and shipping . 16 (0
<L 16  Other expenses (describe in Schedule O) . . {16 ] 121162
@%’ 17 Total expenses. Add lines 10 through 16 . . . > |17 | 144663
18  Excess or (deficit) for the year (Subtract line 17 from hne 9) 18 | -1867
5 19  Net assets or fund balances at begnnmng of year (from line 27, column (A)) (must agree wuth
end-of-year figure reported on prior year's return) .. . . e e 19 | 319908 Q/
% |20 Other changes in net assets or fund balances (explain in Schedule O) 20 Y\\
Z ] 21  Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . » | 21 | 318041
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 108421 Form 980-EZ (2012)
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' 4
Form 930-E2 (2012) _ Page -2
Balance Sheets (see the instructions for Part Il)
Check if the organization used Schedule O to respond to any question in this Part Il . . P b1 |
{A) Boginning of year (B) End of year
22 Cash, savings, and investments 78986 22| 90456
23 Land and buildings . . 33076 23| 30520
24  Other assets (describe in SChedule 0) 207846 24] 197065
25 Total assets . 319908 25] 318041
26  Total liabilities (descnbe in Schedule 0) e 0 26] 0
27 Net assets or fund balances (line 27 of column (B) mu51 agree wath Ilne 21) 319908 27| 318041
m Statement of Program Service Accomplishments (see the instructions for Part W) Exponses
Check if the organization used Schedule O to respond to any question in thisPart Il . . O {Requwred for saction
What is the organization's primary exempt purpose?  Provide programs for handicapped 501(cK3} and 501(c){4)
organizations and section

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title.

4947(aX1) trusts: optional
for others )

28 Raise and provide funds for constructive and recreational programs 109085
for its multiple handicapped residents
(Grants $ 4500 ) I this amount includes foreign grants, check here » (] |28a
29
(Grants $ ) If this amount includes foreign grants, check here » [ [29a
30
(Grants $ ) If this amount includes foreign grants, check here » [J [30a
31 Other program services (describe in Schedule O) ..
(Grants $ ) If this amount includes forexg_grants check here b D 31a
32 Total program service expenses (add lines 28a through 31a) . .. 32| 1

List of Officers, Directors, Trustees, and Key Employees List each one even rf not compensated (see tha instructions for Part V)

Check if the organization used Schedule O to respond to any question in this Part IV a
) Average (c) Reponalble (d) Realth benefits, €
{e) Name and title hours per weel . CWVT’;P;;::;;:MSC wnmu'?‘m to ar:gd (®) thstlmated amo:nt of
devoted to position (ﬂmst paid, enter -o-)) deferred cz‘mar:;'tsaﬂon et compensaton
Irwin Hendnckson
President 4 1] 0 0
Ken Case
T 2 0 ()] 0
Vilma Hendricken
_Secretary 2 0 0 0
Vemon Brooks ]
_Directer 0 0 0
Dennis O'Bnen
_Director ! 0 0 0
|da O'Brien
_Director 1 0 0 0
Stella Smith
_Director ! 0 0 0
David Caswell
_Director ! 0 0 0
Virginia Nix
_Director ! 0 ° 0
Lori Nix
Director 1 0 0 0

Formn -EZ (201




‘Form 990-E2 [2012) Page 3

Other information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any question in this PartV . ([J

Yes| No

Did the organization engage in any significant activity not prevnous!y reported to the IRS? If “Yes, provxde a
detailed description of each activity in Schedule O . . 33 X

Were any significant changes made to the organizing or governing documents? If "Yes. attach a conformed
copy of the amended documents if they reflect a change to the orgamzatuon s name. Otherwnse. explain the

change on Schedule O (see instructions) . . . . . . 34 X
Did the organization have unrelated business gross income of $1 000 or more during the yoar from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . 35a X

K “Yes,” to line 35a, has the organization filed a Forrn 990-T for the year? If *“No,” provide an explanatxon in Schedule 0 35b
Was the organization a section 501(c)}{4), 501(c)(5), or 501(c}{6) organization subject to section 6033(e} notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Partilt . . . . 35¢ X
Did the organization undergo a liquidation, dissolution, termination, or sngntﬁcant dlsposmon of net assets
dunng the year? If “Yes,” complete applicable parts of Schedule N

Enter amount of political expenditures, direct or indirect, as described in the mstructions > I 37a l

Did the organization file Formy 1120-POL for this year? . .o

Did the organization borrow from, or make any loans to, any officer, dlrector tmstee. or key employee or were [IED
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum?

If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b

Section 501(c)(7) organizations. Enter: v b

Initiation fees and capital contnbutions includedonline® . . . . . . . . . . 39a

Gross recaipts, included on line 9, for public use of club facilites . . . 39b

Section 501(c}(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under:
section 4911 ; section 4912 » ; section 4955 b

Section 501(c)(3) and 501(c)(4) organizations, Did the organization engage in any section 4958 excess bensefit ]
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ7? If “Yes,"” complete Schedule t, Part). . . .

Section 501(c}3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualiﬁed persons during the year under sections 4912,

4955,and 4958 . . . . N
Section 501(cX3) and 501(c)(4) orgamzatncns Enter amount of tax on line 40c
reimbursed by the organization . . N &

All organizations. At any time during the tax year, was the orgamzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T . . . . e e e e e e .

41  List the states with which a copy of this return is filed > Massachusetts
42a The organization‘s books are in care of Jackie Johnson Telephons no. ™  978-939-2161
Located at-»—_Templeton.Colony. Baldwinwvile MA ZIR+4 > 01436—
b Atany time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
if “Yes,” enter the name of the foreign country: b
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside the U.S.? .
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here .
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . P ua L
44z 0Did the organization mantain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form 990-E2 .
b Did the organization operate one or more hospltal facuhtles dunng the year? lf 'Yes. Form 990 must be
completed instead of Form 990-EZ e .
¢ Did the organization receive any payments for mdoor tanmng services dunng the yeaﬂ .
d If "Yes" to line 44c, has the orgamzatnon filed a Form 720 to mport these payments? i 'No pmwde an [N
expfanation in Schedule O .o co. .
45a Did the organization have a controlied emny wnhm the meaning ot section 51 2(b)(1 3)?
45b Did the organization receive any payment from or engage in any transaction with a controlled entity w1thm the P

meaning of section 512(b}(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of :
Form 990-EZ (see instructions) . . e e e e e e e e e e e e e .




Fonmn 980-EZ (2012) Page, 4
Yes| No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposmon
to candidates for es for public office? if “Yes,” compiete Schedule C,Part} . . . . . . .. 46 X

EERYI Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51
Check if the organization used Schedule O to respond to any questioninthisPartvi . . . . . . . . . O
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect dunng the tax
year? If “Yes,” complete Scheduls C, Pastil . . . . . . a7 X
48 Is the organization a schoo! as described in saction 170(b)(1)(A)()? If “Yes complete Schedule E c e e 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a X
b K “Yes,” was the related organization a section 527 organization? . . 49b

50 Complete this table for the organization's five highest compensated employees (other \han ofﬁcers directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

(c) Heatth benefits,
(a) Name and title of each employee h:;r)skmg:ok mm contributions to employee | (e) Estimated amount of
pald more than $100,000 devoted 1o position * W-2/1099-MISC) beneﬁteglans. undh::fefrod other compensation
f Total number of other employees paidover $100,000 . . . . »

51 Compilete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and address of each independent contractor pald more than $100,000 (b) Type of service {c) Compensation
d Total number of other independent contractors each receiving over $100,000 . .»
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organ!zations and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . . X ves []No

Under penalties of penury, | declare that | have examined this return, ncluding accompanying schedules and statements, and to the best of my knowledge and belief, it is
true. correct, and complete Dedamtlon of preparer (other than officen) Is based on all information of which preparer has any knowledge. .

P

Sign Signature of officer Date

Here Irwin Hendricken, President
Type of print name and title
Paid Print/Type preparer’s name ar's uT, / ?// Chock .| PN
Preparer Rhonda L Barsamian { I seli-employed P00063955
Use onw Fim'sname _ » Rhonda L Barsamian Firm's EIN » 20-5957295
Firm's address » 486 Chestnut Street Rm 8 Gardner, Ma 01440 Phone no. 978-424-7254
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . . » X ves []No

Form 990-EZ (2012)
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CIS6G53845

SCHEDULE A OMB No. 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support ' 2012
Complete if the organization is a section 501{c){3) organization or a section @

4947(a){1) nonexempt charitable trust. Open to Public
Department reasury
hwnmms-;m » Attach to Form 990 or Farm 990-EZ. » See separate instructions. inspection
Name of the organization Employer identification number

Fermncol Friends, Inc 042654137

IEEYN  Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

L WN =

)]

10
1

[ A church, convention of churches, or assoclation of churches described in section 170(b)(1)(A)G).

3 A schoot described in section 1TO(b)(1){A)i). (Attach Schedule E.)

[J A hospital or a cooperative hospital service organization described in section 170(b){1}(A)(ii)-

[C] A medical research organization operated in conjunction with a hospital described 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 described in
section 170(b)(1)}{A)(iv). (Complste Part Il.)

3 A federal, state, or local government or governmental unit described In section 170{b)()tA} V).

[ An organization that normally receives a substantial part of its support from a governmantal unit or from the general public
described in section 170(b)(1){(A)(vi}. (Complete Part I1.)

8 A community trust described in section 170{)(1){A)(vi). (Complete Part I}.)

Kl an organization that normally receives: (1) more than 33/s% 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'/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 IIl.)

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

[ An organization organized and operated exclusively for the benetit of, to perform the functions of, or to camry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(8)(3). Check the box that descrnbes the type of supporting organization and complete lines 11e through 11h.

a OO Typel b [ Typell ¢ O Type Il-Functionally integrated o 3 Type lli-Non-functionally integrated

e [ By checking this box, | certify that the organization is not controlled directiy 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 is a Type l, Type 0, or Type " supportmg
organization, check thisbox . . . . <. - g
‘ @ Since August 17, 2006, has the orgamzat:on accepted any g:ft or contnbutron from any of the
| following persons?
| (i} A person who directly or indirectly controls, either alone or together with persons described in (i) and Yo» | No
(1)) below, the governing body of the supporied organization? 11gf) X
! (i) A family member of a person described in (j) above? . 11g(i) X
‘ (iii) A 35% controlled entity of a person described in (i) or (i) above? 11900 X
h Provide the following information about the supported organization(s).
| ) Namg of supported (i) EIN (iii) Type of organizaton | (v} Is the organization {vi Did you notify (v) Is the (vil) Amount of monstary
organization (described on fings 1-9 | m col. (i) fisted in your | the organization in organization in col. support
abovae or IRC section goveming document? col. (i) of your (i} organized in the
{see instructions}) support? us.?
Yes No Yes No Yes No

A

®)

©)

©)
| (E)

£ ‘( . -
Total EL, s

For Paporwork Reduction Act Notice, see the Instructions for

Form 980 or 990-EZ.

Cat. No. 11285F




Schedule A (Form 980 or 990-E2) 2012

4

Pagé 2

Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170{b)(1)(A)(vi)

(Complets only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part 11l If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscel year beginning in) » (a) 2008 {b) 2009 (c) 2010 (d) 2011 (e) 2012 {f) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) .

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

The value of services or facilities
fumished by a govemmental unit to the
organization without charge .

Total. Add lines 1 through 3.

The portion of total contributions by |[g
each person (other  than a |y
governmental unit or publicty
supported organization) included on
line 1 that exceeds 2% of the amount

shown on line 11, column (f) . i

Public support. Subtract line 5 from line 4.

Section B, Total Support

Calendar year (or fiscal year beginning in) » (a) 2008 (b} 2009 {c} 2010 (d) 2011 (e} 2012 {f) Total

7
8

10

11
12
13

Amounts from line 4

Gross income from interest, diwdends.
payments received on securities loans,
rents, royaities and income from similar
sources

Net income from unrelated busmess
activities, whether or not the business
is regularly carried on

Other income. Do not include gain or
loss from the sale of capita! assets
(Explain in PartiV) . . .

Total support. Add lines 7 through 10 R
Gross receipts from related activities, etc. (see instructions)

First five years. )f the Form_990.is.for-the-organization's-first,” second'thlrd fourth or ﬁﬁh tax year as a section 501(c)(3) :

organization, check thisboxand stophere . . . . . . . . . . . . . .. .. ... ..»0O

Section C. Computation of Public Support Percentage

14  Public support percentage for 2012 (line 6, column () divided by fine 11, column () . . . . 14 ‘%. .
15  Public support percentage from 2011 Schedule A, Part i, line 14 . . 15 %
16a 33'2% support test—2012. If the organization did not check the box on Ilne 13 and Ilne 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . S
b 33'1% support test—2011. If the organization did not check a box on line 13 or 1B6a, and Ime 15 is 33'n% or more, "
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . » O
17a 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b. and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Exptain in o
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . L L L L Lo oL e o e e e e e, O
b 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line -
15 is 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 organization mests the “facts-and-circumstances” test. The organizatlon qualifies as a publicly
supported organization . . . .. » O
18  Private foundation, If the organlzatlon dld not check a box on Ilne 13 16a 16b 17a or 17b check thvs box and see :
instructions . . . . . . . . .. L o e e e e e e e e e e e e ... P

Schedule A (Form 990 or 990-E2) 2012
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*Scheduts A (Form 990 or 990-E2) 2012 Page 3
X 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 failed to qualify under Part Il
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) » | (a) 2008 (b) 2008 (c) 2010 (d) 2011 (e) 2012 (A Total
1 Gifts, grants, contnbutions, and membership fees
receved. (Do not inchde any *unusual o 5§73 4550 4500 1000 4500 15123
2  Gruss receipts from admissions, merchandise

sold or services performed, or facilities
fumished i any activity that is related to the | /6674 86177 55914 44065 52807 315637

organization’s tax-exempl purpose . . .
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 51628 124571 129174 305373

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

$§ The value of services or facilities
fumished by a govemmental unit to the
organization without charge .

6 Total. Add lines 1 through 5. . . 77247 90727 112042 169636 186481 636133

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
parsons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines7aand7b . . .

8 Public support (Subtract line 7c from

0 0 0 0 0

A
636133

line 6.) .
Section B. Total Support
Calendar year (or fiscal year beginning in} » {a) 2008 (b) 2009 (c} 2010 (d) 2011 (e) 2012 {f) Total
9 Amountsfromline6 . . . . . . 17241 112042 _ 169636 186481 636133
10a Gross income from interest, dividends,
payments received on securilies loans, rents, | 5954 4624 2466 1910 1429 16383

royalties and income from simitar sources .

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

€ Addlines 10a.and 10b——.—. —1—5954 — 4624 2466 1910 1429 16383
11 Net income from unrelated business
actlvities not included in line 10b, whether
or not the business is regularly carried on
12 Other income. Do not include gain or
loss from the sate of capltal assets
(Explainin Part IV.) .
13 Tosa:zs)uwort- (Add lines 9, 106 11 83201 95351 114508 171546 187910 652516
an ..
14  First five years. If the Form 990 1S for the organization’s first, second, thuird, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . B |
Section C. Computation of Public Support Percentage
15 Public suppon percentage for 2012 {iine 8, column {f) divided by ine 13, column(® . . . . . ] 15 ] 97.24% %
16 Public support percentage from 2011 Schedule A, Part il line15 . . . . . . . . . . . |16 | 96.36% %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) . . . 17 3.98% %
18 [Investment income percentage from 2011 Schedule A, Part lll, line17 . . . . 18 | 3.64% %
19a 33'2% support tests—2012. If the orgarnuzation did not check the box on line 14, and llne 15 |s more than 33'1%, and ling
17 is not more than 33'a%, check this box and stop here. The organization qualifies as a publicly supported organization . W

b 33'a3% support tests—2011. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'2%, and
line 18 is not more than 33'3%. check this box and stop here. The organization qualifies as a publicly supported organization b O
20 _ Private foundation. If the organization did not check a box an line 14, 19a, or 19b, check this box and see instructions » [
Schedule A (Form 990 or 980.82):2012 =5 <=

- - ]




Schedute A (Form 990 or 990-E2) 2012

Supplemental Information. Compiete this part to provide the explanations required by Part I, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

Pago'4

Scheduln A (Form 980 %% 98)-B 2012 2 .
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CIS6G53845

Supplemental Information Regardin | _om8 No. 1545-0047
;ﬁﬁ,’f‘;;’of,‘;wm Igmdralslng or Gaming Activities € 2012

Complete if the organization answered *Yes® to Form 990, Part IV, lines 17, 18, or 19, or H the
990-EZ, line Ga.

Department of the Treasury organization entsred more than $15,000 on Form Open to Public
nternal Revenus Service P Attach to Form 980 or Form 990-EZ. » Soe separate Instructions. lnl:s’puction
Name of the organization Employer identification number

Fundraising Activities. Complete if the organization answered “Yes” to Form 980, 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 (O mail solicitations e [J Soficitation of non-government grants
b [ Intemet and email solicitations t [ Solicitation of government grants
¢ [J Phone salicitations g [J Special fundraising events
d ([ In-person solicltations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part Vli) or entity in connection with professional fundraising services? [] Yes (Xi No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

{v) Amount paid to Amount paid t
() Name and address of individual 019 Did fundraiser have (iv) Gross recelpts {or retained by) nt pax to
{1 Activi custody or contro! of or retainod by)
or entity {fundraiser) ed contributlons? from acthvity W‘Lﬁ'u‘?’“ n organization

Yes No

10

Total . . . . . . e v s s e e s e e e . P

3  LUist all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Cat. No. 50083H Schedule G (Form 980 ¢r.990-EZ) 20

o
£
[
s

63
pd




. .

Schedule G (Form 990 or 980-€2) 2012 Page 2

Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions 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 Total 5
i (add eo!c-ojﬂ through
(event type) (evers type) Qotal rumben e
L
=2
5 1 Gross receipts . 52807 52807
2
2 Less: Contributions
3 Grossincome {line 1 minus
line2) . . . . . . . 52807 52807
4 Cash prizes . 940 940
§ Noncashprizes . . . 595 595
g 6 Rentfacilitycosts . . . 5878 5878
a
2| 7 Foodandbeverages . . 1814 18194
-g 8 Entertainment . . . . 16872 16872
9 Other direct expenses 8734 8734
10  Direct expense summary. Add lines 4 through9incolumn(d) . . . . . . . . . . » | 51213 )
Net income summary. Combine tine 3, column (d), and line 10 . . . » 1594
m Gaming. Complets 1 the organization answered *Yes” to Form 990, Part IV, line 19, of reported more
than $15,000 on Form 990-EZ, line 6a.
@ (b} Pull tabs/Instant {d) Total gaming (add
2 {8} Bingo bingo/progressive bingo {c) Other ganung col. {a} through col. (c))
H
T ! 4 Grossrevenus .
$) 2 Cashprizes .
0
=
g- 3  Noncash prizes
814 RenuTaciity costs .
5
$  Other direct expenses
[0 Yes %| [0 Yes %| ] Yes
6 Volunteerlabor. . . . | [0 Ne O No 1 No
7  Direct expense summary. Add lines 2 through Sincolumn(d) . . . . . . . . . . » [ )
8 Net gaming income summary. Combine fine 1, columnd, andline? . . . . . . . . »

9  Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of thesestates? . . . . . . . . . [ Yes [J No
b # “No,” explain:

10a  Were any of the organization’s gaming licenses revoked, suspended or terminated duringthe taxyear? . [J Yes [J No
b 11“Yes,” explain:

8Schedule G {(Form 990 or 990-E2) 2012
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* Schedule G (Form 990 or 990-E2) 2012 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . . . 0O Yes ] No
12 Is the organization a grantor, beneficiary or trustes of a trust or a member of a pannershlp or other entity
formed to administer charitablegaming? . . . . . . . . . . . . . . . . . . . ... [JVYes[lNo
13 Indicate the percentage of gaming activity operated in:
a Theorganization'sfacility . . . . . . . . . . . . . . .. . . . ... ... 113 %
b Anoutside facility . . 13b %
14 Enter the name and address of the person who prepares the organlzatxon s gammg/specnal events books and
records:

Name
Address b

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . e v e e e e e o o o v v v O Yes O No
b If “Yes,” enter the amount of gaming revenue recelved by the orgamzatlon > 3 and the
amount of gaming revenue retained by the third party > § .
¢ It °Yes,” enter name and address of the third party:
Name >
Address b

18 Gaming manager information:

Name b

Gaming manager compensation®»  $

Description of services provided b

UJDirector/officer [J Employee OIndependent contractor
17  Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gamlng proceeds to
retain the state gaming license? . . . . . . . - [ Yes [ Neo

b__Enter the amount of distributions_required under smte law toJae dxstnbuted_to-oﬂler.exelanorgannzauons or.

spent in the organization’s own exempt activities during the tax year »
Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (jii) and (v), and Part lil, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2012
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o e ‘esoez|  Supplemental Information to Form 990 or 990-EZ

Gomplete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any addltional Information.

I OMB No. 1545-0047 *

2012

Department of tho T Open to Public
Intormal Revons Sonics. ® Attach to Form 890 or 990-EZ. Inspection
Name of the organization Employer identification number

Part || Line 24:

Part I, line 24, Other Assets: Certificates of Deposit: Beginning of year, $192,472. End of year, $172,127

Partll, line 24, Other Assets: Other receivables: Beginning of year, $15,374. End of year, $24.938

Part | Line 16:

Part 1, line 16 Other Expenses: Farm Stand, $5,739

Part 1, line 16, Other Expenses. Vehicle, $12,792

Part 1, line 16, Other Expenses: Insurance, $8,112

Part 1. line 16, Other Expenses: Suppartive, $3,696

Part 1, line 16, Other Expenses: Workshop, $1,727

Part 1, line 16, Other Expenses: Recycle Program, $80,748

Part 1, line 16, Other Expenses: Depreciation, $8,348

Part | Line 8:

Farm Stand Rent

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 890 or 990-E2) (20
=




Cl SS.G‘53845
w3502 Depreciation and Amortization QUB N Ioas 12
(Including Information on Listed Property) 2012
m;":"@ P> See separate instructions. » Attach to your tax retum. Sognce No. 179
Namets) shown on retum Business or activity to which this form retates Kantifying number
Ferncol F| inc Form 990E2 04-2654137

Election To Expense Certain Property Under Section 179

Note: if you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see instructions) . . . . 1
2 Tatnlcostofsecbonﬂspmpenyplacedmservce(seelrsm:cﬁons) .. 2
3 Threshold cost of section 179pmpenybefomraduchonlnlimnatlon(seemstmcuons) 3
4 Reduction in limitation. Subtract line 3 from line 2. Iif zero or less, enter -0- . . 4
§ Dollar limitation for tax year. Subtract line 4 from line 1. if zero or less, entef-o- lftmmedﬁlmg
separately, see instructions . - - 5
6 ta) Description of property Mcost(btshmsmeovm ¢c) Bected cost
7 Listed property. Entar the amount from line29 . . ] |7

8 Total elected cost of section 179 property. Mdamountshcolumn(c),l:mGand7
9 Tentative deduction. Enter the smaller of line Sorfine 8 . e e .

10 Carryover of disallowed deduction from line 1301your2011Fonn4562 ..

11 Business incoms Gmitation. Enta&msmﬂeroibzmtessum(mtlessﬁmm)uhnaﬁ(&smsﬂucﬂms\
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 .

10

11

12

13 Canyover of disallowed deduction to 2013. Add lines 8 and 10, lessline 12 » |13 |

Note: Do not use Part il or Part lll befow for listed properly. Instead, use Part V.

Special Depreciation Allowance and Other Depreciation (Do not _include listed property.) (See instructions.)

14 Special depreciation allowance for qualmed property (other than listed property) placed in service
during the tax year (see instructions) .
15 Property subject to section 168(f)(1) election .

14

15

18

16 _Other depreciation (including ACRS) . .
m:%ﬁSDepreaabon(Donot inciude Tisted property) (See nstructions.)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2012 . ] 17 |
18 It you are electing to group any assets placed msamcedunngthetaxyearintooneormgenual
asset accounts, check here . . .. . 0O
System

WB—MMMmezTnYmMWMW
[ ) B Tor deprociabon

{a) Classification of property Mhm (business/investment use "”m {e) Convention  Method {g) Deproctation deduction
sarnce only—sse instructions) -
18a_ 3-year property
| b _S-yearpropetty—|——
€ __7-year property
d 10-year property
© 15-year property
t 20-year property
___ 9 25-year property 25 yrs. S/L
h Residential rental 275 yrs. MM S/L
propesty 27.5yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM SN
Section C—Assets Placed in Service During 2012 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/IL
mSummary (See instructions.)

21 Listed property. Enter amount from line 28
22 Total. Add amounts from line 12, lines 14 through 17 Imes 19a.nd 20mcolumn (g).andllne21 Enter
here and on the appropriate lines of your retum. Partnerships and S corporations—see instructions

23 Forassetsshownaboveandplacedmservwedunngﬂwamexﬂyear enter the
portion of the basis attributable to section 263Acosts . . . AN 2

For Paperwork Reduction Act Notice, see separate (nstructions. Cat. No. 12906N
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» Form 4562 2012) Page 2
meml.isted Property (Include automobiles, certain other vehicles, certain computers, and property used for
entertainment, recreation, or amusement.)
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 fimits for passenger automobiles.)
24a Do you havs evidence to mmmwmmmdamm O Yes[I No | 24b If “Yes,” is the evidence written? [] Yes [] No

@ &) Buginass/ @ Basis for Gepreciation| & &) LA "
Type of property (iist | Date placed Cosst or other basis Racovery Method/ Depreciation Blected saction 179
vohicles firsf) in service IL' m“’“""“ W":’" m"‘“""“ period Convention deduction cost
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use (see instructions) . 25
26 Property used more than 50% in a qualified business use:
9%
9%
27 Property used 50% or less in a qualified business use:
% S/L -
94 SIL -
96| S -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page1 . | 28
29 Add amounts in column (), line 26. Enter here and online 7, page 1 . . . .. . . |20

Section B—Information on Use of Vehicla
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) ) ) L) (e) m
30 Total business/investment miles driven during Vehicie 1 Vehicie 2 Vehicle 3 Vehicie 4 Vehicle 5§ Veticle 6
the year (do not inctude commuting miles) .
Total commuting miles driven during the year
Total other personal (nonoommuting)
miles driven
Total miles driven durfng the year. Add
lines 30 through 32
Was the vehicle available fOf personal Yes | No [ Yes | No | Yes | No | Yes | No | Yes | No | Yes | No
use during off-duty hours? .
Wasthevehn:busedpﬁmamybyamm
than 596 owner or related person?
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 (see instructions).
87 Do you maintain a written policy statement that prohibits all personal use of vehicles, mcludmg oommutlng, by Yes | No
your employees? .
38 Do you maintain a written porcy statement that pl'OthltS personal use of vehicles 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 Infonnation from your employees about the
use of the vehicles, and retain the information received? .
41 Do you meet the requirements conceming qualified automabite demonstrat:on use? (See instructions )
Note: ¥f your answer to 37, 38, 39, 40, or 41 is *Yes,” do not complete Section B for the covered vehicles.

8 8 ¥ 8 RS

Amortization
() Dmear:)rﬂnﬂon ) {4 w@m" n
Description of costs begins Amoriizable amount Code section period or Amortization for this year
parcentage
42 Amortization of costs that begins during your 2012 tax year (see instructions):
01/01/2012 49081 8348
43 Amortization of costs that began before your 2012 tax year . . C e e e e 423
44 Total. Add amounts in column (f). Seethemsm:cnomforwhemtowpon C e e e e e . 44
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