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Form 990-EZ Under sect

> (oxptuick )
Sponsoring organizations of dohor adVised funds, nizations that operate one or more hospital facilities, and certain controfling

Short Form

.Return of Or,ganization Exemgt From Income Tax

n501(c) 527, or 4947(a)(1) of the Internal Revenue Code
klun benefit rust or private foundation

OMB No. 1545-1150

2012

Department of the Treasury organizations as defined in section 512(b)(13) must file Form 8990 All other orgamzahons with gross receipts less than $200,000 and tota! 6
Intemal Revenue Service B> The organization may S have omaggsgoc%ooezau RS Pl t'ig&m Jale) reporting requirements. piﬂﬁ o %ubiin
A For the 2012 calendar year, or tax year beginning and ending
B Chockd, C Name of organization D Employer identification number
[ Jaddress change| EVERLING FARMS
[Jnemechange | C/O RITA EVERLING 23-2923564
Inutial retumn Number and street (or P 0. box, if mail is not delivered to street address) Room/suite |E Telephone number

[Xseminatea 287 KAHNI HILL ROAD

DAQMM pending DUSHORE 4 PA 1 8 6 1 4

570-924-4761

Amended retumn | CItY OF town, state or country, and ZIP + 4

F Group Exemption
Number P>

G Accounting Method: Cash ] Accrual otner (spacify) > H check P> [ X bt the organization 1s not
I Website: »N/A required to attach Schedule B
J Tax-exempt status (check only one) — D 501(c)(3)- 501(c) ( 7 y<(insert no ) l:] 4947(a)(1) or D 527| (Form 990, 990-EZ, or 990-PF).
K Check > - if the organization is not a section 509{a)(3) supporting organization or a section 527 organization and its gross receipts are normally not more than
$50,000. A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructtons) But if the organization chooses to file
a retum, be sure to file a complete relurn
L Add lines 5b, 6¢, and 7b, to hine 9 to determine gross receipts If gross receipts are $200,000 or more, or if total assets (Part II,
hne 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ » $ 47,449.
] Part} | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see tha instructions for Part )
Check if the organization used Schedule O to respond to any question in this Part |
1 Contnbutions, gifts, grants, and similar amounts received 1
2  Program service revenue including govemment fees and contracts . 2
3 Mombership dues and assessments . . . o 3
4 Investmentincome ... ... - . SEE SCHEDULE 0 4 15,722,
5a Gross amount from sale of assets otharthan mventory o 53 28,486.
b Less. cost or other basis and sales expenses Sh .
¢t Gain or (loss) from sale of assets other than inventory (Subtract ing Sb from lme 5a) Bc__ 28,486.
6 Gaming and fundraising events ’
3 a Gross incoma from gaming (attach Schedule G if greater than
g $15000) ... .. ... o el
E b Gross income from fundralslng events (not including $ of contnbutions
from fundraising events reported on line 1) (attach Schedule G if the sum of such
gross income and contributions exceeds $15,000) e . . .| bb
¢ Less: direct expenses from gaming and fundraising events . | il
d Netincome or (loss) from gaming and fundraising events (add hines 6a and 6b and subtract line 6¢) 6d
7a Gross sales of inventory, less returns and allowances . o 7a
b Less' costof goodssold . .. . ) Th
¢ Gross profit or (loss) from sales of mventory (Subtract in iRg- b e Te
8  Other revenue (descnbe in Schedule 0) . ‘_&ZD ﬁ \ 39;% SGHEDULE O 8 3,241.
9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6d, 7c, and 8 - 1ml. —— >l 47,449.
10  Grants and similar amounts paid (list in Schedule 0) . 10
11 Benefits paid to or for members n
% b4 12  Salanes, other compensation, and employee beneilts - 12
E‘é’ 13 Professional fess and othsr payments to independent contactars. 4 13 2,388.
Z:i"' 14 Occupancy, rent, utilities, and maintenance 14 14,130.
(45 Prnting, publications, postage, and shipping B . PR . 15
o 16  Other expenses (descnibe in Schedule 0} o SEE SCHEDULE O {16 9,456.
]g> 17 _ Total expenses. Add lines 10 through 16 ... . » | 17 25,974.
'<,, 18  Excess or (deficit) for the year (Subtract hne 17 from hine 9) 18 21,475.
™% 119  Netassets or fund balances at beginning of year {from line 27, column (A))
'-ﬁ (must agree with end-of-year figure reported on prior year's return) ... .. L . L 19 291,295,
g 20 Other changes in net assets or fund balances (explain in Schedule 0) SEE SC H.EDULE. 0] . 20 -312 ¢ 770.
+= |21 Net assets or fund balances at end of year. Combine lines 18 through 20 > | 2

LHA For Paperwork Reduction Act Notice, see the separate instructions.

23211
0t-11-13

Form 990-EZ (2012)
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EVERLING FAr—S

Form 990-EZ (2012) C/0 RITA EV.L_.LING 23-2923564 Page 2
[Part #] Balance Sheets (see the instructions for Part II)
Check if the organization used Schedule Q to respond to any question in_this Part.-3I ... e -
(R) Beginning of year (B) End of year
22  Cash, savings, and investments 15,904 .22 0.
23  Land and buildings o o 137,642.(23 0.
24 Other assets {describe in Schedule 0) SEE SCHEDULE O 387,007.]22 0.
25 Totalassets . o L 540,553.|25
26 Total liabilities (descnbe n Schedule 0) SEE SCHEDULE O 249,258.|2
27 _Net assets or fund balances (line 27 of column (B) must agree with line 21) .. 291,295.|27
{ Part i | Statement of Program Service Accompllshments (see the mstructions for Part III) Expenses
. X | mqulred for section
(c)(3) and 501(c)(4)

What 1s the orgamzahon s pnmary exampl purposa’)SEE SC HEDULE O

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

organizations and section
4047(a)(1) trusts; optional
for others.}

28 MAINTAINED PROPERTY AND PROVIDED A SOCIAIL ENVIROMENT FOR
ITS’ MEMBERS
(Grants § __) If this amount Includes foreign grants, check here > [ 1lesa 25,974.
29 '
(Grants § ) If this amount includes foreign grants, check here . » [ 1l20a
30
{Grants $ ) If this amount iIncludes foreign grants, check here ... > I:I 30a
31 Other program services (describe In Schedule O)
(Grants § ) If thls amount includes foreign grantchheck here » [:] 31a
32 Total program service exp (add lines 28a through 31a) . ... . ; 32 25,974.
Part 1V | List of Officers, Directors, Trustees, and Key Employees st each ane even it not compensated (see the instructions for Part V)
Check if the organization used Schedule O to respond to any question in this Part IV [
{b) Average hours (c) Reportable (dgolr-::\:mg::eti\s. (@) Estimated
per week davoted to compensatlon (Forms | ) vee benefit | amount of other
(a) Name and e position mY.L?{,L?Si?,‘.LS,‘.’A, P'agfh%fn; :;’gi'w compensation
JOAN M. HUBBARD
PRESIDENT 0.50 0. 0. 0.
CYNTHIA L. RICE .
VICE PRESIDENT 0.50 0. 0. 0.
DELORES A. BOERNER
SECRETARY -0.50 0. 0. 0.
RITA H. EVERLING
TREASURER 1.00 0. 0. 0.
DANIEL G. EVERLING
AUDITOR 0.50 0. 0. 0.

232172 01-11-13

Form 900-EZ (2012)



EVERLING Fp—4S -
Form 990-EZ (2012) C/0 RITA EV..<LING 23-2923564 Page 3

Part ¥ | Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Sch. O to respond to any question in this [Baft V

Yes| No
33  Did the organization engage in any significant activity not previously reported to the IRS? If "Yes " provide a detailed description of each
activity in Schedule 0 T 33 X
34  Were any signtficant changes made to the orgamzmg or govarnlng documents" If Yes attach a conformed copy nf the amended
documents if they refisct a change to the organization’s nams Otharwise, explain the change on Schedule O (see instructions) . 34 X
35a Did the organization have unrelated business gross income of $1,000 or more dunng the year from business activities (such as those reported
on lines 2, 6a, and 7a, among others)? o . 35a | X
b If"Yes,"to fine 35a, has the organization filed a Form 990—T forthe year? If 'No provtda an explanatmn n Schedule 0 . . 3sp | X
¢ 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 durnng the year? If “Yes,” complete Schedule C, Part 1l ___ . . 35¢ X
36 Did the organization undergo a liquidation, dissolution, terminatlen, or significant dlsposmon of net assets dunng tne year? It 'Yes
complete applicable parts of Schedule W . . . . — —— . 36 [ X
37a Enter amount of political expendrtures, direct or indirect, as described In tne mstructlons > | 373 I 0.} - -
b Did the organization fils Form 1120-POL for this year? . . . . 37 X
38a Did the organization borrow from, or make any loans to, any oﬁlcer director, trustee, or key employee or were any such Ioans made
In a prior year and stilt outstanding at the end of the tax year covered by this return® .. .. . . . .. e 38a X
b I1f*Yes," complete Schedule L, Part Il and enter the total amount involved . 38b N/A
39  Section 501(c)(7) organizations. Enter
a Inthiation fees and capital contnbutions included on line 9 . L. L 39a 0.
b Gross receipts, included on line 9, for public use of club facilities L. 38b 0.
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization dunng the year under L
section 4911 B> N/A - section 4912 B N/A : section 4955 P N/A
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess beneftt transaction dunng the
year, or did it engage m an excess benefit transaction in a pnor year that has not been reported on any of its pnor Forms 990 or 990-E2?
if*Yes, ' complete Schedule L, Partl . .. . . 4p | N/RA
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax |mposed on orgamzatlon managers . :
or disqualified persons during the year under sections 4912, 4955, and 4958 . > N/A
d Section 501(c)(3) and 501(c){4) organizations. Enter amount of tax on line 40c reimbursed by the
organization . . > N/A
e All organizations. At any tlme dunng the tax year was the orgamzatlon a palty to a prohlblted tax shetter
transaction? If "Yes,” complete Form 8886-T . _ .. . . e .. . 408 X

41 List the states with which a copy of this retum is filed P NONE
42a The organization's books arein careof ™ RITA H. EVERLING, TREASURER Telephone no. > 570-924-4761

Locatedat » 287 KAHNI HILL ROAD, DUSHORE, PA Zp+4 » 18614

b At any time duning the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, secunties account, or other financial Yes| No
account)? . L. . .. .o o R - . | 42b X

If *Yes,” enter the name of the foreign country | 4
See the instructions for exceptions and fillng requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

¢ At any time during the calendar year, did the erganization maintain an office outside of the U S ? . A . |42 X
1f "Yes," enter the name of the foreign country: P>
43  Section 4947(a)(1) nonexempt chantable trusts-fitng Form 990-EZ in lieu of Form 1041 - Check here ... ... e e R
and enter the amount of tax-exempt interest received or accrued during the tax year . L . > I 43 L N/A
Yes| No
443 Did the organization mamtain any donor advised funds during the year? If "Yes,” Form 990 must be completed instead of '
Form 990-€Z . . L 44a X
b Did the organization operate one or more hosptta| facmtles during the year'7 if 'Yes Form 990 must be completed mstaad
of Fom990-EZ .. . .. . e . | 44b X
¢ Didthe orgamzatlon recsive any payments for mdoortanmng services during the year? X L. tt4c X
d li"Yes"to line 44¢, has the organization filed a Form 720 to report these payments? /f "No," provide an explanatlon
in Schedule O . . . 44d
45a Did the organization have a contro"ed entlty wuthln the meanlng of section 512(b)(13)’7 . . e 45a X
45b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meamng of secnon
512(b)(13)? If "Yes,” Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) .. . 45b
Form 990-EZ (2012)
232173

01-11-13



EVERLING FB™¢S N

Form 990-EZ (2012) C/0 RITA EV..LING 23-2923564 Page 4
. ' Yes| No

46  Did the organization engage, dirsctly or Indirectly, In political campaign activities on behalf of or in opposition to candidates for public office?

If "Yes,* complste Schedule C, Part | .. . . L. » . . . 48 X
- 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 question In this Part VI .. .. . . l:l

Yes| No
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If “Yes,” complete Sch C, Part il | 47
48 Is the organization a school as described in section 170(b)(1){A){ii)? If "Yes,” complete Schedule E _ . . . 48
49a Did the organization make any transfars to an exempt non-chantable related organization? . . . 492
b K *Yes," was the related organization a section 527 organization? 49b

50 Complete this table for the orgamization’s five highest compensated employees (other than officers, dlrectors trustees and key employees) who each recetved more
than $100,000 of compensation from the organization. if there Is none, enter "None.

{a) Name and title of each employse (b) Average hours {€) Reportable | () Heaith benefits, | () Estimated
paid more than $100 000 per week devoted to oowl.;’;/,*‘l%agﬂg??n(]’;%r;m eﬁg}ggggaﬁg\g‘ amount of other
N/A position plag:’-n;r;% :a%'zzed compensation
t Total number of other employees paid over $100,000 . . . »
51 Complete this table for the organization’s five highest compensated |ndependent contraclors who each received more than $100,000 of compensation from the
organization. If there is none, enter "None.” N/A :
(a) Name and address of each independent contractor paid more than $100,000 _(b) Type of service (&) Gompensation
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) organizations and 4947 (a)(1) nonexempt
charitable trusts must attacn a completed Scneaula A . ..

P es ol cluding accompanying

Declaratlon of Lreparer (omer v.han afﬂcgrﬁs based on all mfonnauon of which preparer has any knowledge

» [ Jves [ _INo

anﬂ"[o lhe bes[ fmy knonge and belief, It is trua, comrect, and complete

Sign Signature of officer Date
Here RITA H. EVERLING, TREASURER
Type or pnnt name and title
Print/Type preparer's name Preparer’s signature | Date Check [:, if {PTIN
Paid self- employed
Preparer JAMES R. WEHR AMES R. WEHR 11/13/13 P00050339
Use Only |Fim's nams pr PARENTEBEARD LLC Frm's EIN P> 23-2932984
Firm's address > 400 MARKET STREET Phoneno. (570)323-6023
WILLIAMSPORT, PA 17701

> Vas [:INO

May the IRS discuss this return with the preparer shown above? See instructions
Form 990-EZ (2012)

232174
01-11-13
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EVE” MING FARMS ~,

Schedule N (Form 990 or 990-E2) 2012)C/0 »ITA EVERLING 23-2923564 Ppage3
-Par! it Supplemental Information. Complete to provide the information required by Part |, lines 2e and 6¢, and Part |, line 2e. Also

complete this part to provide any addrtional information.

PART I, LINE 2E: ALL CURRENT OFFICERS

PART I, LINE 2E: ALL CURRENT OFFICERS WILL BE OFFICERS OF EVERLING FARMS

LP AND WILL ALSO BE LIMITED PARTNERS IN EVERLING FARMS LP.

PART I, LINE 3: MEMBERES OF EVERLING FARMS, AN UNINCORPORATED

ASSOCIATION, RECEIVED TAX-EXEMPT STATUS EFFECTIVE MAY 25, 1995. ON AUGUST

3, 2012, THE MEMBERSHIP APPROVED THE DISSOLUTION AND TRANFER OF ITS ASSETS

TO THE EVERLING FARMS LP, ALSO AN UNINCORPOATED ASSOCIATION. THE MEMBERSHIP

INTEREST OF EVERLING FARMS LP IS IDENTICALL. TO THE MEMBERSHIP INTEREST OF

EVERLING FARMS. THE INTENT OF SUCH DISSOLUTION WAS DECEMBER 31, 2012.

ATTACHED IS A COPY OF UNANIMOUS CONSENT OF THE MEMBERS.

Schedule N (Form 9980 or 890-EZ) (2012)
232153 01-07-13
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Supplemcatal information to Form 990 ur 990-EZ

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

SCHEDULE O
{Form 990 or 990-EZ)

OMB No 1545-0047

2012

ittt Revanuo Sorvce. P> Attach to Form 990 or 990-EZ. .~ Dpertio Fublio
Name of the organization EVERLING FARMS Employer identification number
C/0 RITA EVERLING 23-2923564
FORM 990-EZ, PART I, LINE 4, OTHER INVESTMENT INCOME:
DESCRIPTION OF PROPERTY: AMOUNT:
INTEREST -~ BANK 42,
TAX-EXEMPT INTEREST 14,312.
DIVIDENDS 1,368.
TOTAL INCLUDED ON FORM 990-EZ, LINE 4 15,722.
FORM 990-EZ, PART I, LINE 8, OTHER REVENUE:
DESCRIPTION OF OTHER REVENUE; AMOUNT :
TIMBER DAMAGE 2,731.
RENTAIL INCOME - LAND 510.
TOTAL TO FORM 990-EZ, LINE 8 3,241.
FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:
DESCRIPTION OF OTHER EXPENSES: AMOUNT :
REAL ESTATE TAXES 2,064.
INSURANCE 1,550.
DEPRECTATION 5,725.
SUPPLIES 117.
TOTAL TO FORM 990-EZ, L;NE 16 9,456.
FORM 990-EZ, PART I, LINE 20, CHANGES IN NET ASSETS:
CHANGES IN NET ASSETS OR FUND BALANCES: AMOUNT
EXCHANGE OF NET ASSETS TO EVERLING FARMS LP -312,770.

FORM 990-EZ, PART II, LINE 24, OTHER ASSETS:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ.
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SCHEDULE O Supplemuntal Information to Form 990 ur 990-EZ °§N6T§"

(Form 990 or 990-EZ)

‘Complete to provide information for responses to specific questions on

E,ff: ':“;:: gmgmmy | Form 990 or Sﬂ)fﬂzag:; tt% ?'::'i:; ga(;\g :;l;l(l)t_lg;al information. ;?‘pen .lg Public
Name of the organization EVERLING FARMS Employer identification number
C/O RITA EVERLING 23-2923564
DESCRIPTION BEG. OF YEAR END OF YEAR
DIVIDEND RECEIVABLE 1,268. 0.
INVESTMENTS 385,739. 0.
TOTAL TO FORM 990-EZ, LINE 24 387,007. 0.

FORM 990-EZ, PART II, LINE 26, OTHER LIABILITIES:

DESCRIPTION BEG. OF YEAR END OF YEAR

LOAN FROM MEMBER 249,258. 0.

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE ~ A FAMILY SOCIAL

ORGANIZATION WHICH MAINTAINS PROPERTY SO ITS' MEMBERS CAN MEET AND

RETAIN SOCIAL CONTACT WITH ONE ANOTHER.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 890 or 990-E2) (2012)
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