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?2014_02_EO:04-2126394_990_201310.pdf
https://public.resource.org/privacy?2014_02_EO:04-2126394_990_201310.pdf

.rorm 990
Form Return of Organization Exempt From Income Tax

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

Department of the Treasury

internal Revenue Service > The organization may have to use a copy of ths return to salisfy state reporting requirements
A For the 2012 calendar year, or tax year beginning 11/01 ,2012,andending 10/31
B Check 1t appiicable (of D Employ
. Address change HAMPSHIRE, FRANKLIN & HAMPDEN 04-2126354
] Name change %G(%I CE%EU% SOCIETY E Telephone number
__inlhalretum NORTH_AMPTON, MA 01061"0305 (413) 584-~-2237
L Terminated
Amended retum G Gross receiprs $ 953 ’ 171.
|| Application pending F Name and address of pnncipal officer H(a) is tis a group retum for affiliates? HYes %’No
SAME AS C ABOVE A e e etuctions)
| Tax-exempt status [XJ 501(c)(3) LLSU](C) ( )< (insertno) I_'4947(a)(l) or [_l 527
J Website: » WWW. 3COUNTYFAIR.COM H(c) Group exemption number >
K Form of organizaton J_)SI Corporation U Trust U Association Other™ | L Year of Formaton 1818 ] M State of legal domicie  MA

Partl ) Summary
1 Brefly describe the organization's mission or most significant actvites  ATTATN AND DIFFUSE SCIENTIFIC AND

@) LAsAdabdil NMVWIWLILLaL LA L4l LMl LVEALL LAVIN VL Ll DV LA LUNL Lldle MLV ML LALb LAY
£ USEFUL PRODUCTIONS IN_THE DEPARTMENTS OF THE AGRICULTURE, HORTICULTURE AND ____ _ _ _
£ POMOLOGY; RAISING OF IMPROVED BREEDS OF STOCK, AND ENCOURAGE DOMESTIC MANUFACTURE. _
31 2 Check this box » D If the organization discontinued its operations or disposed of more than 25% of its net assets
S| 3 Number of voting members of the governing body (Part VI, line 1a) 3 23
"g 4 Number of independent voting members of the governing body (Part VI, iine 1b) 4 17
21 5 Total number of individuals employed In calendar year 2012 (Part V, ine 2a) 5 61
;E_ 6 Total number of volunteers (estimate If necessary) [3 0
)}% 7 a Total unrelated business revenue from Part VIII, column (C), hne 12 7a 0.
) b Net unrelated business taxable income from Form 990-T, line 34 . 7b 0
E{; 7 Prior Year Current Year
&5 1 8 Contributions and grants (Part VIiI, line 1h) 3,870. 5,230.
9 Program service revenue (Part VI, line 2g) 1,085, 065. 945, 369.
10 Invesiment income (Part VIII, column (A), ines 3, 4, and 7d) -4,977. 2,572.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 1ie)
12 Total revenue — add lines 8 through 11 (must equal Part VIil, column (A), line 12) 1,083, 958. 953,171.

13  Grants and simitar amounts paid (Part X, column (A), tines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4)

15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 335, 851. 319,537.
16 a Professional fundraising fees (Part [X, column (A), line 11e)

b Total fundraising expenses (Part {X, colum -

Expobd L & {5 8em0h

788, 254. 798, 108

17 Other expenses (Part IX, column (A), Iinesi!la- 11{9\
18 Total expenses Add lines 13-17 (must equal P , column (A), Iine 25) % 1,124,105. 1,117,645,
_| 19 Revenue less expenses Subtract ine 18 fropadipe (2F B }}_ 2 20‘4’ ) -40,147. -164,474,
; E (= ) = Beginning of Current Year End of Year
55 20 Total assets (Part X, ine 16) 4,939, 376. 5,100, 200.
;-g 21 Total habiies (Part X, Iine 26) 58, 957. 55,498.
ZZ| 22 Net assets or fund balances Subtract ine 21 4,880,419. 5,044,702.

4 Signature Block

Under penalties of penury | declare that | have examined this return, mnciuding accompanying schedules and statements, and to the best of my knowiedge and belief, it 15 true, correct, and
complete Declaration of preparer (o}r than officer) 1s based on all information of which preparer has any knowledge

2tz B Vo igateﬂ\/a / q

Slgna'hf of offier

Sign 4.
Here >//(/é./n7m Vol E:n/ /g sura

Type or pnnt name and title

Pnnt/Type preparer's name Prepar r's 19f Date Check r PTIN
Paid JOHN P. SHERBOW PX N CA/(—/] u/ J ¥4 L 1Y seufmpnoE;I P00937658
Preparer |Frmsrame *~ MCGARRIGLE SHERBOW & DELISLE PC
Use Only |Fimsaddress ™ 63 MYRON STREET Firm's EIN ™ 04-3169645
WEST SPRINGFIELD, MA 01089 Phoneno  (413) 785-1150
May the IRS discuss this return with the preparer shown above? (see instructions) @Yes mo
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOI13L 12/1812 Form 990 (2012)

>
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71 Statement of Program Service Accomplishments
Check If Schedule O contains a response to any gueston in this Part [l
1 Brefly describe the organization's mission

SEE_SCHEDULE O

0 (2012) HAMPSHIRE, FRANKLIN & HAMPDEN 04-2126394 Page 2

2 Did the organization undertake any sigruficant program services during the year which were not iisted on the prior

Form 990 or 990-E2? [] Yes No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make sigrificant changes In how It conducts, any program services? D Yes No

If 'Yes," describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizatrons and section 4347 (a)(1) frusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported

4 a (Code ) (Expenses $ 421,352, including grants of $ y (Revenue  $ 355,943.)
ANNUAL EXHIBITION OF THE THREE COUNTY

4 b (Coce: ) Expenses S including grants of  $ ) (Revenue §$ )

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

4 d Other program services (Describe in Schedule O)
(Expenses  § including grants of ~ $ ) (Revenue $ )
4 e Total program service expenses » 421,352,
BAA TEEAO102L 08/08/12 Form 990 (2012)




Form 990 (2012) HAMPSHIRE, FRANKLIN & HAMPDEN 04-2126394 Page 3
Fart 1V Checklist of Required Schedules
N Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes, ' complete
Schedule A 1 X
! 2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
|
3 Did the organization engage In direct or indirect poiitical campaign activibies on behalf of or in oppoesition 1o 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
In effect during the fax year? If 'Yes, ' compiete Schedule C, Part I! 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined In Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Fart Il 5 X
6 Did the organization maintain any donor advised funds or any stmilar funds or accounts for which donors have the right
Eg provide advice on the distribufion or Investment of amounts 1IN such funds or accounts? /f 'Yes, ' complete Schedule D, X
art | 6
7 Did the organization receive or hold 2 conservation easement, Including easements to preserve open space, the
environment, historic tand areas or historic structures? If ‘Yes,' complete Schedule D, Part Il 7 X
8 Did the organization maintain coliections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Scheadule D, Part Il 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account hability, serve as a custodian
for amounts not iisted In Part X, or provide credit counseling, debt management credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV 9 X
10 Did the organizabion, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes, ' complete Schedule D, Part V
11 I the organization's answer to any of the following questions I1s "Yes', then complete Schedule D, Parts VI, VIi, VIll, IX,

12

13
14

15

16

17

18

19

20

or X as applicable

a Bldpthe organization report an amount for land, bulldings and equipment in Part X, line 107 If "Yes,' compiete 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, ine 16? If 'Yes, ' complete Schedule D, Part Vi!

¢ Did the organization report an amount for investments — program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes, ' complete Schedule D, Part VI

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

e Did the organization report an amount for other habtlites 1n Part X, Iine 257 If 'Yes, ' complete Schedule D, Part X

t Did the organization's separate or consolidated financial statements for the tax year include a fooinote that addresses
the organization's liability for uncertain tax posttions under FIN 48 (ASC 740)” If 'Yes, ' complete Schedule D, Part X

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

b Was the organization included in consolidated, Independent audited financial statements for the tax year? If 'Yes, ' and
if the orgarization answered ‘No' to ine 12a, then completing Schedule D, Parts X! and X! 1s optional

Is the organization a school described in section 170(b)(1)(A)()? 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 activiies 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 (X, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f 'Yes,‘ complete Schedule F, Parts 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), hnes 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 totat of fundraising event gross income and contributions on Part VII,
nes 1c and 8a? If 'Yes, ' complete Schedule G, Part Il

Did the or%anlza’non report more than $15,000 of gross income from gaming activittes on Part VI, ine 8a? /f 'Yes,'
complete Schedule G, Part 11l

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

b if 'Yes' to line 20a, did the organization attach a copy of its audrted financial statements to this return?

Mal X

b X
e X
11d X
e X
1f 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 12/13N12

Form 990 (2012)




Form290 (2012) HAMPSHIRE, FRANKLIN & HAMPDEN 04-2126354 Page 4

%
=

}:#1 Checklist of Required Schedules (continued)

Ay

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 Schedule |, Parts | and I

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 If 'Yes,' complete Schedule |, Parts | and 1iI

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

24 a Did the organization have a tax-exempt bond I1ssue with an outstandmg principal amount of more than $100,000 as of
the last day of the year, and that was ssued after December 31, 20027 If 'Yes, ' answer lines 24b through 24d and
complete Schedule K If ‘No, 'go to line 25

b Did the organizahion invest any proceeds of tax-exempt bonds beyond a temporary period exception?

¢ Did the organization mamntain an escrow account other than a refunding escrow at any ttme during the year to defease
any tax-exempt bonds?

d Did the orgaruzation act as an 'on behalf of tssuer for bonds outstanding at any time during the year?

25 a Section 501(c)X3) and 501(cX4) orgamizations. Did the organization engage 1n an excess benefit ransaction with a
disqualified person during the year? If 'Yes, ' complete Schedule L, Part |

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in 2 prior year, and
tgat the trans;\ctlon has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If 'Yes, ' compiete
chedule L, Part |

26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualrfied person outstanding as of the end of the organization's tax year? If 'Yes, ' complete Schedule L, Part Il

27 Did the organization provide a grant or other assistance to an officer, director, frustee, key empioyee, substantal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f 'Yes,' complete Schedule L, Part 1]

28 Was the organization a party to a business transaction with one of the following parties (see Scheduie L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

b A tamily member of a current or former officer, director, trustee, or key empioyee? If 'Yes,' complete
Schedule L, Part IV

c 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 Scheduie L, Part IV .

29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M

30 Did the organization recéive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, ' complete Scheduie M

31 Did the organization hguidate, terminate, or dissolve and cease operations? If ‘'Yes, ' complete Schedule N, Part |

32 Did the or%anlzahon sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes, ' complete
Schedule N, Part Ii

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301,7701-2 and 301 7701-3? If 'Yes, ' complete Schedule R, Part |

34 Was 31e orglan;zatnon related 1o any tax-exempt or taxable entity? If Yes, ' complete Schedule R, Parts /I, 1]l IV,
and V, line
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

b If "Yes' to ine 35a, did the organization receive any payment from or engage In any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes, ' complete Schedule R, Part V, Iine 2

36 Section 501(6)53) organizations. Did the or/%anlzatton make any transfers to an exempt non-charitable related
organization? If 'Yes,’ complete Schedule R, Part V, line 2

37 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 partnership for federal income tax purposes? If ‘Yes, ' complete Schedule R, Part VI

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

282

28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X

35a X
35b

36 X
37 X
38 X

BAA

TEEAD104L 08/08/12

Form 990 (2012)




Form 990 (2012) HAMPSHIRE, FRANKLIN & HAMPDEN 04-2126394 Page 5

1 Statements Regarding Other IRS Filings and Tax Compliance

Check If Scnedule O contains a response to any question In this Part V

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable 1la

No

T
S d 4f
TSR LI

SR

b Enter the number of Forms W-2G included in Iine 1a. Enter -0- if not applicable 1b

¢ Did the organization comply with backup withhoiding rules for reportable payments to vendors and reportable gaming
(gambiing) winnings to prize winners?

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, fited for the calendar year ending with or within the year covered by this return 2a

b if at least one ts reported on iine 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see Iinstructions)
3a Did the organization have unreiated business gross ncome of $1,000 or more during the year?
b If 'Yes' has it filed a Form 990-T for this year? /f ‘No, ' provide an explanation in Schedule O

4 a At any ttme during the calendar year, did the organization have an interest In, or 2 signature or other authority over, a
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: »

S
S

T R

S S

B Ty
B

e

N
ATt
L i
%

3

See instructions for filing requirements for Form TD F 80-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization & party to a prohibited tax shelter rransaction at any time during the tax year?
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax sheiter transaction?
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7

6 a 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 as charitable contributions?

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or grfts were
not tax deductible?

7 Orgamizations that may receive deductible contributions under sechion 170(c).
a Did the organization receive aanment In excess of $75 made partly as a contribution and partty 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 organizabion sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827

d If 'Yes,' indicate the number of Forms 8282 filed during the year | 7 d]

T S
%

it
St
SRS

e Did the organization recetve any funds, directly or indirectly, to pay premiums on a personal benefit confract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

g If the organization received a contribution of quailfied inteliectual property, did the organization file Form 8899
as required?

h If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a
Form 1098-C?

& Sponsoring organizations maintaining donor advised funds and section 503(a)X3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by @ 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 49667
b Did the organization make a distribution to a donor, donor adwvisor, or retated person?
10 Section 501(cX7) organizations. Enter

7e

7f

i

P
Sy
S

9b

P
%

a Imitiation fees and capital contributions included on Part Viil, ine 12 10a
b Gross receipts, included on Form 990, Part VHiI, ine 12, for public use of ciub faciiies 10b
11 Section 501(cX12) organizations. Enter
a Gross income from members or shareholders TMa
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12 a Section 4947(a)(1) non - exempt charitable trusts. is the organization fiing Form 990 in heu of Form 10417
b If 'Yes,' enter the amount of tax-exempt interest recerved or accrued during the year I 12 b,

13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to I1ssue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O

b Enter the amount of reserves the organization i1s required to maintain by the states in
which the organization s licensed to issue gualified health plans 13b

¢ Enter the amount of reserves on hand 13¢

14 a Did the organization receive any payments for indoor tanning services during the tax year?
b If 'Yes,' has it fled @ Form 720 to report these payments? If ‘No, " provide an explanation in Schedule O

14b

BAA TEEAQI05L 08/08/12

Form 990 (2012)



Form 990 (2012) HAMPSHIRE, FRANKLIN & HAMPDEN 04-21263594 Page 6

Fart M1 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 instructions
Check if Schedule O contains a response to any question in this Part Vi @

Section A. Governing Body and Management

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

b Enter the number of voting members included in hine 1a, above, who are independerit b 17

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

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

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

since the prior Form 930 was filed” 4 X
5 Did the organization become aware during the year of 2 significant diversion of the organizauon's assets? 5 X
6 Did the organization have members or stockholders? SEE SCHEDULE O 6 X

7 a Did the organization have members ckholders, or other persons who had the power o elect or appoint one or more
members of the governing body? Sﬁ% SC?ﬁ':B[j)LE Q

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

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following

a The governing body?
b Each committee with authority to act on behalf of the governing body?

9 Is there any officer, director or trustee, or key empioyee iisted in Part VI, Section A, who cannot be reached at the

organization's mailing address? /f '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

10 a Did the organization have local chapters, branches, or affiliates? 10a X

b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? 10b

17 a Has the organization provided a complete copy of thts Form 990 to all members of Its governing body before filing the form? .
b Describe 1n Schedule O the process, If any, used by the organization to review this Form 930 SEF SCHEDULE 0O
12a Did the organization have a written conflict of interest policy? If ‘No, " go to line 13

b Were of'flce7rs, directors or trustees, and key employees requrred to disclose annually interests that could give rise
to conflicts

¢ Did the organization regularly and cQnsisten onifor and enforce comphiance with the policy? If 'Yes, ' describe in
Schedule O how this 1s done §E5é S@ﬁﬁbﬂié 0]

13 Did the organization have a written whistiebiower policy?
14 Duid 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 CEO, Executive Director, or top management official
b Other officers of key employees of the organizaton ~ SEE SCHEDULE O
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions )

16a Did the organization invest In, 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 s required to be filed » MA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for pubiic
inspection Indicate how you make these available Check all that apply.

D Own website D Another's website Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and f so, how) the organization makes s governing documents, conflict of interest policy, and financial statements avaiable to
the public during the tax year SEE SCHEDULE 0O
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 TEEAO106L 08/08/12 Form 990 (2012)




Form 990 (2012) HAMPSHIRE, FRANKLIN & HAMPDEN 04-2126394 Page 7
fPart ¥l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
. Independent Contractors
Check If Schedute O contains a response to any question In this Part VI D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this tabie for all persons required to be iisted Report compensation for the calendar year ending with or within the
organization's tax year,

® | st all of the organizahon's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation Enter -0- in columns (D), (&), and (F) 1f no compensation was paid

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

® List the organization’s five current highest compensated empioyees (other than an officer, director, trustee, or key employee)
who recetved reporiable compensation Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more tnan $100,000 from the
organization and any related organizations

® List ali 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 retated organizations

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

List persons 1n the following order individual trustees or directors, institutional trustees, officers; key employees, highest compensated
employees, and former such persons

D Check this box If nerther the organization nor any related organization compensated any current officer, director, or trustee

©
A B) o e s e ot an ©) (E) ")
Name and Title hﬁ\ﬂ?gzr officer and a directorftrustee) com;?:ﬁ::ttxaobr:efrom com:}?:g:aﬁbzobr:efrom amE::;n :fticljher
week (hist S sTs Tl =z ] = the organization related organizations compensation
'aorzyr:Igt;; ;_ a 2| x| & E g Q (W-2/1098-MISC) (W-2/1099-MISC) org:rq:zg-'heon
organiza | & ZlElZ[ e g z|3 and related
fons £5 gl é B o < organizabons
below = W B4 S| %e
dotted gl = S| 2
line) :_"T g_ @ ::_,v
_()_BRUCE R SHALLCROSS __ _ | __ 0 _
DIRECTOR 0 X 0. 0 0
_@ BARRY ROBERTS _ ____ _ | S
2ND VICE PRES 0 X X 1,300. 0. 0.
_®_GERALD CLARK _______ | _ 0 _
DIRECTOR 0 X 0. 0 0
_(®_SANDRA STANISEWSKL ___ | 1 _
SECRETARY 0 X X 1,400. 0. 0.
_G)_NORMAN E ROY _______J__ 4 _
TREASURER 0 X X 5,775. 0. 0.
_®_ ART LYMAN _ ________ | _0_
DIRECTOR 0 X 0 0. 0
_(_JAMES M. RYAN _ _____ | _ L
PRESIDENT 0 X X 1,200. 0. 0.
_®_ ANDREW SIEGEL _ __ __ _ | _L
ASSIST TREAS 0 X X 900. 0. 0.
_® CAITLIN SHEFFER __ __ _ | ~0_
DIRECTOR 0 X 0. 0 0
09_FRANR J. BASILE _ __ __ | _0_
DIRECTOR 0 X 0. 0 0
OnH_RAYMOND E. DUDA _ _ __ _ | _0_
DIRECTOR 0 X 0. 0 0
02 GERALD T DEVINE __ __ _ | _0_
DIRECTOR 0 X 0. 0 0
(3 EARLE M. PARSONS _ __ _ | _0
DIRECTOR 0 X 0. 0 0
04 MICHAEL J. O'BRIEN ___ | 0 _
DIRECTOR 0 X 0. 0 0

BAA TEEAO107L 12/17N12 Form 990 (2012)




Form 290 (2012) HAMPSHIRE, FRANKLIN & HAMPDEN

04-21263594

Page 8

EFar Ml | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

® ©)
(A) Average | (do not cm::is'rgg:e than one (D) ® @
Name anc bte "oer | St ond & arecioriusion | compepsbanirom | compencatnfom | amsentof oher
a;:s“f'iny FEBEEIEEER SRS | WM o omthe
cf;g:s % g g = : r-% 3 g organization
related g g 53 B .\% '5 i‘ B og]:n?ziahtggs
X 98| |2 02
below @& & =3 &
s | 8 g g
(03_LEONARD VON FLATERN ______ __ | _0_
DIRECTOR 0 | X 0. 0. 0.
0&_JOHN H. KOKOSKI _ _ __ _______ | _0
DIRECTOR 0 | X 0. 0. 0.
07 _DAVID A. MURPHY _ __________/| _0_
DIRECTOR 0 | X 0. 0. 0.
08 DONALD A. SULLIVAN ________|_0_
DIRECTOR 0 X 0. 0. 0.
09_EDWIN C. WARNER ___________]_0_
DIRECTOR 0 X 0. 0. 0.
20 GEORGE ZGRODNIK, JR ________]_0_
DIRECTOR 0 | X 0. 0. 0.
@H_GLENN E. CLARK ____________]_0_
DIRECTOR 0 [ X . 0. 0.
@ PETER E. MONTAGUE _ ________]_1_
1ST VICE PRES 0 X X 1,400. 0. 0.
2% HEATHER P. PERRY __________]_0_
DIRECTOR 0 [ X 0. 0. 0.
24_ BRUCE SHALLCROSS _ __ __ _____/| _40
GENERAL MANAGER 0 X 51,408. 0. 4,552.
@ ____] ___
1 b Sub-total > 63,383, 0. 4,552,
¢ Total from continuation sheets to Part Vi, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) > 63,383. 0. 4,552,

2 Total number of individuals (Including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™ 0

3

5

Did the organlzatlon hst any former officer, director or trustee, key employee, or highest compensated employee

on line 1a

If "Yes,' complete Schedule J for such individual

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? If 'Yes' complete Schedule J for

such individual

Did any person hsted on line 1a recerve or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,' complete Schedule J for such person

l Yes | No

RN ISR
AN e T R
PEIAR E

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)
Name and business address

B

(B)
Description of services

©)
Compensation

2 Total number of independent contractors (including but not Imited to those listed above) who received more than -7« ** %~

$100,000 in compensation from the organization ™

e
*

T

- -

BAA

TEEADIO8L 01/24N13

Form 990 (2012)
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Statement of Revenue
Check if Schedule O contains a response to any questlon in thus Part VIl

o - ;

§ e R T e i y' PR R T

S S P e AR

Song Eas R S S 1;2‘::;;,12.’ -4 T

i SR P L SR R x-?-smmnﬁ ; otal revenue Related or Unrelated Revenue

excluded from tax

under sections

512, 513, or 514

2

S LI
S PR TR T
I T AT
R

ey

et #7 L

BT it T SR e A
R w0 S

St S e R S

SRR
«;..’?55 Fea Hi,.»'i -:’;#;’-:’r" 7

exempt

i P M o
RN A S i R i
G AR AT 20 e SRR G Fh e REATeen e By FE fi 1
T o s s rArE v oy o - L e
i ik L '3:‘5:15}»555.3555 e e Fg i unction
o .»,.m,,””.,.u,,# g T o /;.».w_,; s 3 reven le
S % L 555
[ Fas rrs e
edera ampalan et Eoi
a rated ¢ igns a S 2
i 7 S
i G LTS
s 2
embership dues Sy R A
. s ¥ P S e T %
I e SRR,
B

CONTRIBUTIONS, GIFTS, GRAN

AND OTHER SIMILAR AMOUNTS; i

pootaa s,
St

¢ Fundraising events 1c
d Related organizations id
e Government grants (contributions) le

R

T 2

P>
25 o sl TR
S0 R AT '\v.'fn-ﬂ'

f All other contributions, gifts, grants, and
similar amounts not included above 1f

g Noncash contributions mcluded in Ins 1a-1t
h Total. Add lines 12 1f >

1,150

s )
R

g Rl S
£ et
G 7R 5',’;3”” q

73
T
e T AEE

S S

e T
s R
w,,;, S

2

Feoso 5 e
R ::"

T IO P

e

LI R BNk
’5, S A A AT

s

B e

£t
i
,ﬁsmsﬁﬂ;m«,

business
revenue

S
LT 2ot

¥

ohe BUHE rea TRt A
% o S, ¥
SRRy

R
a0
g
G
i

,—:x.u- R

3
5

i e ¢ £
2

4 ::.—aﬁ.u””

P
&

2 S
;»;m,, G
pIar

e
LG DatiTh

7

iy St i

R S
} e

i i

$525 2
i Y
S :_,w' Gt

R S
e
R

RIS

$-;$- A I
S
S S R e o

R

e

N

¢ Net income or (loss) from fundraising events

L B
= it '35,555'5555..;&4 A S St ARy PRt B R B R _,..5#-/;_3;5;,;5
= Business Code R e e T ﬁ#ﬁ’&:ﬁﬁﬁ’-ﬁ S e i,
E 2a SHOWS_AND_ EXHIBITS ~_ _ 589, 426. 589,426
w| b FAIR EXHIBITION ___ __ 355,943, 355,943
-
w d
= e e e e
[* 4 e -_———— — — —_— -
8 f All other program service revenue
o=
o g Total. Add lines 2a-2f > 945,369
3 Investment iIncome (including dividends, interest and
other similar amounts) > 72. 72.
4 Income from Investment of tax-exempt bond proceeds *
5 Royalties >
(i) Real (i) Personal R TN
6a Gross rents s
b Less rental expenses S
¢ Rental income or (loss) il St
d Net rental iIncome or (loss)
Securth oth
7 a Gross amount from sales of ® Securibes @) Other
assets other than inventory 2,500 -m,'.;,,,,"5#*’#'5"5-
b Less cost or other basis ;‘g;)j_’;fffffff’”
and sales expenses
¢ Gamn or (loss) 2,500 .w,s.;..,a'; VB
d Net gain or (loss)
w!| 8a Gross income from fundraising events
=2 (not including  $§
g of contributions reported on line 1c).
= See Part IV, line 18 a
(YY) o
g Less. direct expenses b g

T
SRS

27

25 ¢

9 a Gross income from gaming activities
See Part IV, line 19 a

b Less direct expenses b
¢ Net income or (loss) from gaming activities

S e
h $,-$.-.~” .

450 .
3 A

10a Cross sales of inventory, less returns
and allowances a

b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory

e
S5

Miscellaneous Revenue s T R
S AN
L T s

Business Code

A S YA E 7 i
Filss g 25 e s I
AR R L LN IR e T e L

d Al other revenue

e Total. Add hnes 11a-11d

A

12 Total revenue. See instructions

953,171

0.

BAA

TEEA0I0SL 12/17/12

Form 990 (2012)



25
26

covered above (List miscellaneous expenses
in hine 24e. if ine 24e amount exceeds 10%
of hne 25, column (A) amount, Iist ine 24e
expenses on Schedute O )

a EQUIPMENT RENTAL & MAINTENANCE

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

Joint costs, Complete this line only If
the organization reported in column ([B)
joint costs from a combined educational
campaign and fundraising sohcitation
Check here » D if following

SOP 98-2 (ASC 958-720)

form 990 (2012) HAMPSHIRE, FRANKLIN & HAMPDEN 04-2126354 Page 10
Fﬁmm # Statement of Functional Expenses
« Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check If Schedute O contains & response to any question in trus Part IX
(A) (B) (D)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraisin
g g
/b, 8b, 9b, and 10b of Part Vil gxoenses onneral expenses EXpenses
1 Grants and other assistance to governments %
and organizations In the United States See
Part 1V, iine 21
2 Grants and other assistance to Individuals In S ”’,mm,f;ﬂ”;, SR
the United States See Part IV, iine 22 i :Qm:,mm% L R T
3 Grants and other assistance tc governments, i ’jﬁ??’?v‘;?f& Tn
organizations, and individuals outside the ,”'}v" I
United States See Part IV, lines 15 and 16 Nf"m"
4 Beneftts pad to or for members e
5 Compensation of current officers, directors,
trustees, and key employees 11,975. 6,300. 5,675. 0.
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In sechion 4258(c)3)B) 0. 0. 0. 0.
Other salanes and wages 234,616. 55, 258. 179, 358.
Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions)
9 Other employee benefits 36,543, 8,548, 27,995,
10 Payroll taxes 36,403. 9,087. 27,316.
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 12,913. 3,000. 9,813,
d Lobbying
e Professional fundraising services See Part IV, fine 17
f Investment management fees
g Other (H hne 11g amt exceeds 10% of hine 25, col-
umn (A) amt, st hine 11g expenses on Sch 0)
12 Advertising and promotion 51,139. 48,892. 2,247.
13 Office expenses 6,613. 6,613.
14 Information technology
15 Royalties
16 Occupancy 125,978. 10,000. 115,978,
17 Travel 6,012. 6,012.
18 Payments of frave! or entertainment
expenses for any federal, state, or jocal
public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization 118,110.
23 Insurance
24 Other expenses. {temize expenses not

23,814.

1,117,645.

696,293.

BAA

TEEAOYIOL 12118712

Form 990 (2012)




Form 990 (2012)

HAMPSHIRE, FRANKLIN & HAMPDEN

04-2126394

Page 11

E?ﬁi;, F% 7 Balance Sheet

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

[

(R) ®)
Beginning of year End of year
1 Cash - non-interest-bearing 343,331.1 1 263,011.
2 Savings and temporary cash investments 2
3 Pledges and grants recervable, net 3
4 Accounts receivable, net 19,670 4 14,654
L T
5 Loans and other receivables from current and former officers, directors, 5 ,,z;,”'”/*wr”’n s "i‘“”' ii”'}':”':' G
frustees, key emploa/ees, and highest compensated employees Complete R g
Part Il of Schedule
6 Loans and other receivables from other disqualified persons (as defined under i i
section 4958(f)(1)), persons described In section 4258(c)(3)(B), and contributing i ’ st
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ if e
beneficiary organizations (see instructions) Complete Part I of Schedule L 6
2 7 Notes and ioans receivable, net 7
-% 8 Inventortes for sale or use 4,430. 8 159.
s| 9 Prepad expenses and deferred charges
10a Land, buildings, and equipment cost or other basts. G, :*h rhz, Njfg,:ff'f“,i;
Complete Part VI of Schedule D 10a 7,305,451, S O A
Less accumulated depreciation 10b 2,557,655, 4,496, 437, 10c 4,747,796.
11 Investments — publicly traded securities 21,692.1 M 20,764.
12 Investments — other securities. See Part IV, line 11 12
13 Investiments — program-related See Part IV, line 11 13
14 Intangble assets 53,071.]14 53,071.
15 Other assets. See Part |V, iine 11 15
16 Total assets. Add hines 1 through 15 (must equal ine 34) 4,939,376.]16 5,100,200.
17 Accounts payabie and accrued expenses 33,957.|17 30,4098.
18 Grants payable
19 Deferred revenue
L | 20 Tax-exempt bond liabiiities .
!q 21 Escrow or custodial account hiability Complete Part IV of Scheduie D
|B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disquaiified persons.
L Complete Part Il of Schedule L
'E 23 Secured mortgages and notes payable to unrelated third parties
$| 24 Unsecured notes and loans payable to unrelated third parties
25 Other habiiites (including federal iIncome tax fayables to related third parties,
and other hiabiiities not included on lines 17-24), Complete Part X of Schedule D
26 Total liabilities. Add hines 17 through 25
N Organizations that follow SFAS 117 (ASC 958), check here > and complete
t lines 27 through 29, and lines 33 and 34.
A 27 Unrestnicted net assets
E| 28 Temporarily restricted net assets
E 29 Permanently restricted net assets
g Organizations that do not foliow SFAS 117 (ASC 958), check here > D
5 and complete lines 30 through 34. $ 0 A ST
N1 30 Capital stock or trust principal, or current funds
g 31 Paid-in or capital surplus, or land, buillding, or equipment fund
k 32 Retained earnings, endowment, accumulated income, or other funds
¥ | 33 Total net assets or fund balances 4,880,419.| 33 5,044,702.
§| 34 Total liabilities and net assets/fund balances 4,939,376.| 34 5,100, 200.
BAA Form 990 (2012)

TEEAD11IL 01/03/13




Form 990 (2012) HAMPSHIRE, FRANKLIN & HAMPDEN 04-2126394 Page 12

Pa “ Reconciliation of Net Assets

. Check if Scheduie O contains a response to any question in this Part Xi
1 Total revenue (must equal Part Vill, column (&), line 12) 1 953,.171.
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,117,645.
3 Revenue less expenses. Subtract ine 2 from line 1 3 -164,474.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 4,880,419.
5 Net unrealized gains (iosses) on Investments 5
6 Donated services and use of faciliies 6
7 investment expenses 7
8 Pnor period adjustments 8
9 Other changes In net assets or fund balances (explan in Scheduie O) SEE SCHEDULE O 9 328,757.

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, tine 33,
columnn (B)) 10 5,044,702.

[#2ri J] Financial Statements and Reporting

Check if Schedule O contains a response o any question in this Part XII

1 Accounting method used to prepare the Form 290 DCash @Accrual DOther

If the organization changed its method of accounting from a prior year or checked ‘Other,' expiain
In Schedule O

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separafe basts, consolidated bas!s, or both
D Separate basis DConsohdated basts D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?
If "Yes,' check a box below to indicate whether the financial statements for the year were audited on 2 separate
basts, consolidated basis, or both
D Separate basts Consohdated bas!s DBoth consohdaied and separate basis

¢ lf 'Yes' to line 2a or 2b, does the organization have a commitiee that assumes responsibiiity for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain
In Schedule O

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337

b If 'Yes,' did the organization 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 (2012)

TEEAD112L 08/09/11




OMB No 1545-0047

(S‘TS"":%EOUO';ESQEZ) Public Charity Status and Public Support 2012

Complete if the organization 1s a section 501(c)X3) organization or a section
4947(a)X1) nonexempt charitable trust.

Department of the Treasury

intemal Revenue Service > Attach to Form 990 or Form 290-EZ > See separate instruchons.
Name of the orgamzation HAB[PSHIRE , FRANKLIN & HAMPDEN Employer identificabon num|
AGRICULTURAL SOCIETY 04-2126394

5]

The organization i1s not a private foundation because 1t1s (For lines 1 through 11, check only one box )

Partl Reason for Public Charity Status (All organizations must complete this part.) See instructions.

1 [1a church, convention of churches or association of churches described in section 170(b)1XAXi).

2 [ ] A school described In section T170(b)1 XAXii). (Attach Schedule E )

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

4 T A medical research organization operated 1n conjunction with a hospital described in section 1T70(b)(1XAXjii) Enter the hospital's

name, city, and state

5 D An organization operated for the benefit of a coliege or university owned or operated by a governmenta! unit described In section
— T70(bX1XAXv). (Compiete Part I1.)
6 A federal, state, or local government or governmental unit described 1in section T70(bXTXAXV).

7 [ ] An organization that normally receives a substantial part of its support from a governmental unit or from the general pubiic described
—' In section 170(bX1XAXvi). (Complete Part Il )

8 A community frust described in section 170(bXT1XAXvi). (Compiete Part 11 )
9 D X| 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 exceg)tlons and (2) no more than 33-1/3% of its support from gross investment income and

unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975 See section 50%aX2).
(Complete Part i1 )

10 H An organization organized and operated exclusively to test for public safety See section 50%a)4).

11 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 sechon 509(a)(2) See section 509(a)(3) Check the box that describes the type of
supporting organizabon and complete lines 11e through 1

a DType ! b DType i c D Type Il — Functlonally integrated d D Type I — Non-functionally integrated

e D By checking this box, | certify that the organization ts not controlied directty 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)
If the organization received a written determination from the IRS that 1s 2 Type |, Type il or Type |l supporting organization,
check this box D

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

-

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and (i) .
below, the governing body of the supported organization? 11g ()
(ii)y A family member of a person described in (1) above? 11 g (i)
(i) A 35% controlled entity of a person described In (1) or (1) above? 11 g (ii)
h Prowvide the following information about the supported organization(s).
(i) Narne of supported i) EIN (ifi) Type of organizaton (iv) Is the (v) Did you notify i) Is the (vil) Amount of monetary
organization (described on lines 1-9 organization N |the organization in orgamization In support
above or IRC section column (i) hsted in | column (1) of your cofumn (@)
(see instruchons)) your goveming support? organized in the
document? Us?
Yes No Yes No Yes No
(A)
(B)
©
)
(€
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2012
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Schedule A (Form 990 or 990-EZ) 2012  HAMPSHIRE, FRANKLIN & HAMPDEN 04-21263%94 Page 2

m Support Schedule for Organizations Described in Sections 170(b)(1XAXiv) and 170(b)(1 XAXvi)
(Complete only If you checked the box on fine 5, 7, or 8 of Part | or if the organization falled to quaiify under Part 11l If the
organization faits to quahfy under the tests listed below, please complete Part lI! )

Section A. Public Support

Calendar year (or fiscal year
beginning In) * (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membershlp fees receved (Do not
include any ‘unusual grants )

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

3 The value of services or
faciiities furmished by a
governmental unit to the
organization without charge

4 Total. Add lines 1 through 3

T g
£ .P).'I(fff-’)lf

5 The portion of total ST A e S
contributions by each person o AR T o Sl
ther than a2 gover tal ey ? gk S 2 s s
(other than 2 g nmen st ,::_:,,,, ,,:,,,,m 2 Sk s % L e
S g R

unit or publicly supported
organization) included on fine 1
that exceeds 2% of the amount
shown on line 11, column ()

6 Public support. Subtract Iine 5
from line 4

Section B. Total Suppott

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

7 Amounts from line 4

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

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

10 Other income Do not include
gain or loss from the sale of
capital assets (Explan in

Part IV)
11 Total support. Add lines 7 EEEL LA
through 10 thLs
12 Gross receipts from related activities, etc (see instructions)
13 First five years. !f the Form 930 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 > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2011 Schedule A, Part I, Iine 14 15 %

16 a 33-1/3% support test — 2012. If the organization did not check the box on line 13, and the line 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 — 2011. If the organization 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 > l:l

17 a 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here, Explaln n Part 1V how
the organlzatlon meets the 'facts-and-circumstances’ test The organlzatlon qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2011. 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 IV how the
organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization

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

BAA Schedule A (Form 990 or 990-EZ) 2012
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HAMPSHIRE, FRANKLIN & HAMPDEN

04-2126394

Page 3

Schedule A (Form 990 or 990-E2) 2012
£l Support Schedule for Organizations Described in Section 509(a)2)

(Complete only if you checked the box on line 8 of Part | or If the organization falled to qualify under Part Il If the organzation fails
to qualify under the tests histed below, please compiete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) >

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

2 Gross recelpts from admis-
sions, merchandtse sold or
services performed, or facilities
furmished in any activity that 1s
related to the organization's
tax-exempt purpose

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

4 Tax revenues levied for the
organization's benefit and
erther paid 10 or expended on
Its behalf

5 The value of services or
facilitties furnished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b

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

(a) 2008

(b) 2009

(©) 2010

(d) 2011

(e) 2012

(f) Total

74,500.

4,680.

7,210,

3,870,

5,230.

95, 490.

939, 711.

1,016,007,

1,016,045.

1,085,065.

945, 369.

5,002,197,

0.

1,014,211,

1,020,687.

1,023,255,

1,088,835,

950,598.

5,097,687,

0.

0.

0.

0.

0.

0.

Section B. Total Support

0.

5,097,687.

Calendar year (or fiscal yr beginning in) >
9 Amounts from line 6
10 a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
11 Net income from unrelated business
actwvities not included n hine 10b,
whether or not the business s
regularly carried on
12 Other income Do not include

ain or loss from the sale of
Capital assets (Explain in
Part IV)

13 Total suppart. (add Ins 8, 10c, 11, and 12

14 Furst 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)

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

1,014,211.

1,020,687,

1,023,255,

1,088,935,

950,599.

5,097,687,

13.

406.

615.

186.

1,232.

19.

406.

615.

186.

1,232.

0

1,014,217,

1,020,706.

1,023,661.

1,088,550.

950, 785.

5,088,919,

organization, check this box and stop here

[

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by iine 13, column (f))
16 Public support percentage from 2011 Schedule A, Part lll, ine 15

15

v

99.¢98

16

o

99.97

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (Iine 10¢, column (f) divided by line 13, column (f))
18 Investment income percentage from 2011 Schedule A, Part Iii, line 17

19a 33-1/3% support tests — 2012. If the organization did not check the box on line 14, and line 151s more than 33-1/3%, and iine 17

17

0.02

18

00| o]

0.03

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

b 33-1/3% support tests — 2011. If the organization did not check a box on hine 14 or ne 19a, and line 16 is more than 33-1/3%, and
ine 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 line 14, 19a, or 19b, check this box and see instructions

>

»

A
L1 ]

BAA

TEEAD403L 08/09/12

Schedule A (Form 930 or 990-E2) 2012



Schedule A (Form 990 or 990-E7) 2012 HAMPSHIRE, FRANKLIN & HAMPDEN 04-2126394 Page 4

Patt 1% Supplemental Information. Complete this part to provide the explanations required by Part I, fine 10;
Part ll, line 17a or 17b; and Part I, ine 12. Also complete thts part for any addihonal information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ7) 2012

TEEAO404L 08/10112




| OMB No 1545-0047

SCHEDULE D . .
(Form 990) Supplemental Financial Statements
. *> Complete if the organization answered "Yes,' to Form 290,
Department of the Treasury Part IV, iines 6, 7, &, 9, 10, 11a, 11b, 11¢, 11d, T1e, 11, 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

Pasf 17 Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If
the organization answered 'Yes' to Form 990, Part 1V, Iine 6.

(a) Donor adwvised 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
5

Aggregate value at end of year

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exciusive lega! controi? DYes D No

6 Did the organization inform all grantees, donors, and donor advisors In writng 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? [[]Yes [ ]No

Pa il -] Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements heid by the organization (check all that apply)
Preservation of land for pubiic use (e g, recreation or education) BPreservatson of an historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete hines 2a through 2d If the organization held a qualified conservation contribution In the form of a conservation easement on the
last day of the tax year

Held at the End of the Tax Year

a Total number of conservation easements

b Total acreage restricted by conservation easements
¢ Number of conservation easements on a certified historic structure included In (&)

d Number ot conservation easements inciuded In (¢) acquired after 8/17/06, and not on a historic

structure listed In the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement ts iocated »
5 Does the organization have a written policy regarding the periodic monitoring, Inspection, handiing of violations,
and enforcement of the conservation easements 1t holds? DYes 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
o

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)B)()

and section 170(hY (B ()7 DYes D No

9 in Part XIll, describe how the organization reports conservation easements In Its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements

EIFaiﬂgg;]Organizations Maintaining Collections of Art, 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 hetd for public exhibriton, education, or research In furtherance of public service, provide,
in Part Xl 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,
historical treasures, or other similar assets held for publiic exhibrtion, education, or research in furtherance of public service, provide the
following amounts relating to these items’

() Revenues included in Form 990, Part VIII, Iine 1 S
(i) Assets included in Form 990, Part X >3

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

a Revenues inciuded in Form 990, Part VIII, Iine 1 >3
b Assets included In Form 990, Part X 35
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 0971812 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 HAMPSHIRE, FRANKLIN & HAMPDEN 04-2126394 Page 2

vai4 il 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 foliowing that are a significant use of its collection
items (check all that apply)

a Public exhibition d Loan or exchange programs
b Schotlarly research e B Other
c Preservation for future generations
4 Erc;;ngﬁla description of the organization's collections 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, tustorical reasures, or other similar assets
{0 be sold fo raise funds rather than to be maintained as part of the organization's coliectron? D Yes DN°

Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV, hne 9, or
reported an amount on Form 990, Part X, fine 21.

1a is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? []Yes [ JNo

b If 'Yes,' explain the arrangement in Part XIil and complete the foliowing table

Amount

¢ Beginning batance ¢
d Additions during the year 1d
e Distributions during the year le
f Ending balance 1f

2 a Did the orgaruzation inciude an amount on Form 9390, Part X, line 217 D Yes No
b If 'Yes,' explan the arrangement in Part Xli Check here If the explantion has been provided in Part Xlil H

P&FEN, -] Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, Iine 10
(a) Current (b) Prior year (c) Two years (d) Three years (e) Four years

1 a Beginning of year balance 21,692. 21,184. 21,883. 20,000. 0.
b Contributions

c Net invesiment earnings, gains,

and losses 72. 508. 301. 1,883.
d Grants or scholarships 1,000. 1,000.

e Other expenditures for facilibes
and programs 0.

f Administrative expenses

g End of year balance 20,764. 21,692. 21,184. 21,883. 0.
2 Provide the estimated percentage of the current year end batance (line 1g, column (a)) held as

a Board designated or quasi-endowment > %
b Permanent endowment * %
¢ Temporarily restricted endowment > %

The percentages In lines 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
(i) unrelated organizations 3a(i) X
(ii) related organizations 3a(ii) X

b !f 'Yes' to 3a(i), are the related organizations listed as required on Schedule R? 3b |

4 Describe In Part X|li the intended uses of the organization's endowment funds SEE PART XIITI
P&t V] 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

1aland 1,181,442, f.n frrsiit 585 5 1,181, 442.
b Buildings 5,388, 780. 2,276,704. 3,122,076.

¢ Leasehold improvements 97,737. 27,067. 70,670.

d Equipment 398, 630. 76,523. 322,107.

e Other 228,862. 177,361. 51,501.
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 4,747,796.
BAA Schedule D (Form 990) 2012

TEEA3302L 06/07/12




Schedule D (Form 990) 2012 HAMPSHIRE, FRANKLIN

& HAMPDEN 04-2126394 Page 3

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

(a) Description of security or category
(including name of security)

~

(b) Book vaiue (c) Method of vaiuabon Cost or
end-of-year market value

(1) Financial derivatives

(2) Ciosely-held equity inferests

3) Other

Total (Co/umn (b) must equal Form 990, Part X, column (B) line 12 ) >

O R T e
IR, \J'I.N‘. Sn‘inw
S

B ¥ A
EIgEL I AR

T T T LT ITITE
Pl TR S VR R L B S
;A7 R e S e I L ol

k2 TN

% Investments — Program Related. See Form 990, Part X, line 13. N/A

(a) Description of investment type

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

&

@

3

&

©)

®

@

®

&)

(00

Total (Column (b) must equal Form 990, Part X, column (B) hine 13) ™|

24
L, g T,

e e

fBart 1% | Other Assets. See Form 990, Part X, line 15. N/A

(a) Description (b) Book value

M

@

)

4

)

®

%,

®

®

(10)

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

tPAFE X1 Other Liabilities. See Form 990, Part X,

line 25,

(a) Description of liability

(b) Book value

(1) Federal income taxes

@

3

4

&)

®

@)

®)

®

(10

S4s,
s
g

an

LN
RN

Total (Column (b) must equal Form 990, Part X, column (B) line 25 ) >

2. FIN 48 (ASC 740) Footnote In Part XilI, provide the text of the footnote to the organization's financial statements that reports the orgamzatlon s ||ab1||ty for uncertain tax positions
under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIlI

BAA

TEEA3303L 122312 Scheduie D (Form 990) 2012
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Schedule D (Form 990) 2012 HAMPSHIRE, FRANKLIN & HAMPDEN 04-2126394 Page 4
Bt X137 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 959, 361.
2 Amounts included on line 1 but not on Form 930, Part Vill, iine 12
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIt) SEE PART XIII 2d 6,190. 7
i e Add lines 2a through 2d 6,190.
; 3 Subfract line 2e from line 1 953,171.
4 Amounts mcluded on Form 980, Part VI, Iine 12, but not on line 1
a Investnent expenses not included on Form 290, Part VIli, line 7b 4a
! b Other (Describe in Part XI!i ) 4b
‘ c Add hines 4a and 4b
5 Total revenue Add hines 3 and 4¢. (This must equal Form 990, Part |, ine 12 ) 5 953,171.
Part X1 Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1,117, 645.
‘ 2 Amounts included on line 1 but not on Form 990, Part X, iine 23.
I a Donated services and use of facilities 2a
‘ b Prior year adjustments 2b
‘ ¢ Other losses 2c¢
d Other (Describe in Part XIil ) 2d
e Add lines 2a through 2d
3 Subtract itne 2e from iine 1 1,117,645.
4 Amounts Included on Form 990, Part IX, Iine 25, but not on hne 1:
| a Investment expenses not included on Form 990, Part VI, line 7b 4a
i b Other (Describe in Part Xill ) 4b
| ¢ Add lines 4a and 4b
| 5 Total expenses Add Iines 3 and 4c. (This must equal Form 990, Part |, ine 18 ) 1,117, 645.

Mm Supplemental Information

glete this part to Brovnde the descriptions required for Part i1, ines 3, 5, and 9, Part lll, lines 12 and 4, Part IV, lines 1b and 2b, Part V,
Ilne Part X, line 2, Part X, lines 2d and 4b, and Part XIi, lines'2d and 0" Also complete this part to provrde any addrtional information

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND

BAA Schedule D (Form 990) 2012

TEEA3304L 11/30/112




2012 SCHEDULE D, PART Xlli - SUPPLEMENTAL INFORMATION PAGE 5

HAMPSHIRE, FRANKLIN & HAMPDEN

AGRICULTURAL SOCIETY 04-2126394
SCHEDULE D, PART XI, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990
NET REVENUE FROM CONSOLIDATED ENTITY $ 6,190.
TOTAL § 6,190.




OME Ne 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2) 201 2
Complete to growde information for responses to specific questions on
Form 930 or 990-EZ or to provide any additional information. % T

rem
Eﬁz;a] 521:;&22’,31?” » Attach to Form 990 or 990-EZ

Name of the orgamzation HAMPSHIRE, FRANKLIN & HAMPDEN Employer 1dentificat
AGRICULTURAL SOCIETY 04-212639%4

FORM 990, PART lil, LINE 1 - ORGANIZATION MISSION

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA490IL 12/8N12 Schedule O (Form 990 or 990-E2Z) 2012




2012 SCHEDULE O - SUPPLEMENTAL INFORMATION

HAMPSHIRE, FRANKLIN & HAMPDEN

PAGE 2

AGRICULTURAL SOCIETY 04-2126394
FORM 990, PART XI|, LINE 9
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
TRANSFER FROM FUNCTIONALLY INTEGRATED TYPE III ORGANIZATION $ 328,757.
TOTAL $ 328,757.
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Complete this part to provide additional information for responses to guestions on Schedule R

(see instructions).
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2012 FEDERAL SUPPLEMENTAL INFORMATION

HAMPSHIRE, FRANKLIN & HAMPDEN
AGRICULTURAL SOCIETY

PAGE 1

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




