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~m 990 Retum of Organization Exempt From Income Tax =~ | 2t s
.| Under saction 501{c), 527, or 4947(a){1) of the Intermnal Revenue Code {except private foundations)

Open to Public

Department of the Treasury » Do not enter Social Security numbers on this form as it may be made public. )
intemal Revenue Service » Information about Form 890 and its instructions is at www.irs.go: Inspection
= Far tho 2013 calendar yer, or lex yeer beginning 22013, and ending 220
B Check if applicable: §C Name of organization FAIRBANKS SCHOOL NEIGHBORHOOD ASSOCIATION, Inc D Employer identification numbaer
[J Address change Doing Business As 01 0542054
O Name change Number and street (or P-O. box if mafl s not delivered to street address) Room/suite E Telephone number
O initia) retum 232 Clover Mill Road 207 491 0895
[0 Terminated - | Gty or town, state or province, country, and ZIP or foreign postal code
[J Amendedreum JFARMINGTON, ME 04938 G Gross receipts $ 46,112
[ Appiication pendiing | F Name and address of principal officer: Hia Is this 2 group retum for subordinates? [ ves (4] No
Hih) Are all subordinates inciuded? [ Yes [ 1No
| Tax-axempt status: 501(c)9) O o1t )< Gnsertno) [ ] 4471y or [ 1507 if “No," attach a ist. (see instructions)
J  Website: » H{c) Group exemption number »
K Form of organtzation:[7] Corporation [ J Trust  [] Assodiation [] Other» | L Year of formation: | ™ State of tegat domicile:
Summary
1 Briefly describe the organization’s mission or most significant activities: Fairbanks School provides space for non profit
§ organizations and a community facility for neighborhood events..
]
5 2 Check this box [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part Vi, line1a). . . . e e 3 16
‘: 4 Number of independent voting members of the goveming body (Part Vi, line 1 b) .. 4 16
21 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 0
% 6 Total number of volunteers (estimate if necessary) . . s e e e e e e 6 21
< | 7a Total unrelated business revenue from Part Viil, column (C) Ime 12 e e e e e e e 7a (1]
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . 7b 0
' Prior Year Current Year
(?{}, 8 Contributions and grants (PartVill, lineth) . . . . . . . . . . . . 7,285 36,158
2’: 9 Program service revenue (Part Vill, line2g) . . . e e e e e e 9 42
éﬁ 10 Investment income (Part Vili, column (A), fines 3, 4, and 7 //ﬂ .. 15,091
(v |11 Other revenue (Part Viil, cotumn (A), li - %:E@ 1)} . . 35,512 46,112
O |12  Total revenue—add lines 8 through 11 ( ust M ljne 12)
C_u,/%) 13 Grants and similar amounts paid (Part column (A), lines 1%\
“3 |14 Benefits paid to or for members (Part D(,\gﬁwnﬁ)g% Ifhe 4) 2
&w | 15 Salaries, other compensation, employee X, column (A)- 10)
o3 | 16a Professional fundraising fees (Part IX, e
%53- b Total fundraising expenses (Part IX, column (Dﬁs))—bffﬁﬂJ
;T?;'n 17  Other expenses (Part IX, column (A), li l'nes\“f1a-1 1d, 11-24¢) . . . .
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 48,545 48,788
19 Revenue less expenses. Subtract line 18 fomline12 . . . . . . . . (12,942) (2,676)
s§ . Beginning of Curent Year End of Year
§§2° Total assets (Part X, line16) . . . . . . . « - « « « « « . . 538,608 533,191
<g| 21  Total fiabilities (Part X, line26) . . . . . e e e e 241,086 238,345
25| 22 Net assets or fund balances. Subtract line 21 from fine 20 . . . . . . 297,522 294,846

Signature Block

Under penalties of perjury, | dectare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, correct, and complete. Dedmﬁﬂonofpm(%ﬂnnoﬁw)hbasedonaﬂhhmﬁmdwﬁ&mtmmyw

/(/—\7 A4 [ Gy 74, 2077
Sign Signature of officer” /4 Date ~
Here £ ric é 4g //4')«0/ Trexsuver
Typeorpmnmmeandhﬂe
Paid Ypo preparers parer's signature Date check [J # |7V
Preparer sett-employed
Use Only Frm's name _ » Fimn's EIN »
Frm's address P Phone no. -
May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2013)
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Form 880 (2013) r Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoanylneinthisParttl . . . . . . . . . . . . . O
1  Briefly describe the organization’s mission:
FNSA provides space for non profit organization - Care and Share Food Closet, Early Head Start, LEAP. FNSA also has a community
room for avallable for family or neighboorhood events.

2 Dldmeorgmizaﬂonummkeanyslgnmmmmdudngmeywwmchwmnothstedonthe
prior Form 990 or 990-E2? . . . e e e e e e e e e e e e e e e e e e e -« [OYes FINo
if “Yes,” desa-lbeﬁesenewsewlcsonSeheduleo
3 Dnﬂmeorgmhaﬁmcemeonducﬁng.ormkesgmﬁcantMesMhWRWanypmm
services? . . . e e e e e e e . . e e e e e e -« « - <« [0OYes [©INo
if “Yes,” deseribemesad\anges on Schedule O.
; 4 Describe the organization's program service accomplishments for each of its three (argest program services, as measured by
! expenses. Section 501(c)(3) and 501(c)4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: 900099 )(Expenses$ 16,261 including grants of $ ) (Revenue $ 4,843)
The Neighborhood School has space for community events, meetiings, and family gatherings.

4b (Code: 900099 ) (Expenses $ 8,132 including grants of $ ) Revenue $ )
Early Head Start. A pre school learning envirment.

4c (Code: 900099 ) (Expenses$ 16,262 including grants of $ ) (Revenue $ 5,000 )
Care and Share Food Closet is a food bank that serves the needs of northemn Franklin county.

4d Other program services (Describe In Schedule O.)
(Expensess 8,133 hmdudlgg_gntsofS ) (Revenue $ )
gervice expense: 48,788

Form 890 2013)
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EXIM  Checkiist of Required Schedules

1

2
3

10

11

-

12a

13
14a

15
16
17
18
19

204
b

Page 3

lstheorgamzabondeszbedmsechmsm(c)ﬂ)amnamuoﬂuﬂmamfuM?ﬁ‘Yea
complete Schedule A . . . . - .
IsmeorgamzahonreqmedtocanpleteswedutaB SdredulaofCarbﬂutms(seam:eﬂus)? - - .
Did the organization engage in direct or indirect political campaign activities on behaf of or in opposition to
candidates for public office? If “Yes,” compiete Schedule C, Partl . . . . e e e e . e .
SecﬁonSM(c)(S)aganizaﬁu:s.Drdﬂweuganizabmamgemlobbyingachvmes orhaveasctmnS(H(h)
election in effect during the tax year? If “Yes, " complete Schedude C, Partll . . . . . - e - -
IsﬁeorganlzahonasecﬂonSN(c)M).501(c)(5),or501(c)(6)ougamzaﬂonﬁﬂrecewesnmbasnpdues.

assessmatls,orshﬂarmnmmtsasdeﬁ:adhmms&1mﬂ'Yes, complelanledtdaC
Partili . . . . . . . - . .

Didmemganhatonmmmmydmaadvsedﬁnuswmysmﬂmﬁnmamwmchm
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? I
“Yes,” complete ScheduleD, Part! . . . . . . . . - - .
MGMemMmmdeammmtiwwmgmmmopmm
the environment, historic land areas, or historic structures? I “Yes,” complete Schedute D, Partli . . .
Did the organization maintain collections of works of art, historical treasures, or other similar assets? if *Yes,”
complete Schedule D, Partili . . . .
DrdtheongamzahonreportananmtthartX.lhem iotemoworastodlalammlnahiny-saveasa
mmemmnmnmmMXapmmnmlm@thww
debt negotiation services? Iif “Yes,” complete Schedule D, Partlv . . . . . e e e e e
WmmMaMaWWmhddeWym
endowments, permanent endowments, or quasi-endowments? if “Yes, ” compiete Schedule D, PartV . .
If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts V1,
Vi, Vill, IX, or X as applicable.

Did the organization report an amount for land, buidings, and equipment In Part X, line 10? ¥ “Yes,”
complete Schedule D, Part\V1 . . .
Drdtheorgamzahonraponananmmformveslmems—otherseamhesmPartx.lm12that|s59sormore
of its total assets reported in Part X, line 167 if “Yes,” complete Schedule D, Part VIl . - - . .
Didtheorgm:zationrepoﬂanamountformvesunems—pmgmmrdaedmPartX.Iine13Mi5596ormore
of its total assets reported in Part X, line 16? /if “Yes,” complete Schedufe D, PartVill . . . .
Dldmeorganizauonreputanamoumtforcﬂ\aasetsmPartX.line‘lSﬂ:atusS%ornmafdstotalassets
reported in Part X, line 167 If “Yes,” complete Schedule D, PartiX . . . . . . . . - -

Did the organization report an amount for other liabilities in Part X, tine 25? i “Yes,” oampleteSdredweD Partx
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under AN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X .
mmmmmwmmmwmmw#wm comﬂem
Schedule D, Parts Xdand X1l . . . . R .
WSMWWmmmmmmwmmm? If'Ys, andif
the arganization answered "No" to ine 12a, then completing Schedude D, Parts Xland Xllisoptional . . . . . .

Is the organization a school described in section 170bX1KAXH)? If “Yes,” complete ScheduleE . . . .
Did the organization maintain an office, employees, or agents outside of the United States? . . . .
mdmeorgmhahmtEVeaggegmmmuesmmsesofmmmmomomemhng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if “Yes,” compiete Schedule F, Partsland V. . . . .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f “Yes,” compfete Schedule F, Paris Hand IV . . .

Did the organization report on Part IX, column (A), fine 3, nmﬂmSS.OOOofaggregamgmmsoroﬂw‘

assistance to or for foreign individuals? i “Yes, * complein Schedule F, Parts illand IV. . .

Dum«mnmnmmnaw&mﬂmﬁsmawfammuﬁMQmm
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . .

DdﬂwagammMnreputmaﬂmnﬁSOMtoﬂdﬁm&asngmnmmmmm
Part VIil, lines 1c and 8a? If “Yes,” complete Schedufe G, Partll . . .

D-dmemmmmmmmsmmmmmmmmmwn Imesa?
if “Yes,” complete Schedule G, Partil . . . . . - - . .

Dldthaorgmlzahonoperateoneormomhospﬂalfacixﬂes?lf'Yes, ammdeteSchedwaH. . e e e .
If “Yes"” to line 20a, did the organization attach a copy of its audited financial stateywnents to this retum? _ .

Yes | No

Ni=b

10 v

11a| v

11b

11e

11d

1te

11f

12a

12b

13
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14a

]

14b

15

16

17

18
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Form 880 (2013)

X Checkist of Required Schedules (continued)

b4

22

23

24a

-

9 8 _§ 2 8 B 2 88

WMmamhmmtmﬁmsomwm«mmmwdm«mw
government on Part IX, column (A), line 1? I Yes,” complete Schedule |, Parislandll . .
mmBWMmmmﬂmﬁmmm«mmmemwm
on Part IX, column (A), ine 27 If “Yes,” complete Schedule I, Partsland i . . . . . . e e e .

Did the organization answer “Yes” toPartWLSedmA,mlea,morSabmﬂwnpermofﬂie
organization’s current and former officers, directors, u'ustees,keyemuwees,andhnghestoompensated
employees? if “Yes,” complete Schedule J . . . . . - . .
mmeommmammmNMmmmmmdmm
$100,000 as of the last day of the year, that was issued after December 31, 2002? i “Yes,” answer lines 24b
through 24d and complete Schedule K. if “No,"go toline25a . . . . -
Dﬁmemgmzahmmvwmypowedsdm—exanmmﬂdsbeymdamwmypabdemepﬂon? - .
Dﬁﬁeagamhonnﬂrﬂmmmmmﬂoﬂaﬂmardtm&ngmwdw&mdmﬁgﬂnyw
to defease any tax-exemptbonds? . . . . . . . .
Did the organization act as an mbehalfot’lssuerforbomjsoulstandmgatanyhmedmmgtheyeaﬂ .
Section 501(c){3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes, " comnplete Schedude L Part! . . . . . . . . .
is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year.wmmmmmmmmmwamammsmmmaw-

If “Yes,” complete Schedule L, Part! . . . . . - e e e - - - - - - .

Didtheorgmizauonreporttmyamotmthartx,lines 6. or22forreoehvablesfromorpayabl&stoany

curent or former officers, directors, trustees, key employess, htghestoompelwedemployaes.or
disqualified persons? if so, complste Schedule L,Parth . . . . .

Dzdtheorgamzaﬁonpmwdeagrantoroﬂ\ermtomumcer dttectormme.ksyemp!oyee
substantial contributor or empioyee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? if “Yes, " compiete Schedufe L, Partlll . . .
Wasﬂteorganmhonapaﬂytoabusmtmnsachonwimoneofmefonowmgpaues(seededuleL.
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustese, or key employee? If “Yes,” compiete Schedule L, PartiV . .
Afamlwmanbemaamanwmnnaoﬁwdirmmaee,akeyanﬂoyem”Weq'mrmlete
Schedule L, Partlv . . . . - .
mmmmmammmmmmmmmm(mammmm
was an officer, director, trustee, or direct or indirect owner? Iif “Yes,” complets Scheduile L, Partiv . . .
Did the organization receive more than $25,000 in non-cash contributions? ¥ “Yes, ” complete Schedule M
DhmmmmmmdeMammmeB.wmﬁﬁw
conservation contributions? i “Yes,” complete ScheduleM . . . . . . .
Dndtheonganmonﬁquxdam termmate,ordasolvaa:dcemopaaw:s?lf'Yes, corrpletannedweN
Didtl'teorgarmahonseﬂ,m«:hange.disposecf o:transfermeﬂwanzs%ofitsnetm?lf'Yes,
complete Schedute N, Partll . . .
mdﬂmmganwonom1m%dmmmydwegmdedassepambfmmmmmgm
sections 301.7701-2 and 301.7701-3? if “Yes, " complete Schedute R, Part! . . . . . .
Wasmeorganzanonrelatedtomytax-exemptortaxableenmy?lfﬁa, camplelanvedﬂeR Partll lll
orlV,andPartV, line1 . . . .
DldmeorganEEhmhaveamnnonedermtywimhmememmtgofmmz(bmS)? - -

If "Yes" mMeSSa,didmeagmzahmrmvemwpaymaﬂMwmgagemmymma
controfled entity within the meaning of section 512()X13)? If “Yes,” complete Schedule R, Part V, line2 . .
wnm(qmmmmmmmmmmmmmmﬂe
related organization? if “Yes,” complete Scheduls R, PartV,line2 . . . . . . . . - - -
Didtheorganizahonconductmorethans%ofnsachvmssthmughanenhlyﬂwatusnotam!atedorgamzahon
and that is treated as a partnership for federal income tax purposes? if “Yes, ” camplete Scheduie R,
Partvt. . . . . . . . . . -
DudﬂmorgmzahonoompbtaScheddeOmdwwﬂeexphnaﬂorslnSdn&ﬂeOfaPmtw linesﬁband
197 Note. All Form 990 filers are required tocompleteScheduleO . . . . . . . . . . . . . .

Yes | No
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Form 990 (2013) . _ Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartv. . . . . . . . . . . O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . s e e e e e e e e e e e a 1¢
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a
b If at least one is reported on line 2a, did the organization file all required federal empioyment tax retums? . 2b
Note. i the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . .
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . . . 3a v
b If “Yes,” has it filed a Form 980-T for this year? If “No” to line 3b, provide an explanation in Schedule O . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
accoumt)? . . . . L L L L Lo u e e e e e e e e e e e e e e e e e e e 4a v
b If“Yes,” enterthenameoftheformgn country' »
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts. .
S5a Was the organization a party to a prohibited tax shelter transaction at any time during thetax year? . . . 5a v
b Did any taxabie party notify the arganization that it was or is a party to a prohibited tax shelter transaction? 5b
¢ If “Yes” toline 5a or 5b, did the organization file Form 8886-T? . . . . . . . 5c
6a Does the organization have annual gross receipts that are normally greeter than $100 000, and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . 6a v
b If “Yes,” did the organization include with every sdlicitation an express statement that such contnbutlons or
gifts were not tax deductible? . . . . . e e e e e e e e e e e . 6b
7 Organizations that may receive deductlble oomnbutlons under sechon 170(c).
a Did the organization receive a payment in excess of $75 made parlly as a contribution and partly for goods
and services providedtothepayor? . . . . . . . . . . . . . . . . e eeeee o . 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . . . - 7b
¢ Did the organization sell, exchange, or otherwise dnspose of tanglble personal property for which |t was
required to fleForm8282? . . . . . . . . . . .. . - - . .- 7c v
d | “Yes,” indicate the number of Forms 8282 filed during the year . . . . . .- I 7d [
e Did the organization receive any funds, directly or indirectly, to pay premiums on a persona! benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7 v
g If the organization received a contribution of qualified intellectual property, did the organization fie Form 8899 as required? | 7g v
b If the organization received a contribution of cars, boats, airplanes, or other vehidles, did the organization fie a Form 1098-C7 7h v
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear? . . . . . . . . . . . 8 v
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966? . . . . e e e e e e . 9a v
b Did the organization make a distribution to a donor, donor advisor, or related person? c e e e e e Sb v
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vil line 12 . . . . 10a
b Gross receipts, incdluded on Form 980, Part Vill, line 12, for public use of cub facima . 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome from membersorshareholdeys . . . . . . . . - . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amountsdue or receivedfromthem.) . . . . . . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Formm 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . [ 12b|
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? . . . . 13a
Note. See the instructions for additional information the organization must report on Schedule 0.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Entertheamountofreservesonhand . . . . . . . . . . . . . . . 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax yeal’? - .. . 14a
b If "Yes,"” has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O . 14b

Form 990 ©2013)



Form 990 (2013)

Pagee

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 or note to any line in thisPartVl_. . . . . . . . (]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the govemning body at the end of the tax year. . 1a 16|
If there are material differences in voting rights among members of the govemning body, or
if the govemning body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 16|
2 Did any officer, director, trustee, or key employee have a famﬂy relationship or a business relaﬁonship with
any other officer, director, trustee, or key employee? . . 2 |vw
3 Did the organization delegate control over management dubee customanly performed by or under the d:rect
supervision of officers, directors, or trustees, or key employees to a management company or cther person? 3 v
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was fited? 4 v
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? . . . . . . 8 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the govemingbody? . . . . . ... . . 7a v
b Are any govemance decisions of the organization mserved to (or subject to approval by) mernbers v
stockholders, or persons other than the govemingbody? . . . . . . - - . - R . 7b
8 Did the organization contemporaneously document the meetings held or wntten achons undertaken dunng
the year by the following:
a The govemingbody? . . . - .. e st e e e e i i e e e . {8|Vv
b Each committee with au'thontytoacton beharfofmegoveming body? - . . 8b | v
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A. who cannot be reached at
the organization’s mailing address? If “Yes, ° provide the names and addresses in Schedule O. . . 9 v
Section B. Policies (This Section B requests inforrmation about policies not required by the Intema! Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . 10a v
b if “Yes,” did the organization have written policies and procedures govemmg the acches of such chapte!s
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1ia| v
b Desscribe in Schedule O the procsss, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,"go to line 13 . . . 12a v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe rise to oonﬂrcls” 12b v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? i "Yes,
describe in Schedule O how thiswasdone . . . . e e e e e e e e e e e e e . 12¢
13 Did the organization have a written whistleblower policy? - . e e e e e e e e 13 v
14  Did the organization have a written document retention and destructlon pohcy’l . . 14 v
15 Did the process for determining compensation of the following persons include a review and approva! by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top managementofficial . . . . . . . . . . . . 15a
b Other officers or key employees of the organization . . . . . . e e e e e e e 15b
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructvons)
16a Did the organization invest in, contribute assets to, or parhclpate in a joint venture or similar an'angement
with a taxable entity during theyear? . . . . . e e e e e e e .. 16a v
b If “Yes,” did the organization follow a written pohcy or procedure requiring the organlzanon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to wl‘eguard the
organization’s exempt status with respect to such amangements? . . . . . .- . - e e . 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed »

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection. Indicate how you made these avallable. Check all that apply.
[0 Own website  [J Another's website [@] Uponrequest [T Other (explain in Schedule O)

Describe in Schedute O whether (and if so, how) the organization made its governing documents, confiict of interest policy, and

financial statements available to the public during the tax year.

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

organization: P Erick Apland 232 Clover Mill Road, Farmington, ME 207 491 0895

Form 990 (2013)




Form 990 (2013) _ Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors ’

Check if Schedule O contains a response or note to anylineinthisPartVvtt . . . . . . . . . . . . . 13
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

 List all of the organization’s current key employess, if any. See instructions for definition of “key employee.”

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

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

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

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

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

©
@ ®) {do not check more than one ©) ® _(H
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a directorftrustee) | compensation |compensation from| amount of
week {ist an a5 5 = =1 = from rdaxed other
hours for al @ g 3 §§ g the ] organizations compensation
refated g =l £l 8 2| 85| 3| organizaon | (w-2/1099-MISC) from the
jorgamzations] & E ° 3] 8a (W-2/1099-MISC)] organization
below dotted] S |2 g|°g and related
line) G g 3 g, organizations
8 8 z
g
(1) Elena Barker 2
Director v 0 0, 0
(2) Mmarjorie Taylor 2
Director v 0 [») 0
(3) Eugene Ranger 2
Director v Q 0| 0
{4) Dory Dickman 2
Director v 0 (Y [*]
(5) Andrew Marble 2
Director v 0 0 0
(6) Doris Gay 2
Director v 0 0 0
(7) Meridith 2
Director v 0| 0 0
(8) Dennis Pike 2
Director v 0 0 0
(0) Paul Mills 2
Director v 0 [\) 0
{10)Cindy Kemble 2
Director v 0 0 0
(11)Mary ODonal 2
Collector v v 0| [}) ]
{(12)Sarah Marble 2
Secretary v v 0] 0 0
(13)Erick Apland 2
Treasurer v v 0 0 0
(14)Joyce Morton 2
Director v 0] 0 0

Form 990 (2013)
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' Page 8

Form 990 (2013)
2CIAA2IN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Paosition
A ] = {do not check more than one © ® A
Name and title Average | nox, unless person s both an Reportable Reportable Estimated
houwrs per | gfficer and a directonftrustee) | compensation | compensation from amount of
week (st anyl~—T1— “Texl = from retated other
housfor | ~3 |8 g Y EL the compensation
mds?gggo!’-;éambnwznmwscj from the
organizations} £.¢ | & 3 '§ = W(W-znoss-msc) organization
below dotted| % | 2 gl®8 and related
tine) & g 8] © organizations
%% E
2
(15)Stan Wheeler 2
President v v 0 0 0
{16) Tom Hagerstrrom 2
Vice Prestdent v v s 0 0
17
(18)
(19)
(20)
(21)
(22)
23
(24)
(25)
1ib Sub-total . . . . . . - . . & 0 0 0
c TotalfromoonhnuatlonsheetstoPanVll Sec'honA . & 0 0] 0
d Total(addlinesibandtc). . . . . e e e s . » 0 0 0
2  Total number of individuals (including but not l'mrted to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or hrghest oompensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . . . . .. . 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other eompensahon from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
individual . . . . . . . - . e . P v
5 Dadanypersonlistedonlme 1arece|veoracaueoompensahonﬁomanyunrelatedorganzahononndmdual ) -
for services rendered to the organization? i “Yes,” complete Schedule J forsuchperson . . . . . . 5 4

Section B. iIndependent 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.

©)

Lo ®)
Name and business address Description of services Compensation

Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization P 0

Form 990 (2013)



Form 980 (2013),

Page 9

Statement of Revenue

Check if Schedule O contains a response or noteto any lineinthisPartVil . . . . . .

... .0

Tord ‘r?venue

[ ()
business
revenue

(D}
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants

1a

o Q00

-]

Federatedcampaigns . . . | 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . 1c 8,874

Related organizations . . . | id

Government grants (contributions) 1e

All gther contributions, gifts, grants,

and similar amounts not included above | 4 27,284

Noncash contributions incfuded in fines 12-1£. $
Total.Addlinesta-1f . . . . . . . . . P

36,158

Program Service Revenue | 1 other Similar Amounts

mtn-*mn.o G‘B’

Care and Share Food Closet 900099

5,000

5,000

Community Hall Rental 900099

4,912

4,912

All other program service revenue .

Total. Addfines2a—2f . . . . . . -

9,912

Other Revenue

y
800‘ ﬁ’nu g -9y} -4 B'n.nr.rﬂ’ o

oC

Investment income (ncluding dividends. interest,
andothersimilaramounts) . . . . . . . P
income from investment of tax-exempt bond proceeds P
Royalties . . . . . . . . . . . . . »

42

42

@ Real

Gross rents .

Less: rental expenses

Rental income or (loss)

Net rental income or

Gross amount from sales of

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Netgainor{oss) . . . . . . . . . . b

Gross income from fundraising
events (not including $

of contributions reported on line 1¢).
SeePartiv,line18 . . . . . a

Less:directexpenses . . . . b

Net income or (loss) from fundraisingevents . »

Gross income from gaming activities.
SeePartiV,line1® . . . . . a

Less:directexpenses . . . . b

Net income or (foss) from gaming activities . . »

Gross sales of inventory, less
retumsandallowances . . . a

Less:costofgoodssold . . . b

Net income or (loss) fromn sales ofinventory . . »

Miscellaneous Revenue Business Code

11a

oQao

12

All otherrevenue . . . . .

Total. Addfinest1ta-tid. . . . . . . . P
Total revenue. Seeinstructions. . . . . . »

46,112

9,912

42|

Formn 990 (2013)



Form 990 (2013) Page 10
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 Schedule O contains a response or note to any line in this Part IX .. .. 3
Do not include amounts reported on lines 6b, 7b, Tota & (B)semce © Pl
8b, 9b, and 10b of Part Vill. expenses P e N e ekl
1 Grants and other assistance to govemments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 .
4 Benefits paid to or for members .
5§ Compensation of current officers, dlrectors
trustees, and key employees
6 Compensation not included above, to dlsqualrﬁed
persons (as defined under section 4958{(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages
8 Pension plan accruals and contnbutlons ( nclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10 Payroll taxes . .
11  Fees for services (non-employees)
a Management
b Llegal . .
¢ Accounting
d Lobbying . .
e Professional fundralsmg services. See Pan IV Ilne 17
f Investment management fees
g Other. (if line 11g amount exceeds 10% of fine 25 column
(A) amount, list line 11g expenses on Schedule 0)) .
12 Advertising and promotion .. 50 50
13 Officeexpenses . . . . . . . . . 56 56
14 Information technology 1,004 1,004
15 Royalties .
16 Occupancy
17  Travel .
18 Payments of travel or entertamment expensos
for any federal, state, or local public officials
19 Conferences, conventions, and mestings
20 Interest 10,101 10,101
21 Payments to afﬁhates .
22 Depreciation, depletion, and amortlzatlon 21,366 21,366
23 Insurance . 2,453 2,453
24 Other expenses. ltemlze expenses not oovefed
above (List miscellaneous expenses in line 24e. f
line 24e amount exceeds 10% of line 25, column
(A} amount, list line 24e expenses on Schedule O.)
a STATE FULING FEES 35 35
b BANK SERVICE CHARGES 95 95
c
d 35,160
e All other expenses 13,628 13,628
25 Total functional expenses. Add lines 1 through 24e 48,788 48,788
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here P []
following SOP 98-2 (ASC 958-720)

Form 990 (2013)



Form 990 (2013)

Page 11
IEZEY Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. A
. (B
Beginning of year End of)year
1 Cash—non-interest-bearing . . . e e e e e . 17,347] 1 8,091
2 Savings and temporary cash mv%tments . - e .. 3,875] 2 1,332
3 Pledges and grants receivable,net . . . . . . . . . 3
4 Accounts receivable,net . . . . 4
5 Loans and other receivables from current and former off icers, dlrectors
trustees, key employees, and highest oompensated employe%
Complete Part ll of Schedule L . 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(3) voluntary employees’ beneﬁaary
o organizations (see instructions). Complete Part Il of Schedule L. . . 6
§ 7  Notes and loans receivable, net 7
<| 8 Inventories for sale or use . 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a 545,162
b Less: accumulated depreciation . . . . 10b 21,394 517,386 10c 523,768
11 Investments—publicly traded securities 11
12 Investments—other securities. See Part IV, line 11 12 |
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . . 14
16  Other assets. See Part IV, lme 11 . .. 15
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 538.608| 16 533,191
17  Accounts payable and accrued expenses . . 17
18 Grants payable . 18
19  Deferred revenue . . 19
20 Tax-exempt bond habllmes 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 2,032] 21 2,331
#122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part 1i of Schedule L .. 22
=1 |23 Secured mortgages and notes payabile to unrelated third parties 233,054 23 236,014
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . e e e e e e 25
26 Total liabilities. Add lines 17 through 25 241,086 26 238,345
Organizations that follow SFAS 117 (ASC 958), check here ) [:] and
§ complete lines 27 through 29, and lines 33 and 34.
5127 Unrestricted net assets . 27
g 28 Temporarily restricted net assets . 28
2 29 Permanently restricted net assets . 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here > D and
5 complete lines 30 through 34.
£ 130 Capital stock or trust principal, or current funds . . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund . 31
:’; 32 Retained eamings, endowment, accumulated income, or other funds . 32
2133  Total net assets or fund balances . e 297,522| 33 294,846
34 Total liabilities and net assets/fund balances . 538,608| 34 542,935

Form 990 (2013)



Form 990 (2013)
mReconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any lineinthisPart Xl . . . . . . .

]

-—h

QO O~NOOMHLEWN =

Financial Statements and Reporhng

Total revenue (must equal Part VI, column (A), line 12) .

46,112

Total expenses {must equal Part IX, column (A), line 25)

48,788

Revenue less expenses. Subtract line 2 from line 1

(2,676)

Net assets or fund balances at beginning of year (must equal Part X, Ilne 33 column (A))

297,522

Net unrealized gains (losses) on investments

Donated services and use of facilites . . . .

Investment expenses .

Prior period adjustments .

DN D[ |N]|=

Other changes in net assets or fund balaneos (explam in Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime
33, column (B)) . c e .. . . .. .

-
o

294,846

Check if Schedule O contains a response or note to any line in this Part Xl .

O

Accounting method used to prepare the Form 990: [/1Cash [JAccrual []Other

if the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

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 separate basis, consolidated basis, or both:

[JSeparate basis []Consolidated basis [] Both consolidated and separate basis

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 audrted on a
separate basis, consolidated basis, or both:

[ Separate basis [ ]1Consolidated basis [_] Both consolidated and separate basis

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility 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.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?.

If “Yes,” did the organization undergo the required audrt or audlts'7 if the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes

No

2¢

3a

3b

Form 990 2013)




SCHEDULEA | . . .
(Form 890 or 990-£2) Public Charity Status and Public Support

| OMB No. 1545-0047

2013

Complete if the organization is a section 501(c){3) organization or a section
4947(a){1) nonexempt charitable trust.

Departmant of the Treasury » Attach to Formn 990 or Form 990-EZ. Open to Public
Internat Revenue Service » Information about Schedule A (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

FAIRBANKS SCHOOL NEIGHBORHOOD ASSOCIATION, Inc 01 0542054
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.)

(4] DUWN =~

N

{7 A church, convention of churches, or association of churches described in section 170(b}(1)(A)().

[0 A school described in section 170{(b)(1)(A)(il). (Attach Schedule E.)

{J A hospital or a cooperative hospital service organization described in section 170{b)(1)(A)(iii).

[ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(lii). Enter the
hospital’s name, city, and state:

[0 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). (Complete Part Il.)

{T] A federal, state, or local govemment or governmental unit described in section 170{b)(1)}{A)(v).

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

[ A community trust described in section 170{b)(1){A)(vi). (Complete Part I1.)

JAn organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33's% 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.)

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

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

a [] Typel b [ Typell ¢ [ Type lli-Functionally integrated d [ Type lI-Non-functionally integrated
e [1 By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type i, or Type i supportmg
organization, check thisbox . . . . - .. - e e . - . - - - O
g Since August 17, 2006, has the organlzatlon accepted any guft or contnbutlon from any of the
following persons?
(i} A person who directly or indirectly controls, either alone or together with persons described in (i') and Yes | No
(ii) below, the govermning body of the supported organization? . . . . . ... . 1190
(i) A family member of a person described in () above? . . . e e e e e e e e e e 11g(H)
(i) A 35% controlled entity of a person described m()or(“)above? e e e e . e e . prgm)
h Provide the following information about the supported organization(s).
(i) Name of supported @) EIN @if) Type of aorganization | (v} Is the organzation {v) Did you notify (vi) Is the kvﬁ) Amount of monetary
arganization (described on lines 1-9 | in col. (@ isted n your |  the organization in | organization in col support
above or IRC section governing documnent? col. (i) of yowr @) organized in the
{see instructions)) support? us.?
Yes No Yes No Yes No
A)
)
©)
D)
(B)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 890 or 990-EZ) 2013

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2013 ‘ Page 2

EEEIl  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A)(vi)
{Compiete only if you checked the box on line 5, 7, or 8 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 Iil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2009 {b) 2010 {c) 2011 (d) 2012 {e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . 21,172 15,404 8,641 22,376 36,158 103,751
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf .
3 The value of services or facilities
fumished by a governmental unit to the
organization withoutcharge . . . .

4 Total. Add lines 1 through3. . . . 21,172 15,404 8,641 22,376 36.158 103,751

S The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

6  Public support. Subtract line 5 from line 4. 103,751
Section B. Total Support
Calendar year {(or fiscal year beginning in) » (a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 (f) Total

7 Amounts fromlined . . . - 21,172 15,404 8,641 22,376 36,158 103,751

8 Gross income from interest, deends
payments received on securities loans,
rents, royalties and income from similar
sources . . . TR 24 38 18 9 42 131

9 Net income from unrelated business
activities, whether or not the business
is regularly carried on - ..

10  Other income. Do not include gain or
loss from the sale of capital assets

(ExplaininPartiv) . . . . . . 22.996 20784 18,072 13,127 9,954 84,933
11 Total support. Add lines 7 through 10 188,815
12  Gross receipts from related activities, etc. (see instructions) . . . . . 12 | 84,933
13  First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or ﬁfth tax year as a section 501(c)(3)

organization, check this box and stop here . . T @

Section C. Computation of Public Support Percentage

14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column(f)) . . . . 14 54.9 %
15  Public support percentage from 2012 Schedule A, Part ll, line 14 . . . 15 66.5 %
16a 33'13% support test—2013. If the organization did not check the box on Ime 13 and hne 14 is 33‘13% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . Ce . »

b 33'% support test—2012. If the organization did not check a box on line 13 or 16a, and Ilne 15 is :3:31 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization e e e e » (|

17a 10%-facts-and-circumstances test—2013. 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. Explain in

Part IV how the organization meets the “facts-and-circumstances” test. The orgamzahon quahﬁes asa publlcly supported
organization . . . . . . . . . ... > O

b 10%-facts-and-circumstances test-—2012. 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 meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . e > O
18 Private foundation. If the organlzatlon dld not check a box on lme 13 16a, 16b 17a, or 17b check thls box and see
instructions . . . . . . . . . . . . . L L L0 0 . . o 0 0 0 o oL e s e e e e

Schedute A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-EZ) 2013 Page 3

m 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 Ii.
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) 2009 (b) 2010 {c) 2011 {d) 2012 {e) 2013 {f) Total
1 Gifts, grants, contributions, and membership fees
receved. (Do not include any "unusuat grants.”)

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpose .

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

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

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

6 Total. Add lines 1 through5. . . .

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

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

¢ Addlines 7aand 7b ..

8 Public support (Subtract line 7c from
lineB.) . .. Co.
Section B. Total Support
Calendar year {or fiscal year beginning in) » (a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 {f) Total
9  Amounts from fine 6 ..
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royaities 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 busmess
activities 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 sale of capital assets
(Explain in Part IV.) .

13  Total support. (Add lines 9, 10c 11,

and 12.) .
14  First five years. If the Fonn 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . S
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . . . . . 15 %
16 Public support percentage from 2012 Schedule A, Part Il line 15 . . . . . . . . . . . 16 %
Section D. Computation of Investment iIncome Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . . . 17 %
18 Investment income percentage from 2012 Schedule A, Part lll, line 17 . . . 18 %
19a 33'3% support tests—2013. if the organization did not check the box on line 14 and Ime 15 is more than 333%, and line
17 1s not more than 3373%, check this box and stop here. The organization qualifies as a publicly supported organization . P []

b 333% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 3311%, and
line 18 is not more than 33'a%, check this box and stop here. The organization qualifies as a publicly supported organization » [7]
20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [7]

Schedule A {Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 930-E2) 2013 Page 4

Supplemental Information. Provide the explanations required by Part Ii, line 10; Part li, line 17a or 17b; and
Part 111, line 12. Also complete this part for any additional information. (See instructions).

Part Il line 10 Rent revenue received from Care and Share Food Closet, and community events.

Schedute A (Form or 990-EZ) 2013



SCHEDULE D ' | omBNo 1545-0047

(Form 990) ' Supplemental Financial Statements

» Complete if the organization answered “Yes,” to Form 990,
Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 123, or 12b.

2013

Department of the Treasury . » Attach to Form 990. . Open to Public
Internal Revenus Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/forrm990. Inspection
Name of the organization Employer identification numbe
FAIRBANKS SCHOOL NEIGHBORHOOD ASSOCIATION, inc 01 0542054
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” to Form 990, Part IV, line 6.
(a) Donor adwised funds {b) Funds and other accounts
1 Total number at end of year . .
2  Aggregate contributions to (during year)
3  Aggregate grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform afl donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal controf? . . . . . . O Yes 1 No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . . 3 Yes [J No
Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
O Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
[ Protection of natural habitat {] Preservation of a certified historic structure
O Preservation of open space
2 Complete lines 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 conservationeasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . Co. 2b

¢ Number of conservation easements on a certified historic stmcture lncluded in (a) e 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d

8 Number of conservation easements modified, transferred, released extunguushed or termmated by the organization during the
tax year »
q Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . O Yes ] No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»
7 Amount 6f'é'i.5'é'r§ées incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satlsfy the requirements of section 170(h){4)(B)
(i) and section 170(h)4)B)iH? . . . . . . . . . . . . e e e e e e e e e O Yes ] No
9 In Part Xlll, 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.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xill, 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 public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part Vil linet . . . . . . . . . . . . . . . . » %
{iij) Assets included in Form 990, Part X . . . B R

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

a Revenues included in Form 990, Part Vlll, line1 . . . . . . . . . . . . . . . . . P» %

b Assets included in Form 990, Part X . . . . T -

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 ’ Page 2
Part ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b
c

4

5

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

O Public exhibition d [ Loan or exchange programs

[ Schotarly research e [ Other

3 Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xt

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [J Yes [INo

I Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” to Form 990, Part IV, line 9, or reported an amount on Form
Q90, Part X, line 21.

1a

o

U‘R))'“(DQ.O

Is the organization an agent, trustee, custodian or other interrnediary for contributions or other assets not
included on Form990,PartX? . . . . . . . . . e e e e e e e e e [J Yes [[1No

If “Yes,” explain the arrangement in Part Xill and complete the followmg table:

Amount

Beginningbalance . . . . . . . . . . . . . . . . . ..
Additions duringtheyear . . . . . . . _ . . . . . . - e .. 1d
Distributions duringtheyear . . . . . . . . . . . . . . . . . . 1e
Ending balance . . . - - e e e e e 1f
Did the organization lnclude an amount on Form 990 Part X ine21? . . . . . e J Yes [1No
if “Yes,” explain the arrangement in Part Xill. Check here if the explanation has been provnded inPart Xlit . . . . Ll

Endowment Funds.

Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

- - 1ic

--
OT o

b
4

{a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e} Four years back

Beginning of year balance .
Contributions

Net investment eamlngs gams and
losses . ce e

Grants or scholarships .

Other expenditures for facﬂmes and
programs .

Administrative expenses . .
End of year balance . . . .
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment P %

Permanent endowment b %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

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 . . . . . . . . . . . . . o o o . .o ... e e e e 3ali)
(i) related organizations . . . e e e e e e (3a(ii)
If “Yes” to 3a(ji), are the related orgamzatlons llsted as requnred on Schedule R’7 C e e e e e 3b
Describe in Part Xlli the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” to Forrn 990, Part IV, line 11a. See Form 9890, Part X, line 10.

Description of property (a) Costorother basis | (b) Cost or other basis {c) Accumulated {d) Book vaiue
(investment) {othen) depreciation

1a Land e e e e .

b Buﬂdlngs Coe e - e - e 577,260 60,130 517,130
c Leasehold |mprovements Ce ..

d Equipment . . . . . . . . .

e Other

Total. Add lines 1athrougp 1e (Column (cﬂ must equal Form 990, Part X, column (B), line 10(c).) . . . .M

Schedute D (Form 890) 2013




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ 1 3

. Form 990 or 990-EZ or to provide any additional information.
Department of the Tréasury ) » Attach to Form 980 or_99!_)—EZ. ) ) ) Open to Public
Internal Revenue Service » Information about Schedule O {Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
Part IX line 24e other expenses

Alarm system 795
Building maintenance 1,600
Electricity 795
Rental cleaning 2,356
Heating fuel 5,199
Snow removat 1,435
Supplies 358
Waste removal 624
Water 466
TOTAL 13,628

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ.

Cat No 51056K
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