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_06_EO:04-2654137_990EZ_201312.pdf
https://public.resource.org/privacy?2014_06_EO:04-2654137_990EZ_201312.pdf

¥10Z 0 g N°T QINNYOS

ShortForm |

OMB No 1545-NNNN

. -E
«u 990-EZ Return of Organization Exempt From Income Tax

Under sachon 501(c), 527, or 4947(a) 1) of the Inernal Revenue Code
(excapt black lung benefit rust or private foundaion)
Sponsaring arganizatons of donor advised funds, organizalons that operate one or mare hospital facitifes, and certdn conrdling
organizafons as defined in sec§on 512(bX 13) must file Form 990 (see insructons).
Al oher organizaions with gross recelpis less than $200,000 and &l assets less than $500,000
&t the end of the year may use tus lorm
The organizaion may have 1 use a copy of this relrn b saf sy sale reporfing requirements,

Department of Treasury
inernal Revenue Service

2013

Open To Public

Inspection

A For the 2013 calendar year, or tax year beginning 01-01-2013 , and ending 12-31-2013
B Check it sppiicatier C  Nameof Organization D Employer Identification number
W Address change Femedl Eriends Inc N . 042654137 T
[CNeme change = = — — —_—
Cinitdl reurn Number and street (orP O box, f mal1s not dalivered to street address) Room/suite E Telephone number
- 212 Frelg'll Shed Road 9789392181
ETumlnmd -1 - - =
[CAmended reurn City or town, state or country, and ZIP + 4 . . F Group Exemption
"Asiicaton pending _ Baldwinville, MA 01436 i A B Number »

G Accounting Method M Acorual
| Websie: b _NA_

J Tox-wmmpt satus (chedk only one) -

[J Cash [ Other (speaty)>

— 7| 990£Z, or 990-PF)

M, 501(cX3) DS(H(CX' ’ A< (mser\ngo) [T 4947(aXor [T 527

H Check» W/, if the organization 1s not
required to attach Schedule B (Form 990,

K Form of organlization: W Corporation ] Trust [J] Assodation Doma
L Addlines 5b, 6¢, and 7b, toline 9 to determine gross receipts, lfgrossremplsafeSZ(D(xnormom orlfaxalassets(Panll

Iine 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ $ 133,542
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instuctions fu' Part )}
Check if the organization used Schedule O to respond to any questioninttusPartt . . 75
1 Contributions, gifts, grants, and similar amounts recesved 1 4,500 |
2 Program service revenue induding government fees and contracts 2| _ 121932
3 Membership dues and assessments 3
4 Investmentincome . ce . . 4
Sa Gross amount from sale of assets other than inventory . . l 5a |:§3® T
b Less costorotherbasis andsalesexpenses . . . . . . ... ... | 5b | o7
¢ Galn or (loss)from sale of assets other than inventory (Subtract line 5b from line 5a)
6 Gaming and fundraising events
é a Gross income from gaming (attach SmeduIsGlfgmatefthm $15,000) o [ 6a |~ o
H b Gross income from fundraising events (notInduding $,_ " 7 7l of contnbutions from
« fundraising events reported on hne 1)(5!130‘1 Schedule G ms Income and contributions [
exceeds $15,000) . e e & |
¢ Less (ﬁredexpmsesfrommmmgmdmhdmslngevents" s = S . | e |~ 7
d Netincome or (loss) from gaming and fundmlsflgg evmtsa(adz Ime:l}Sa and 6b and subtractty Y4line 6¢)
Ta Gross sales of inventory, less returns andallowancss e e . | 7a |__
b Less costof goods sold . . *:—“;*ﬂ = . [ ]~ )
¢ Gross profit or (loss) from sales dlnventory (Subtrad line 7b.from line 7a) . 7c . 0,
8  Other revenue (describe in Schedule O) ) LT ] T 550
9 Total revenue. Add itnes 1, 2, 3, 4, 5¢, 6d, 7c, and8 . 133,242
10 Grants and simiar amounts paid (listin ScheduleO) . . . 10 _
11 Benefits paid to or for members . 11 - .
12 Salanes, other compensation, and em ployee benefits 12 42,364
§ 13 Professional fees and other payments to independent contracors 13 __1.1e3
I§- 14 Ocoupency, rent, ublibes, andmantenanee . . . . . . ... .. 14 ~ 4,425
15 Pnntng, publicabons, postage, and shipping . 15 48
168 Other expenses (describe In Schedule O) 16 40,158
17 Total expenses. Add lines 10 through 18 . 17 _ 88,158 '
18 Excess or (defiat) for the year (Subtract line 17 from line 9) 18 45,084
g 19 ::(‘as)setsahmd balmmsmbeglnnlngdyaar (from line 27, odumn (A))(mustagraewlth end-dyearﬂgure reported on prior year's 19 318,041
@ L0
; 20 Other changes In net assets or fund balances (explam n deedule 0) .. 20
= 21 Netassets or fund balances atend of year Combine ines 18 through20 . . . . . . . 21 363,125

For Paperwork Reduction ActNatice, see the separate Instructions. Cat. No. 10642!

Form 990-€2(2013)

Form 890-EZ (2013)

Balance Sheets (see the instructions for Part I)

Chedk if the organization used Schedule O to respond to any question in this Partll . 7/

{A) Beginning of year (B) End of year
22 Cash, savings, andinvestments . 90,456 | 22 97,183
23 Landandbuldings . . 30,520 | 23 30,520
24 Other assets (desaibein Sdnemle O) ...... 197,065 | 24 235,422
25 Total assets e e e e e e 318,041 25 363,125
26 Total llabilites (dscrlbeln Sd\emle 0) ..... 0| 26 0
27 Net assets or fund balances (ine 27 of cllumn (B)mustagreawnh llnez1) 318,041 | 27 363,125

mtamment of Program Service Accomplishments (see the instructons for Part lll)

Frranesa



. Check If the organization used Schedule O to respond to any question in this Part il . .. O (Required for secton
What s the organizabion's pnmary exempt purpose? . Provide constructive and recresbional programs for handicapped residents ?;ﬁfﬂ:fﬂ‘ﬂ;&
Desanbe the organization's program service accompitshments for each of its three largest program services, as measured by expenses In a dear and conase g;(:;(l)luu optonal for
manner, descnbe the services provided, the number of persons benefited, and other relevant information for each program title.
| Rase and provide funds for construchive and recreational life skill programss for its multiple handicapped residents. 1.e, Speaal Olympic Valleyball,
lS'caﬂp, Recyde program, and more
(Grants § [ — 4500] ) f this amount indudes foresgn grants, check here . .. | M ] T 4,91
31 Other program services (desatbe in Schedule O)
3ta| B _
32 Total program service expenses (add lines 28a through 31a) 32 4,811
Llst of Officers, Directors, Trustees, and Key Employees List each one even if not compensated (see the instructons for Part V)
Check if the organization used Schedule O to respond to any question In thisPartiv.. . . . . .. ... O
(6) Reportatle compansaton (d) Health benefits,
Esimaiad amount of other
{8} Name and fle (b} Average hours per week (Forms W-2/1098MISC) (i b:\;l'wlmsb::Zoy: (@) need emount
devoted © posfon ot pald, enter -0.) I;:‘:u:ﬂm err pen:
; Irwin Hendrickson Ja - o 0 0
, President o o . - . - - -
: Ken Case | 2 0 ‘0 1o
, Treasurer 4 - : -
. Vlima Hendrickson 2 o 0 1o
|Secetary i o I : : 1l -
]
. Vemon Brooks g 0 0 0
, Director o i . o
[ ' . - - . - e - - -
| Dennis O Brien 4 0 0 0
i Director _ . I - e - - -
litao | T ]e” e o T
+ Director . i - - - - o- - - - -
] - . .
; Stalla Smith 14 o 1o ‘0
\Director o . o S - A= - I
' David Caswell I - o 0 0 -
. Director L L I - . - - - - —-- -
| Virgina Nix 14 1o 0 - e - -
! D»II'WG’ o B — - = 4] . N -
! Lori Nix - - - |4 - - - "5 - -
' 11 Q0
Director ) - .- 0 0 -
Form 990-EZ (2013)
Form 990-EZ (2013)
Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any question inthis PatV . . . . . . . . .. . .. [
Yes No
33 Dud the organizahon engage in any significant acivity not previously reported to the IRS? If “Yes," provide a detasled desanption of each activity in
Schedule O E I O I
34  Were any significant changes made to the organiang or governing documents? If “Yes,” attach a conformed copy of the amendad documents if they 2
reflect a change to the organization's name. Otherwise, axplain the change on Schedule O (see instructions) O M
35a Did the orgamization have unrelated business gross income of $1,000 or more dunng the year from business activites (such as those reported on 15
lines 2, 6a, and 7a, among others)? a [ [0 M

b Hf"Yes" toline 35a, has the organizaton filed @ Form 990-T for the year? If "No,” provide an explanation in Schedule O

| Ol M

¢ Was the organizabon a secton 501(cX4), 501(cX5). or 501(c)6) organization subject to sectton 6033(e) notice, reporting, and proxy tax requirements

during the year? If*Yes,* completa Schedule C. Part [l ¥y O] M

36 Did the organizstion undergo a hquidation, dissolution, terminaton, or significant disposition of net assets dunng the year? If "Yes,” complete
applicable parts of Schedule N

37a Enter amount of poliical expenditures, direct or indiredt, as descnbed in the instructions >
b Didthe organization file Form 1120POL for this year?

36

38a Did the organizahion borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made in a pror year
and sl outstanding at the end of the tax year coverad by this return?

b lf*Yes,” complete Schedule L, Part Il and enter the total amount involved

39 Section 501(cX7) organizations. Enter

a Initiation fees and capital contnbutions Induded on line 9

b Gross receipts, induded on line 9, for public use of dub faalihes

40a Section 501(cX3) organizations. Enter amount of tax im posed on the organization during the year under-
sedtion 4911 ) 1 soedion 49120 . secion 4955)

b Section 501(cX5) and 501(c)4) arganizations. Did the organization engage in any section 4958 excess benefit transaction during the year, or did it
engage in an excess bengfit transaction in a prior year that has not been reported on any of its prior Forms 990 or 990-EZ7 If “Yes,* complete
Schedule L, Part!

¢ Sedion 501(c)3)and 501(c)4) organizations Enter amount of tax imposed on organization managers or disqualified persons during the year under
sedions 4912, 4955, and 4958 »

d  Section 501(cX3)and 501(cX4) organizations. Enter amount of tax on tine 40c reimbursed by the organization b

39b

o Allorganizations At any time during the tax year, was the organizaton a party to a prohitited tax shelter transaction? If “Yes,® complets Form 8886-T 40e

38a

[

i I )

I I~



#1  Listthe states with which a copy of this retum Is filed D " Massachusetts

42a The organization’s books are in care of P Jackie Johnson . —Tdep(lme No.»’ , 9789392161
Located at » . 212 Freight Shed Road Baldwinville MA o L : Zip+4» 01436
b Atanytime dunng the calendar year, did the organization have an interest in or a signature or other authority over Yes No

afinanaa account in a foreign country (such as a bank account, secunties account, or other finanaal account?

|ab|:,|z

If *Yes," enter the name of the foreign country- P

See the Instruckons for exceptions and filing rewlremenls'for Foarm TD F 90-22.1, Repartof Farelgn Bank and Financlal Accounts.
¢ Atany tme dunng the calendar year, did the organization masntan an office outside theU 8.2 ..
i *Yes,” enter the name of the foreign country' b

43 Secton 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ 1n lieu of Form 1041—Check here
and enter the amount of tax-exem pt Interest received or accrued during the tax year

44a Did the organization mantain any donor advised funds dunng the year? If *Yes,” Form 990 must be

b Didthe organization operate one or more hospital faalites dunng the year? if "Yes," completed instead of Form 990-£Z
¢ Didthe organizabion receive any payments for indoor tanning services dunng the year?
d f"Yes® toline 44c, has the organization filed a Form 720 to report these payments? #f “'no”, provide an explanation in Schedule O
45a Did the organizaton have a contralled entity within the meaning of secion 512(bX13)?
45b Did the organizaion recerve any payment from or engage in any fransaction with a controlled entity within the meaning of sectton 512(bY13)? If

"Yes,” Form 990 and Schedule R may need to be completed instsad of Form 990-EZ (see instructions)

48 Did the organization engage, directly or indirecly, in political cam paign activities on behalf of or in opposition to candidates for public offica? If *Yes,*
complete Schedule C, Part|

Secﬂon 501(c)(3) organizations only
Ul All section 501(c)3) organizations must answer questons 47-49b and 52, and complete the tables for lines

50 and 51
Check [f the arganization used Schedule O to respond to any queston in this Part VI . . . R . O
Yeos No
47 Dud the organizahon engage in lobbying acivities or have a section 501(h) elechon in effect dunng the tax year? f *Yes,” complete Schedule C, Part Il | a7 r =
48 Is the organization a school as desaibed in section 170(b) 1XAXu)? If “Yes," complete Schedule E 48 O )
41

49a Did the organizaton make any transfers to an exempt non-chantable related organizaton? O v
Al
I

§0 Complete this table for the organization’s five highest com pensated em ployees (other than officers, directors, trustees and key employees) who each received more than
$100,000 of compensation from the organization Hf there is none, enter "None *

b  If*Yes,” was the related orgarization a secton 527 organization?

%

{d) Health benefits,
Reportable compensation Estmand ntof ofh
{b) Average hours per week © contribulions © employee {e) Estm amoul er
() Name and tife of each empioyee paid more han $100,000 M o on (Forms W-2/1098MISC) el piana, end doforrod oo
compensaion

f Tota number of other employees paid over $100,000 >

51 Complete this table for the organization's five highest oumpensated independent contractors who each recetved more than $100,000 of compensation from the organizaion if
there s none, enter "None”

{(a) Name and address of each independent contractor pald more than $100 000 (1) Type of service (c} Compensaion
d Tota number of other independent contractors each receiving over $100,000 0 g
52 Didthe organization complete Schedule A? Note All section 501(cX3)agan|zat|ons an 947(ax1 /
nonexempt chantable trusts must attach a completed Schedule A . . . . e [
Under penaltes of perjury, | declare that | have examined his return, incudi and %enu and bhebs;d my knoMed;e and bdlh?(uo. correct and complete Declaraion of
preperer (other than officer) is based on all informason of which preparer has my knuMedge
b
Sign ian_c_d_dﬂcer |‘:’lm
Here | RN HENDRICKEN
Type o prini name and tde
PrintType preparer's name o sgnature B . Dae check [Pt I%
::":am BronNOA BARSAM/an YA o IS'/*///(/ Iu_anK 006375
usoonly [ Reo0R BARSAMIAN TAx + ACCO/NTING . F™™N 2092905
imvairemd  f¥ G oy SSTNIT ST _GARDNEE Ma 0/‘/5/ 0 _ronene 7Y J24 - 7254
May the IRS discuss this return with the preparer shown above? Seeinstructons . . . . . . . . . . ... . .. P Yes KNO ]

Form 990-EZ (2013)




| OMB No.1545-0047

?F?:E‘Degﬁfsso Public Charity Status and Public Support
€2 ° Complete if he arganization I8 a secon 501(c)(3) organizaion or 0 secion 2@1 3
4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ. » See separate Instructions.
Open To Public
Deparment of Treamury Inspection
Inkerna Revenus Service
Name of he arganizafon Employer identification number
: Femool Fends Inc || 042654137

WReason for Public Charlity Status (All argamizations must complete this part.) See instructons

1 I7] A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(1).
2 [J A schod descnbed in section 170(b)(1)(A)(ii). (Attach Schedule £)

3 [ A hospital or a cooperative hospital service organization descnbed in section 170(b){1){A)iii)

4 [J A medical research arganization operated 1n conjunction with a hospital descnbed in section 170(b)(1)(A)(m). Enter the hospital's name, city, and state

515 Ar; organization cperated for the benefitdf a cdlege or university owned o q;aramd by a govemmental unit descnbed In section 170(b){1){A)(lv) (Complete ’
Parth)

8 [J A federal, state, or local govemment or govemmenta! unit descnbed in section 170(b)(1){A)(v).

7 [ An organization that normally recetves a substantial part of its support fram a govemmental unit or from the general public descnbed in sectlon
170(b){1}(A)(vi). (Complete Part Il )

8 [J A communtty rust descnbed in section 170(b){1)(A)(vi). (Complete Partil,)

9 |2 An organization that normally receives (1) more than 331/3% of its suppart from contnbubons, membership fees, and gross receipts from activities related to
its exempt functons—subject o certain excepbons, and {2) no mare than 331/3% df its support fram gross investment iIncome and unrelated business taxable
income (less secton 511 tax) from businesses acquired by the organization after June 30, 1975 See section 509(a){2). (Complete Part Ill.)

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

11 [J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purpases of one or more publicly supported

organizations descnbed in section 509(a)(1) or section 509(a)(2) See section 509(a)(3) Check the bax that descnbes the type of supporting arganization and
complete Iines 11e through 11h

a [DTypel b [Siypell ¢ [JType li-Functanally integrated d  [JType li-Non-functionally integrated

e |1 By checking this box, | certfy that the organization 1s nat contrdied directly or indirectly by one or more disqualified persans other than foundation managers and
other than one or more publicly supported organizatons described in section 509(a)(1) or secton 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type I, Type II, or Type [ll supparting arganization, check this bax . . [ ]
g Since August 17, 2006, has the organuzation accepted any gift or contnbution from any of the folowing persons?

(i) A person who direclly or indirectly contrals, either alone or together with persons descnbed in (1) and (i) below, the goveming Yas | No
body of the supported organizaton? 1gy| G| &
(ii) A family member of a person descnbed in (1) above? 1mgy| O | &
(iil) A 35% contrdled entity of a person descnbed tn (1) or (n) above? 1g(i)| O [~ ]
h Provide the fdlowing information about the supported arganization(s)
{111 Type of organizaton (v} Is e organizaton 1n col (v} Did you nosfy e {vi} Is he organization In ool
(1) Name of aupported (described on lines 1-9 sbove (1) Hsted 1n your governing |orgamzaton in col (1) of your[ (i} organized in he U S (vii) Amount of monetary
organization M EN or IRC section (see document? support? aupport
Ingtructions)} Yes No

Total

Support Schedule for Organizations Described In Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vl)

(Complete only if you checked the bax on line 5, 7, or 8 of Part | or if the organization faled to qualify under Part Il If the arganization fails to qualify under the
tests isted below, please complete Part lll )

Section A. Public Support
Calondar year (or fiscel year beginning In) (22009 (b)2010 (c)2011 (42012 (0)2013 0 Toul

1 Gifis, grants, contributions, and membership fees receved (Do not
includs any "unumal grant?)

2 Tax revenues {evied for the organizxion’s banefit and elther paid bor Ij I l | l l
expended on its behalf

3 Thevaiusof ssrvces or facilites furnished by a governmental umit o L l l l l l
e arganizaion wihout charge -

4 Total. Add lines 1 hrough 3

5 The porfon of il contributons by each person (other han a A
governmental unitor putlicly suppored orgenizaton) induded on tine |
1 nat exceeds 2% of the anount shown on line 11 column (N)

1] Public auppart, Subtractline § from line 4
Section B. Total Support

Culendar yoer (or fiacal yeer beginning in). (a}2009 ®2010 (cRR011 (2012 (0)2013 H Towl
7 Amounts from line 4

8 Grom Income from Ineres, dividends payments received on
securifes [oans, rents, royal¥es and Income from amilar sources

¢ Net income from unrelated busness actvifes, whether or not he
budnessisregularly carried on

1¢  Other income Do notinclude gain or toss fram e sale of capitl |
amoty (Explain tn PartIV)

11 Total support Add lines 7 thraugh 10

12 Grossrecelp from relaied acivifes, e (s0e insrucions)

13 First five yoars If he Form 890 Is for he arganizaion's first second, tird, fourt, or fifh tax yeer as @ secion 501(c)3) organizafion, check his box end siop here D
Section C. Computation of Public Support Percentage

14 Putiic mupport percentge for 2012 (tine 8, column {f) divided by tine 11, cdumn (1)) 1“4 *

13 Public support parcentage from 2011 Schedule A, Partll, line 14 15

16a  31/3% support te4—2012 If he organizaion did not check the box on line 13, and fine 1413 331/3% o more, check this box and siop here The organizaion qualifies as a publicly n
wpported organizaton N

b S31/%4 suppart tes=-2011. If he organizason did not check a bax on line 13 or 163, and line 15is 331/3% or mare, check his bax and sop hers. The organizaion qualifiesasa D
publicly aupported organizafon

172 10%-facts-and 2012 If he arg did not check a bax on line 13, 16a, or 16D, and 1ine 14 i3 10% or more, and if he organizaton meets he Tact-and- i
draumeancey B, chack his box and stap hecs. Explain in Part IV how e organizalion mees tie Tack-and v, The org! qualifies a3 s publicly asppored -




18

organizalon

10%-facte-and 2011 If he org did not check a bax an line 13, 16a, 16b, or 17a, and kine 1518 10% or more, and If he organizaion meets he Tacd- L—_l
and-circumsiances” et check his box end siop here. Exglain in PartIV how he or mees he Tact-and " st The org: iifies as a publidy

supporied organizaion

Privats foundation. {f he organizaon did not check 8 box on line 13, 16a, 16b, 17a, or 17b, check s bax and see insrucions D

Support Schedule for Organizations Described in Section 508(a)(2)

{Camplete only if you checked the bax on line 9 of Part | or if the organization falled to qualify under Part . f the arganizaton fails to qualify under the tests listed
below, please complete Partll)

Section A. Public Support

Calendar year (or fiscal yorr beginning In) (a)2009 (d)010 {c)2011 (dy2012 (#)2013 N Toat
1 Gif, grants, conribufions, and membership fees received (Do not T T ass0 4,50 1.000 4,500 4,500 B 19,050
Include any Unusual grania} - - - ~ i
2  Grossrecelps from admissona, merchandise sold or sarvices I 8| AT | 56,914 l 44,065 l Q_Wi 0 l 238,963 I
performed, or fadlifes furnished in any aclvity hatis relsied b he - i -
arganizalion’s tax-exempt purpose
3 Gross recelpis from acviles hat eve not an unrelaied rade or business N | 51.628 l T 12451 129.174J 121,82 427,305 l
under gacton 513
4 Texrevenueslevied for he arganizaton’s benefit and either pard © or L I I -
expended on Its behal! — —_—
5 The vaue of services or facilifes -
€  Toul. Add lines 1 firough 5 0,727 om0l 1696% 186,481 126432 685,318
7s  Amounsincluded on lines 1, 2, and 3 recerved from disqualified [ 0 0 0 0 [
percons - ' -
b Amaunisincluded on lines 2 and 3 received from ofher than l J l i - I
disqualified pergons that exceed the greater of $5,000 or 1% of the - - - - -
amounton line 13 for e year
< Add lines 7a and b
8 Public support (Subractline 7c from line 6.)
Section B. Total Support
9 Amountsfrom line 8
10a  Grossincome from interest, dividends, payments recerved on Y7 B 2.468 - 1910 1,429 1,310 11,729
securites loans, rents, royalies and income from similar sources bl - - nd
b Unrelaed buaness kxable tncome (less secion 511 txes) from I l T - _|"' - J oo ] T o I
budnesses acquired afer June 30, 1975 Z -1 - - - - e - - - - ——
¢ Addlines10aand 100 T ae 248 180 T 1,429 1.310 11.7%9
1 Netincome from dles not ded in line 10b, T - - T h -
whether or not the business is regularly carried on — -1 - — z - - _ i -
12 Otherincome Do notindude gain o foss from he sale of capital : l l" - - l l - l -
assets (Explan in PortiV ) T - b - - - -
13 Tod spport (Add lines 9, 10c 11, and 12 T es3s1 l T ‘“4.5@' N 1:,,,5¢5| T mge| T _12-;‘7421 wm—,l
14 First five yeara If he Form 99018 for the organizafon's first, sacond, hird, fourt, or fifth tax yeer as a sacfon 501(c)3) organization, check this box and sop here D
Section C. Computation of Public Support Percentage
18  Public support percentage for 2012 (line 8, column (f) divided by line 13, cdumn () 15| 099 A
16 Public support percentage from 2011 S le A, Partlll, line 15 18 | 06724 %
Section D. Computation of Investment Income Percentage
17  Invesmentincome percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) 177|017 L
18  Invesimentincome percentage from 2011 Schedule A, Partlll, line 17 18 | ocsm ‘5‘
18a  X31/%% suppart tests—2012 |f the organization did not check the bax on line 14, and line 15 Ismore than 331/3%, and line 17 is not more than 331/3%, check this bax and stap here. p_]
The arganizaton qualifies as e publicly suppored organization
b 101/%% support teste—2011 If he organization did not check a bax on line 14 or line 19a, and line 16 is mare than 331/3%, and line 18 is not more than 331/3%. check this bax and D
ctop here The organization qualifies es a publicly supported arganizafon
20

Private fou ndation. If the organizeion did not check a bax on line 14, 18a, or 18b, check this box and see Insyuctons D

Supplemental Information. Camplete this part to provide the explanations required by Part Il, line 10, Part ll, ine 17a or 17b; and Part lll, ine 12,
Also complete this part for any additonal infomation (See instructions)




| OMB No 1545-0047

2013

Open To Public
Inspection

f&':f\"g‘;ﬁ?m_ Supplemental Information to Form 990 or 990-EZ
E2)

Complets to provide Infor for resp to specific quesions
on Form 990 or 990-EZ or to provide any addltional Information.

P Attach to Form 990 or 990-EZ.
Deparment of Treasury
Interna Revenue Service
Name of he organizatan ~ . _ ~ Employer ldentification number
"Femodl Frendsinc ) || 042654137

Partl, Line 8:

Farm Stand Rent, $5500. .
i |
Partl, Line 16:

Other Expenses Vehide, $3010 Insurance, $9572 Supportive, $1036 Recyde Program. $18,350. Amortization, $8190

|

Partll, Line 24

Certificates of Deposit. Beginning of year, $172,127. End of year, $173,226 Other Recervables Beginning of year, $24,938 End of year, $28,466 Other Current Assets Salanes, taxes,
and other compensation, $16,091. Real Estate taxes, $2223 Customer Deferred Revenue, $4001 Utiities, $675 General Fund/Em ployees, $664 Life Skills program, $7683.
Insurance, $2393 o : o




) For:n 4562

Depreciation and Amortization

(Including Information on Listed Property)
Department of the Treasury

OMB No. 1545-0172

2013

Attachment

Internal Revenus Service (39 » See separate instructions. » Attach to your tax return. Sequence No. 179
Name(s) shown on retum Business or activity to which this form relates Identifying number
Ferncol Friends, Inc Form 990EZ 04-2654137
Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (see instructions) . o 1
2 Total cost of section 179 property placed in service (see lnstructlons) . 2
3 Threshold cost of section 179 property before reduction in limitation (see mstructlons) 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0- If marned f|||ng
separately, see instructions 5
6 (a) Descnption of property (b) Cost (busmess use only) (c) Elected cost
7 Listed property. Enter the amount fromline29 . . . . . . . . . | 7
8 Total elected cost of section 179 property. Add amounts in column (c), ines 6 and 7 8
9 Tentative deduction. Enter the smaller of ine Sorline 8 . 9
10 Carryover of disallowed deduction from line 13 of your 2012 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see mstructlons) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12

13 _Carryover of disallowed deduction to 2014. Add ines 9 and 10, less line 12 B> [ 13 |

Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.

i1l Special Depreciation Allowance and Other Depreciation (Do not include listed property.)

See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) .

14
15 Property subject to section 168(f)(1) election . 15
16 Other depreciation (including ACRS) 16

MACRS Depreciation (Do not include listed property.) (See instructions)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2013 .
18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here . . . ... >0

17

Section B—Assets Placed in Serwce Dunng 2013 Tax Year Usmg the General Depreciation System

by Month and year | {c) Basis for depreciation (@ Recovery
(a) Classification of property placed In (business/investment use (e) Convention () Method (g) Depreciation deduction
Service only —see nstructions) perod
19a 3-year property
b 5-year property
Cc_7-year property
d 10-year property
@ 15-year property
f 20-year property
___ 9 25-year property 25yrs S/L
h Residential rental 27 5yrs MM S/L
property 27 5yrs. MM S/L
i Nonresidential real 39 yrs MM SIL
property MM SI/L
Section C—Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/l
40 yrs. MM S/L

¢ 40-year
mSummary (See instructions.)

21 Listed property. Enter amount from line 28 .
22 Total. Add amounts from line 12, lines 14 through 17 Ilnes 19 and 20 in column (g) and Ilne 21 Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts . . . . . . . 23

For Paperwork Reduction Act Notice, see separate instructions. Cat. No. 12906N

Form 4562 (2013)



Form 4562 (2013 Page 2
W_Li)sted Property (include automobiles, certain other vehicles, certain computers, and property used for
entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.
Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)
24a Do you have evidence to support the business/investment use claimed? [J Yes [ No I 24b If “Yes," is the evidence written? [ Yes[] No

(@) ®) Bus(lfa)ess/ (d) Basis for c(iee) reciat 0 (o) t 0
Type of property (list | Date placed nvestment usqd Cost or other basis | (busin essﬁn?leesi:\el?\? Recovery Method/ Depreciation Elected section 179
vehicles first) n service percentage use only) penod Convention deduction cost
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use (see instructions) . 25
26 Property used more than 50% in a qualified business use:
%
%
%
27 Property used 50% or less in a qualified business use:
%) S/L -
%] S/L -
% S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 . [ 28
29 Add amounts in column (), ine 26. Enter here andon line 7, page1 . . . . e e e .. I 29

Section B—Information on Use of Vehlcles
Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.
(@ (b} (c) () (e) U]
30 Total business/investment miles driven during Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
the year (do not include commuting miles) .
31 Total commuting miles driven dunng the year
32 Total other personal (noncommuting)
miles driven .
33 Total miles driven durlng the year. Add
lines 30 through 32 .
34 Was the vehicle available for personal Yes | No | Yes | No | Yes [ No | Yes | No | Yes [ No | Yes | No
use during off-duty hours? .
35 Was the vehicle used primarily by a more
than 5% owner or related person?
36 Is another vehicle available for personal use?
Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions).
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, |nclud|ng commuting, by Yes | No
your employees? . .
38 Do you maintain a written policy statement that prohlblts personal use of vehlcles except commutmg, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain |nformat|on from your employees about the
use of the vehicles, and retain the information received? .

41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.)
Note: /f your answer to 37, 38, 39, 40, or 41 is “Yes,” do not complete Section B for the covered vehicles.

Amortization
(@) ) (©) (@) Amorta 0
8 C ortization
Descnption of costs Date ;monizatlon Amortizable amount Code section penod or Amortization for this year
egins percentage

42 Amortization of costs that begins during your 2013 tax year (see instructions):

43 Amortization of costs that began before your 2013 tax year .

. 8190
44 Total. Add amounts in column (f). See the instructions for where to report

8190
Form 4562 (2013)
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