2949334908801 8
eturn of Organization Exempt From Income Tax OMB No. 1545-0047
pdér section 501(c), 527, or 4947(a)(1) of the Internat Revenue Code (except private foundations)

P
-

i?o;'fn; m.
! -e* e

Dm .;“% ' fh:;reasuw » Do not enter social security numbers on this form as it may be made public. Open to Public
ntsmal Revenus Service » Go to www.irs:gov/Form990 for instructions and the latgst information. Inspection
. A  Forthe 2017 calendar year, or tax year beginning .and ending
- B Checkifapplicable |C Name oforganizaton Ferncol Friends Inc o D Employer identification number
D Address change Doing business as 04-2654137
D Name change Number and street {or P O box if mail s not delivered to street address) Room/suite E Telephone number
[J it return 212 Freight Shed Road (978) 939-2161
- B Find return/fterminated City or town, state or province, country, and ZIP or foreign postal code
© [ Amendedrenn  Baldwinville, MA 01436 G Gross recepts 3 100,239
Dgﬁw}i@hgn pendng  |F Name and address of principal oficer Kenneth Case H(a) s this a group retun for suberdiates? [_]Yes[ ] No
L '\ Ji? Evans Circle Templeton, MA 01468 — H(b) Are all subordinates included? DYesD No
"] Tax-exshipt status 501(c)(3) [ sot(ex )4 nsertno) [ 4saz@yor 1) D H"No." attach a it (se insiructions)
L J,'Web‘slfe:»‘-i ~ H(c) Group exemption number P>
g "K_ ﬁom’of‘drgamzation @ Corporation DTrust EAssomatuon DOther > IL Year of formaton 1977 JM State of legal domicle MA
2 AN Summary
% 1 Brefly describe the organization's mission or most significant activities
E 8 Purpose and function is to support the interests of the individuals
§ reside within the Templeton Community Services program.
]§>‘, a>; 2 Check this box p» [:] if tr}e organization discontinued its operations or disposed of more than 25% of its net assets
= g 3 Number of voting members of the governing body (Part Vi, fine 1a) 3 3
Lo o8 | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 4
had § 5§ Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 6
S 2 | 6 Total number of volunteers (estimate if necessary) 6 0
a 2 7a Total unrelated business revenue from Part VI, columﬁ‘(C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if "Yes,”

complete Schedule A . 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part | N X

A Lantinn ENAIAN Avmanizatinne Nid tha araanrnbian Anmama in lakbhuina antnnbiae Ar hava a eanbian EN4/7RY
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Statement of Program Service Accomplishments
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Formbeo (2017) Ferncol Friends Inc
Checklist of Required Schedules

.

| 06

04-2654137 Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if “Yes,”
complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part |

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h})
election In effect during the tax year? If "Yes,"” complete Schedule C, Part Il

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C
Part lll

Did the organization maintain any donor adwised funds or any similar funds or accounts for which donors

have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? #
"Yes," complete Schedule D, Part |

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Part I

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"”
complete Schedule D, Part lii

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or prowide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes,"” complete Schedule D, Part IV

Yes

No

--T P S SN D S R VR "’ﬁ""«l_" « 2
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i




Form 990 (2017) Ferncol Friends Inc 04-2654137 Page 4
Checklist of Required Schedules (continued)

.

Yes| No
20a Did the organization operate one or more hospital facilities? /f “Yes,” compiete Schedule H | 20a X
b If"Yes," to ine 203, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), ine 17 If “Yes," complete Schedule I, Parts | and Il 21 X
22 D the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? i "Yes," complete Schedule I, Parts | and il 22 X

23  Dud the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? K "Yes," complete Schedule J 23 X
24a Dud the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 /f "Yes, " answer lines 24b

b 4T e Y G I 7 ——







Form 990 (2017) Ferncol Friends Inc 04-2654137 Page 6
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 ine in this Part Vi X

Section A. Governing Body and Management

a

Yes | No

1 a Enter the number of voting members of the governing body at the end of the tax year I 1a 3
If there are material differences n voting nghts among members of the governing body, or [
i naverman hadv: dalanated henad authaohy tn an averitnige rammities ar cinilar

ey
X S

Check if Schedule O contains a response or note to any line in this Part VI 0

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be hsted Report compensation for the calendar year ending with or within the
organization's tax year.

o 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

e List all of the organization’s current key employees, iIf any See instructions for defimintion of "key employee.”

« List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recetved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
gi_q;nizatlon and anv related oraanizations

L
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i:1a8"1 Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
lpg-wegal-mh Oo—fepctora.




Form'090 2017) Ferncol Friends Inc 04-2654137 Page 8

21a @Il Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contnued)
' (€)
(A) (B) Position (D) (€) (F}
Name and title Average | (do not check more than one Reportable Reportable Estimated
hours per [ nox unless person 1s both an | compensation compensaton from amount of
week (listan from related other
officer and a director/trustee)
hours for =T = =T o 2= the organizations compensation
related | 3 8| 2 __g &13&|g| organzaton {(W-2/1099-MISC) from the
organizations| @ IRk glg HE (W.211099-MISC) organization
below dotted| 5 gl g g8 c;; and retated
line) 2 b 3 organizations
af ¢ o B
ol o g
ol @ ]
o =3
[13
Q
(15)
] . S — _
. 4:‘1-

[I







Form 890 2017 Ferncol Friends Inc 04-2654137 Page 10

i 1s 40 @ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organzations must complete all columns All other organzations must complete column (A)

Check if Schedule O contains a response or note to any line in this Part IX |:]

%@ comatod ni gﬂ.‘_}ﬂﬂr Tﬁ oﬂ (i’ [ m\ | B) 1 (C)




Form 990 (2017)  Ferncol Friends Inc

04-2654137 Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organzations 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

Do not include amounts reported on lines 6b, 7b, 8b, 9b, (A) (8) (C) (D)
Total expenses Program service Management and Fundrarsing
and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments See Part |V, ine 21
2 Grants and other assistance to domestic
individuals See Part IV, line 22 -
3 Grants and other assistance to foreign organizations, ]
foreign governments, and foreign individuals See Part IV,
lines 15 and 16 L
4 Benefits pad to or for members
§ Compensation of current officers, directors, trustees,
and key employees
6 Compensation not included above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described in section 4958(c)(3)(B)
7 Other salaries and wages 32,500. 32,500.
8 Pension plan accruals and contributions {include section
_ 401(k) and 403(b) employer contributions)
9  Other employee benefits
10 Payroll taxes 2,486. 2,486.
11 Fees for services (non-employees)
a Management 615. 615.
b Legal
¢ Accounting 3,668. 1,393. 2,275.
d Lobbying
€ Professional fundraising services See Part IV, line 17
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25, column

(A) amount, list ine 11g expenses on Schedule O )
12 Advertising and promotion




Form 990 (2017}

Ferncol Friends Inc

04-2654137 Page 11

MBalance Sheet

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

[1

(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing 3,011.{ 1 14,704.
2 Savings and temporary cash investments 123,178. 2 149,571.
3 Pledges and grants recewable, net 6,500.] 3 6,000.
4  Accounts recewable, net 14 ,850.] 4
5 Loans and other receivables from current and former officers, directors, trustees, key employees, I
and highest compensated employees Complete Part Il 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)(9) voluntary employees'
beneficiary organizations (see instructions)
% Complete Part Il of Schedule L 6
3 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use 8
9 Prepad expenses and deferred charges 9
10 a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 252 ,975.
b Less accumulated depreciation 100 38,673.] 183,782.]|10c 214,302.
11 Investments — publicly traded securities 1
12 Investments — other secunties See Part IV, hine 11 12
13 Investments — program-related See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets See Part IV, ine 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 331,321 .[ 16 384,577.
17  Accounts payable and accrued expenses 33,541 .| 17 27,097.
18 Grants payable 18
19 Deferred revenue 19
«» |20 Tax-exempt bond liabilites 20
-g 21 Escrow or custodial account liability Complete Part IV of Schedule D 21
E 22 Loans and other payables to current and former officers, directors, trustees, key employees,
R highest compensated employees, and disqualfied persons Complete Part |l of Schedule L 22
- 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal iIncome tax, payables to related third parties, and other liabilities —]
not included on lines 17-24) Complete Part X of Schedule D 790.{ 25
26 Total liabilities. Add lines 17 through 25 34,331.| 26 27,097.
‘3 Organizations that follow SFAS 117 (ASC 958), check here P E] and complete fines 27
g through 29, and lines 33 and 34. ) X
% 27 Unrestricted net assets 296,990.| 27 357,480.
00 (28 Temporanly restricted net assets 28 )
E 29 Permanently restricted net assets , 29
E Organizations that do not follow SFAS 117 (ASC 958), check here P |:| and complete
‘o- lines 30 through 34. )
a 30 Capital stock or trust principal, or current funds 30
8 31 Patd-in or capital surplus, or land, buillding, or equipment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds 49 ,862.| 32
4 |33  Total net assets or fund balances 296,990.] 33 357,480.
Z |34 Total labilities and net assets/fund balances 331,321.] 34 384,577.
UYA Form 990 (2017)



Form 990 (2017)  Ferncol Friends Inc 04-2654137 Page 12
119 Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI [:|

1 Total revenue (must equal Part VIII, column (A), line 12) 1 97,182.
2 Total expenses (must equal Part iX, column (A), line 25) 2 96,881.
3 Revenue less expenses Subtract line 2 from line 1 3 301.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 296 ; 990.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, column (B)) 10 297,291.
X Financial Statements and Reporting
Check if Schedule O contains a response or note to any Iine in this Part XI| D
Yes |No
1 Accounting method used to prepare the Form 990 D Cash Xl Accrual D Other . ! .
if the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O _ L g
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a separate I : -
basis, consolidated basis, or both f
(] separate basis (] Consolidated basis (] Both consolidated and separate basis S 4
b Were the organization's financial statements audited by an independent accountant? ' 2b | X
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate basis, consolidated " 4
basis, or both : " 4
[:] Separate basis D Consolidated basis |:| Both consolidated and separate basis . L
¢ If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight D R P ]
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2| X
If the organization changed either its oversight process or selection process during the tax year, explain in - i
Schedule O ) , : h
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

UYA Form 990 (2017)






. Schedule A (Form 990 or 890-E2) 2017

Ferncol Ffiends Inc

04-2654137 Page2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify und
Part 1l If the organization fails to qualfy under the tests listed below, please complete Part 11l )

Section A. Public Support

15 1s 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.

Explain in Part VI how the organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly

Calendar year (or fiscal year beginning in) p| (a} 2013 {b) 2014 {c) 2015 {d) 2016 {e) 2017 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any “unusual grants “)
2 Taxrevenues levied for the /
organization's benefit and either paid
to or expended on its behalf /
3 The value of services or facilities
furnished by a governmental unit to the /
organization without charge
4 Total. Add hnes 1 through 3
5 The portion of total contributions by
each person  (other  than a|-
governmental unt  or  publcly
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 /
Section B. Total Support /
Calendar year (or fiscal year beginning in)p | (a) 2013 (b) 2014 {c) 2015 {d) 2016 (e) 2017 (f) Total
7  Amounts from line 4
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
sources
9  Net income from unrelated business /
activities, whether or not the business
is regularly carried on
10  Other income Do not include gain oy
loss from the sale of capital assets
(Explain in Part V1)
11  Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc (see instructions) 12 |
13  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thIS/bOX and stop here » [
Section C. Computation,6f Public Support Percentage
14  Public support percéentage for 2017 (line 6, column (f) divided by line 11, column (f)) 14 %
15  Public support percentage from 2016 Schedule A, Part Il line 14 15 %
16a 33 13 % support test—2017. If the organization did not check the box on line 13, and line 14 1s 33 1;3 % or more, check this
box and stop/here. The organization qualifies as a publicly supported organization » [
b 33 113 % support test-2016. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 /3 % or more,
check this’box and stop here. The organization qualifies as a publicly supported organization » [
17a 10%-facts-and-circumstances test-2017. if the organization did not check a box on line 13, 16a, or 16b, and line 14.1s
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part/VI how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
organization » [
b 16%-facts-and-circumstances test-2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

supported organization » [
8  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions > [

UYA

Schedule A (Form 990 or 990-EZ) 2017



 Schedule A (Form 990 or 990-£2) 2017 Ferncol Friends Inc

I _Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or If the organization failed to qualify under Part I
If the organization fails to qualify under the tests listed below, please complete Part Il )

04-2654137 Page3

Section A. Public Support

Calendar year {or fiscal year beginning in)p | (a) 2013 {b) 2014 {c) 2015 d) 2016 (e) 2017 (f) Total
1  Gifts, grants, contributions, and membership fees|
received (Do notinclude any “unusualgrants)| 4,500, 5,600.| 7,000.| 6,500.] 6,000.] 29,600.
2 Gross recelpts from admissions, merchandise
sold or services performed, or facilittes
furnished in any activity that is related to the
organization's tax-exempt purpose
3 Grossreceipts from activities that are notan
unrelated trade or business under section513 (121 ,932.| 80,189.( 93,178.i123,178.| 86,787./505,264.
4 Tax revenues levied for the ;
organization's benefit and either paid
to or expended on its behalf
§ The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through 5§ 126,432.] 85,789.(100,178.1129,678.| 92,787.534,864.
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% ofthe amounton line 13 forthe year
¢ Addlines 7aand 7b
8 Public support. (Subtract ine 7c from
line 6) = T e s =] e - o e eeseeaniB 34,864 .
Section B. Total Support
Calendar year (or fiscal year beginning in) p | (a) 2013 (b) 2014 _(€)2015 | (d) 2016 (e) 2017 (f) Total
9  Amounts from line 6 126,432.| 85,789./1100,178./129,678.| 92,787.534,864.
10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties, and income from similar sources 1,310.| 7,198.] 1,259.| 2,410.] 1,452.| 13,629.
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add hines 10a and 10b 1,310.] 7,198.] 1,259.] 2,410.] 1,452./ 13,629.
11 Netincome from unrelated business
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 VI )
13  Total support. (Add lines 9, 10c, 11,
and 12.) 127,742.] 92,987.1101,437.132,088.] 94,239./548,493.
14  First five years. If the Form 990 i1s 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 > []
Section C. Computation of Public Support Percentage
15  Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) 15 97.52%
16 Public support percentage from 2016 Schedule A, Part Ill, ine 15 16 97.88%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2047 (Iine 10c, column (f) divided by line 13, column (f)) 17 02.49%%
18  Investment income percentage from 2016 Schedule A, Part Ill, line 17 18 02.12%
19a 33 13 % support test-2017. If the organization did not check the box on line 14, and line 15 is more than 333 %, and line
line 17 is not more than 33113 %, check this box and stop here.The organization qualifies as a publicly supported organization® [X]
b 3313 % support test-2016. If the organization did not check a box on fine 14 or line 19a, and line 16 is more than 33 '3 %, and
line 18 1s not more than 33173 %, check this box and stop here.The organization qualifies as a publicly supported organizationp []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P []
UYA Schedule A (Form 990 or 990-E2) 2017




- Schedule A (Form 990 or 990-E2) 2017 Ferncol Friends Inc
B Supporting Organizations

04-2654137 Paged

(Complete only 1f you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part I, complete Sections A and C If you checked 12¢ of Part |, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

5a

10a

Are all of the organization's supported organizations listed by name in the organization's governing
documents? f "No,"” descnbe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If histonc and continuing relationship, explamn

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)?If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2)

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes, " answer
(b) and (c) below

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," descnbe in Part VI when and how the
organization made the determination

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes," explan in Part VI what controls the organization put in place to ensure such use

Was any supported organization not organized in the United States (“foreign supported organization)? If
"Yes” and if you checked 12a or 12b in Part |, answer (b) and (c) below

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes," descnbe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with ts supported organizations

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,”
answer (b) and (c) below (if apphcable) Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action,
(m) the authonty under the organization's organizing document authonzing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document)

Type i or Type ll only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the charntable class
benefited by one or more of its supported organizations, or (m) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If “Yes," provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantal contributor

(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E27)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ)

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in Iine 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part VI.

Did a disqualified person (as defined In line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type 1l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes,"” answer 10b below

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

bt

3a

3b

3c

4a

==

4b

e §

b

L—.

4c

e

5a

5b

5c

T

9a

9b

9c

10a

1

10b

UYA

Schedule A (Form 990 or 990-EZ) 2017




- Schedule A (Form 990 or 990-£2) 2017 Ferncol Friends Inc 04-2654137 Page 5
gl Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes"to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to '
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,

descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported I
organizations and what condttions or restnctions, if any, applied to such powers dunng the tax year

2 Did the organization operate for the benefit of any supported organization other than the supported J
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in Part
VI how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization 2

Section C. Type Il Supporting Organizations

Yes| No

1 Were a majonity of the organization's directors or trustees during the tax year also a majonty of the directors .
or trustees of each of the organization's supported organization(s)? If “No, “ descnbe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s) 1

Sec}ion D. All Type lll Supporting Organizations

Yes| No

1  Did the organization provide to each of its supported organizations, by the last day of the fifth month of the.
organtzation's tax year, (1) a wntten notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (1) copies of the 4
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If “No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a g
significant voice in the organization’s investment policies and in directing the use of the organization's ]
income or assets at all times during the tax year? If “Yes," descrnibe in Part VI the role the organization's
supported organizations played in this regard 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to salisfy the Integral Part Test dunng the year (see instructions)
a [] The organization satisfied the Activities Test Complete line 2 below
b [ The organization I1s the parent of each of its supported organizations. Complete line 3 below
¢ L The organization supported a gnvernmental entity Descnibe in Part VI how you supported a government entity (scc instructions)

2 Activities Test Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of -
the supported organization(s) to which the organization was responsive?if "Yes, " then in Part VI identify ‘
those supported organizations and explain how these activtties directly furthered their exempt purposes, :
how the organization was responsive to those supported organizations, and how the organization determined ,
that these activities constituted substantially all of its activities 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
. of the organization's supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these

e o~

activities but for the organization’s involvement 2b

3 Parent of Supported Organizations Answer (a) and (b) below. '
a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or .
trustees of each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each {
of its supported organizations?f "Yes, " descnbe in Part VI the role played by the organization in this regard 3b

UYA Schedule A (Form 990 or 990-EZ) 2017




. Schedule A (Form 990 or 990-E2) 2017 Ferncol Friends Inc 04-2654137 Page 6
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [ Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI
See instructions. All other Type 11l non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)

1 Net short-term capital gain

2 Recovertes of prior-year distributions

3 Other gross income (see Instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6

7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

N W=

~

Section B - Minimum Asset Amount N (A) Prior Year (B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see )

instructions for short tax year or assets held for part of year). - . )
a Average monthly value of securities 1a
b Average monthly cash balances ib
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI)

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract ine 2 from line 1d

4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions)

5 Net value of non-exempt-use assets (subtract line 4 from line 3)
6 Multtiply line 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount d Current Year

[

«

| N | &

1 Adjusted net income for prior year (from Section A, ine 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, ine 8, Column A)

4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

7 [J Check here if the current year is the organization's first as a non-functionally integrated Type lil supporting organization (see
instructions)

N |WIN|=

uva Schedule A (Form 990 or 990-EZ) 2017




. Schedule A (F'orm 990 or 990-E7) 2017 Ferncol Friends Inc
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

. Section D - Distributions .

04-2654137 Page?

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6

O INO &

Distributions to attentive supported organizations to which the organization i1s responsive
(provide details in Part VI) See instructions.

©0

Distributable amount for 2017 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(ii)
Underdistributions
Pre-2017

(i)
Excess Distributions

(iii)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017
(reasonable cause required-explain in Part VI) See instr

Excess distributions carryover, if any, to 2017

—

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

Applied lo 2017 distributable aimount -

Carryover from 2012 not applied (see Instructions)

Remainder. Subtract lines 3g, 3h, and 31 from 3f.

Distributions for 2017 from Section
D, ine 7. $

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2017, if
any Subtract ines 3g and 4a from line 2 For result
greater than zero, explain in Part VI See instructions

Remaining underdistributions for 2017 Subtract ines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI See instructions

Excess distributions carryover to 2018. Add lines 3
and 4c -

Breakdown of line 7 N N

Excess trom 2013

Excess from 2014

Excess from 2015

Excess from 2016

oajo|o|w

Excess from 2017

UYA

Schedule A (Form 990 or 990-EZ) 2017




- Sctedule A (Form 990 or 990-E2) 2017 Ferncol Friends Inc 04-2654137 Page8
Supplemental Information. Provide the explanations required by Part I, line 10, Part Il, line 17a or 17b,

Part Ill, ine 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c, Part IV, Section B,
lines 1 and 2, Part IV, Section C, ine 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b,

3a, and 3b, Part V, line 1, Part V, Section B, line 1e, Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6 Also complete this part for any additional information (See instructions.)

UYA Schedule A (Form 990 or 990-EZ) 2017



*SCHEDULE D Supplemental Financial Statements |_oms No 15450047

(Form 990) » Complete if the organization answered "Yes" to Form 990, 2

. PartIV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. 01 7
Department of the Treasury > Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
Ferncol Friends Inc { 04-2654137

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered "Yes" on Form 990, Part IV, line 6
(a) Donor adwised funds (b) Funds and other accounts

Total number at end of year

Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds are the organization's

property, subject to the organization's exclusive legal control? D Yes [:I No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only for chanitable

purposes and not for the benefit of the donor or donor adwisor, or for any other purpose conferring impermissible

rivate benefit? [Tyes [INo
w Conservation Easements.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
D Preservation of land for public use (e g, recreation or education) E] Preservation of historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
] Preservation of open space
2 Complete fines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day

N b WN

of the tax year ! Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d

3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the
organization during the tax year »
Number of states where property subject to conservation easement is located »

5  Does the organization have a written policy regarding the periedic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds? D Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

[ 4
7  Amount of expenses incurred in monitonng, inspecting, handling of viclations, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on fine 2(d) above satisfy the requirements of section 170(h)(4)(8)(1)

and section 170(h)(4)(B)(1)? [JYes []No

9 In Part XIlI, 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" on Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of pubhic service, provide, in Part XilI,
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,
historlcal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these tems
(i) Revenue included on Form 990, Part VI, line 1 »$
{ii} Assets included in Form 990, Part X »3

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

a Revenue included on Form 980, Part VIII, line 1 >3

b Assets included in Form 990, Part X » 3
LFJ% Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 Ferncol Friends Inc 04-2654137 Page2
XY Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
~ 3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply)
a D Public exhibition d |:] Loan or exchange programs
b I:I Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xilii

5 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? D Yes L__] No
Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? |:] Yes IE No
b If "Yes " explain the arrangement in Part XIIl and complete the following table

Amount
¢ Beginnming balance . ) 1c
d Addtions during the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a D the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? [Jyes [ No
b If "Yes," explain the arrangement in Part X!l Check here if the explanation has been provided on Part Xl [
Endowment Funds.
Complete If the organization answered "Yes" on Form 990, Part IV, line 10
) (a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance
Contributions
¢ Net investment earnings, gains, and
losses
Grants or scholarships
e Other expenditures for facilities and
programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment > %
Permanent endowment » %
¢ Temporarily restricted endowment » %
The percentages on lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i} unrelated organizations 3a(i)
(ii) related organizations 3a(ii)
b If “Yes” on line 3a(n), are the refated organizations listed as required on Schedule R? 3b

Describe in Part XlIl the intended uses of the organizaton's endowment funds

Part \J8 Land, Buildings, and Equipment.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11a See Form 990, Part X, line 10

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land 183,782. 183,782,
b Buildings 30,520. 30,520.
¢ Leasehold improvements 38,673. 38,673.
d Equipment
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c ) » 214,302.

UYA Schedule D (Form 990) 2017
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Investments — Other Securities.

Complete If the organization answered "Yes" on Form 980, Part IV, line 11b See Form 990, Part X, line 12

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

{b) Book value

(c) Method of valuation

Costor

end-of-year market value

(1) Financial dervatives
(2) Closely-held equity interests
{3) Other

(G

(8

©

©)_

€)

(F)

©)

(H)

Total. (Column (b) must equal Form 990, Part X, col (B} line 12)»

cUud'all] Investments — Program Related.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11c See Form 990, Part X, line 13

(a) Description of investment

{b) Book value

(c) Method of valuation

Cost or

end-of-year market value

()

(2

()

@

(5)

(6)

(U]

(8)

9

Total. (Column (b) must equal Form 990, Part X, col (B) line 13)»

Other Assets.

Complete If the organization answered "Yes" on Form 990, Part IV, Iine 11d See Form 990, Part X, ine 15

(a) Description

{b) Book value

()

2)

3)

Q]

&)

6)

@

(8)

9

Total. (Column (b) must equal Form 990, Part X, col (B) Ine 15)

| 4

Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

(2)

(3)

Q)

(5)

(6)

(/1

8

()

Total. (Column (b) must equal Form 990, Part X, col (B) lne 25) »

2. Liabilty for uncertain tax posttions in Part XIlI, provide the text of the footnote to the organization's financial statements that reports the organization’s
liability for uncertain tax posttions under FiN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIIf

UYA
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'meconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a

O o 0 oo

o N

Total revenue, gains, and other support per audited financial statements

Amounts included on line 1 but not on Form 990, Part Vili, ine 12
Net unrealized gains (losses) on investments

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part XIii )

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part VIII, line 12, but not on line 1
Investment expenses not included on Form 990, Part Vii1, ine 7b

Other (Describe in Part X111 )

Add lines 4a and 4b

Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12)

2a
2b
2c N
2d :
2e
3
4a
4b N
4c
5

Part )} Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a

o Qo oo

[ 2

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities

Prior year adjustments

Other losses

Other (Describe in Part Xlil )

Add Iines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 980, Part IX, line 25, but not on line 1
investment expenses not included on Form 990, Part VI, line 7b
Other (Describe in Part Xlil )

Add iines 4a and 4b

Total expenses Add lines 3 and 4c.(This must equal Form 990, Part |, line 18)

2a
2b '
2c .
2d -
2e
3
4a
4b ———
4c
5

Supplemental Information.

Prowvide the descriptions required for Part 11, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line 2,

Part XI, ines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional informatton

UYA
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BELRUIR Supplemental Information (continued)
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* SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545.0047

*(Form 99Q or 990-EZ) Complete to provide information for responses to specific questions on
o Form 990 or 990-EZ or to provide any additional information. 20 1 7
Open to Public

P Attach to Form 990 or 990-EZ.

Department of the Treasury

Internal Revenue Service P> Goto www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Ferncol Friends Inc 04-2654137

Part III line 4a
reviewed. Short and long term goals are determined such as

capital improvements or building repairs/maintenance to

pProgram and facility buildings. Transfer of funds, if any.

Purchase or renew CD's, support TCE financially with

ordinary and necessary expenses, hold Holiday events for

the residents, and hold an annual resident and staff party.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 990-E2) (2017)
UYA
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Employer identification number

04-2654137

* Schedule O (Form 990 or 990-EZ) (2017)
Name of the organization

ferncol Friends Inc
Part VI Line 11b
Form 990 is reviewed by the Board of Directors October meeting
Part VI Line 1l2c

Board of Directors meetings

Part VI Line 19

Governing documents and financial statements are available
Part VI Line 19

to the public upon request

UYA Schedule O (Form 930 or 990-E2) (2017)



