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Department of the Treasury
Internal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

» The organization may have to use a copy of this return to satisfy state reporting requirements
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|x

0penito Public
T RSpection - ¢

A_For the.2011 calendar year, or tax year beginning 07/01/11 . and ending 06/30/12

B Check if applicable C Nams of organizaton D  Employer identification number
[] address change . MAPLE LEAF FARM._ASSOCIATES, INC.
I:] Name change, {Domg Busingss As 03-0195027
[:' ' Number and streat (or P O box f mail 13 not delivered to street address) Room/sulte E  Telephone number
Inibial
il retur 1¢"MAPLE LEAF ROAD 802-899-2911
D Terminated Clty or town, slate or country, and ZIP + 4
("] Amended retm UNDERHILL VT 05489 G Grossrecolpiss 5,286,583
[:] F Name_and address of principal officer
Application pending BILL YOUNG K(a} s this 2 group return for affiiates? D Yes @ No
1C¢ MAPLE LEAF ROAD H(b) Are all affilates nciuded? 7 ves D No
UNDERHILL vT 05489 If "No," attach a list, (see instructions)
-I Tax-exompt slatus EL 501(c}(3) l__l 501(c) ( )  (nsert no,) m 4847(a)(1) or I l 527

J__website: » MAPLELEAF . ORG

H{c) Group examption numbsr >

K Form of omanizatiom I‘J:(] éorporaﬁon r-' Trus! r—] Assoclalion l——l Other P>

[ L Year of formation 1 95 6

| m siate ot egat domicie: V'T'

JPartdis

Summary

1 Briefly describe the organization's mission or most significant activities:
. CHEMICAL DEPENDENCY TREATMENT

¥

LRaRN,

Signature Blgck

| ., mREEAL DEELNDENLL AREALNENS L

B[ A e i s e e

c

W | b ieerenrer ameera 4 mes v e e s srvamssvae  sesraar= eas R 4 oedrrdeubery 1er de een tmae-mes aaane b osraan laseas aaise

c

1) - PR . . . v pemvermryiserer  thuTerareseesuets remwe me resa- ce me e cesmecs Aies 2 sw

é 2 Check this box D if the organization discontinued its operations or disposed o et assets

o8 3 Number of voting members of the governing body (Part VI, line 1a) 3 8

.3 4 Number of iIndependent voting members of the governing body (Part VI, ife 4B ® ¥ 7077 ===—"=""g@igq . 4 8

§ 5 Total number of individuals employed in calendar year 2011 (Part V, ine 22588 2FP A9 72013 =% .. .. 5 | 59

;‘3' 6 Total number of volunteers (estimate If necessary) =~ .. 6 0
7a Total unrelated business revenue from Part VIIl, column (C), line 12 ) . 7a 0

b Net unrelated business taxable income from Form 990-T,line34 __ . .. i o 7b 0
Prior Year Current Year

o| 8 Contnbutions and grants (Part Vil line th) |~ o 36,942 1,201,772

g 9 Program service revenue (Part Vill, line2g) . 4,050,191 4,073,645

2 | 10 Investmentincome (Part VIll, column (A), lines 3,4, and7d) ... ... ] - 8,812 11,166

@ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, Sc, 10c, and 11€) = . s 0 0
12 Total revenue — add lines 8 through 11 (must equal Part VIil, column (A), ine 12) .__... ....... . 4,095,945 5,286,583
13 Grants and similar amounts patd (Part IX, column (A),nes 1-3) . .. 0 .0
14 Benefits paid to or for members (Part IX, column (A), line 4) T, 0 0

g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lnes 5-10) _ . . 2,402,711 2,731,820

@ | 16aProfessional fundraising fees (Part IX, column (A), ne 11€) . . o 0 0

§ b Total fundraising expenses (Part IX, column (D), line 25) » . . 82,425 |mh ColThinvno Rl i i e

W1 17 Other expenses (Part X, column (A), lines 11a~11d, 11f-24e) = e 1,349,457 1,299,019
18 Total expenses Add lines 13-17 (must equal Part X, column (A), tine 25) 3,752,168 4,030,839
19 Revenue less expenses. Subtract line 18 from line 12 o 343,771 1,255,744

5 § - Beginning of Current Year - End of Year :

£5 20 Totalassets (PartX, e 16) | .. ...t s s 2,659,062 3,865,271

%é 21 Total habilities (Part X, line 26) 604,567 561,008

ol <t [olalliabiiities (Fat A ANE <o) oo s et 3 eraeres eeene memeriiarieeneens
23| 22 Net assets or fund balances. Sublract line 21 fromline 20 . . . . . . 2,054,495 3,304,263

Under penalties of perjury, | rethat ve exarmyned this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it is
true, correct, and complete/ D, ation of pre| )%t‘her than officer) is based on all information of which preparer has any knowledge
Sign ure of officar M Date l,/m ﬁz
Here /, EP&E ! ‘E%HCT0§ -
/ Type or pnnt name and mle[ / ~
PnnYType preparers name b Pre signatyr ) Date Check D | PTIN
Paid CHRISTOPHER BRANAGAN 11/28/12] seftemployed | 01237228
Preparer [gowonems »  Kittell, Branagan & Sa¥géent, CPA's remsend  03-0302296
Use Only 154 N. Main St. -
Firm's addross St. Albans, vT 05478 Phone no 802-524-9531
May the IRS discuss this return with the preparer shown above? (see instructions) . = ., ... . s (—] Yes ‘\ No
For Paperwork Reduction Act:Notice, see tho separate instructions. c - - “fom 9
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Form 990.(2011) MAPLE LEAF FARM ASSOCIATES, INC. 03-0195027 Page 2
“Partlil~  Statement of Program Service Accomplishments )
Check if Schedule O contains a response to any question in this Part Ill . .. ... [1

1 Bnrefly describe the organization's mission

CHEMICAL DEPENDENCY TREATMENT

...............................................

2 Did the organization undertake any significant program services during the year which were not isted on the
prior Form 990 or 990-€27 .. . D e e bereernitaesne brebs ae irers s sereesis
If"Yes," describe these new serwces on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
ser\"ceS? b1 Al rr e s ewies tesee Asredreecss Nuvdesatitosecr=Freadosans seasns Y R R L R T N T
If"Yes," descnbe these changes on Schedule 0.

....................... [] ves X no

....... cereeen cenneenne L Yos (B No

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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' __ )(Expenses § 3,542,428 includinggrantsof $_ .. ... ...
CHEMICAL.DEPENDENCY TREATMENT Nt RESIDENTIAL PROGRAM

4d Other program services. (Descrnbe in Schedule O ) o
(Expenses $ including grants of $ - - ) (Revenue $ )

4e_Total program service expenses P 3,542,428

h ’ ) - T/ ey o Form 990 (2011)

DAA




58010 11/28/2012 3 52 PM

Form 990 (2011) MAPLE LEAF FARM ASSOCIATES, INC. 03-0195027 Page 3
IV Checklist of Required Schedules
T Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
compleleSChedUIeA Vesds e rertany PR ceteme sa mreres « 8 cssese cx sueads smamesss 4 mrspeavs esrrved 1 x
2 Is the organization required to complete Schedule B Schedule of Contributors (see instructions)? e b eraanannas 2 | X
3 Did the'organization engage in direct or indirect political campaign activities on behalf of or in opposntlon fo
candidates for public office? If °Yes,” complete Schedule C, Part| e, 3 X
4 Sectlon 501(c)(3) organizations. Did the organization engage in Iobbymg actnvmes or have a sectlon 501(h)
election in effect during the tax year? if “Yes," complete Schedule C, Part)l . 4 X
§ 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,
Pan‘” maes veadsddw beees e ‘e . Pii e ereere i be s+ wems  idPaarEelTesmrgetuImEcETEE e eb T ¥ metre-iebdoe bpbone 5 x
6 DOudthe orgamzatlon malntaln any donor advnsed funds or any snmllar funds or accounts for which donors i
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes," complete Schedule D, Part | o e e 6 X
7 Did the orgaruzation receive or hold a conservatlon easement lncludmg easements to preserve open space,
the environment, histonc land areas, or historic structures? If “Yes,” complete Schedule D, Partil =~ e e evereannenets 7 X.
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If Yes
complete Schedule D, Partlll L L e e .. meeninn 8 X
9 D the organization report an amount In Part X, I|ne 21 serve as a custodian for amounts not hsted in Part T
X, or provide credit counseling, debt management, credit repatr, or debt negotiation services? If “Yes,"
complete Schedule D, Part vV vevieeraserestenreniatadueses  wee  eueasessesrres creses s rrte et e e 9 X
10 Did the organization, directly or through a related organization, hold assets |n temporarlly restncted .
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PantVvV | . I
11 if the organization's answer to any of the following questions ts “Yes,"” then complete Schedule D, Parts VI
VI, VI, IX, or X as applicable
a Did the organization report an amount for iand, builldings, and equipment in Part X, ine 107 If "Yes "
complete Schedule D, Part VI | e e e e e e e oo, (M2l X
b Did the organization report an amount for investments—other secunties in Part X, line 12 that is 5% or more T
of its tolal assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl | e A 11b X
¢ Dud the organization report an amount for investments—program related in Part X, line 13 that is 5% or more N ’
of its total assets reported in Part X, hne 167 If "Yes," complete Schedule D, Part VIIE 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 if "Yes," complete Schedule D, PartIX =~ . . . ... Lo Md] X
e Dud the organization report an amount for other habilities in Part X, line 257 If “Yes," complete Schedule D PantX _11e X
f 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 FIN 48 (ASC 740)? If "Yes," complete Schedule D, PatxX 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X, XII, and XIll PN e e fetene e {12a] X
b Was the organization included in consolidated, |ndependent audited fi nancml statements for the tax year? If "Yes," and |f
the organization answered "No" to line 12a, then completing Schedule D, Parts X, XII, and XIil is optional . - 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1))? If “Yes,” complete Schedule E =~ . | e i 13 X
14a Did the orgamization maintain an office, employees, or agents outside of the United States? ... ... ... . ... ... d4a. X..
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activiies outside the United Stales, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Pafts land IV .. . . . . 14b X
16 Did the orgamization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any i
organization or entity located outside the United States? If “Yes," complete Schedule F, Parts ltand IV .~ . . 118 X
16 Dud the organization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? if “Yes,” complete Schedule F, Pats lltand !V .. .. .. ... . ~.... 18 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) | . PPN B 1 4 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIli, lines 1c and 8a? If "Yes," complete Schedule G, PartIl . . ... ..o i e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line 9a? -
If"Yes," complete Schedule G, Partlll | .. il e et e 19 X
20a Did the organization operate one or more hospital facnlntnes" If“Yes,” complete Schedule H ... .. ... A . 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to thus return? ... . L .. 20b

DAA

Form 990 (2011
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Form 990 (2011) MAPLE LEAF FARM ASSOCIATES, INC. 03-0195027 Page 4
PartIVe ~ Checklist of Required Schedules (continued): -
} Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or orgamzation
in the United States on Part iX, column (A), Iine 1? If "Yes,” complete Schedule I, Parts | and I} e e e 21 X
22 Did the organizajion report more than $5,000 of grants and other assistance to individuals in the Unlted States )
on Part1X, column (A), ine 2? If "Yes,” complete Schedule I, Parts Land 11l o e e 22 X
23 Did the organization answer "Yes" to Part Vil, 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? If “Yes," complete Schedule J, .. .., ... e etes o e e e e e e s 23 X
24a Did the organization have a tax-exempt bond 1ssue wnth an outstandmg pnncrpal amount of more than
$100, 000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K If“No,"gotoline25 .. | e e e e s , 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond 3 temporary penod exceptlon’7 el L e - 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? e 24c¢
d Did the orgamzation act as an “on behalf of" issuer for bonds outstanding at any ttme dunng the year? __________ vernn. L24d
25a Section §01(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,” complete Schedule L, Partl e, 25a -X
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a pror
year, and that the transaction has not been reported on any of the organization’s prior Forms 890 or 890-EZ7
If "Yes," complete Schedule L, Partl ... . .. ... o % eereraneinnes - 25D X
26 Was aloanto or by a current or former officer, dlrector trustee key employee htghly compensated employee or )
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Partl = 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partht = = e . e, 27
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L : i}%}é’ s
Part IV instructions for applicable filing thresholds, conditions, and exceptions) > i;’% v
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV | U 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete )
Schedule L, Pativ. L. SEOT U S 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partiv. - . . ; -28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M e, e e e e 30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operattons? ll "Yes complete Schedule N, ’
Part‘ 4 4 v+ wessacr rseada’es a8 sess  saw L isarashaa sesa -’ . Lhsbametes esesr msuaasue grresswss 31 x
32 Dd the organization seIl exchange, dlspose of, or transfer more than 25% ol its net assels? lf "Yes ) ’
complete Schedule N, Partil . fhe esesesinient ek sieeeereaee maneaes N 32 X
33  Did the organization own 100% of an entily disregarded as separate from the organlzatlon under Regulattons
seclions 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Partt et criverpres v ranrians e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts nom,
IV andVIlne1 Mrua et NE P E A ca eI rIT R AR TG FLABROESITL 9B B AWEE 0 F  EEFBASTIIEeEEe mown . e - 34 x
35a Did the organlzation have a controlled entlty wrthtn the meamng of sectlon 512(b)(13)? _______ ) 35a X
b Did the organization receive any payment from or engage In any transaction with a controlled entity W|th|n the T
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, PartV,ne 2 . .. ... . e 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantabte
related organization? If “Yes,” complete Schedule R, PartV, ine 2 . .. i i et e 38 X
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
R e e e | X
38  Did the organization complete Schedule O and provide explanations in Schedule o) for Part Vl I|nes 11 and
197 Note. All Form 990-fiters are required to complete Schedule O . . .. oovieee e oo, e deiies oo iiieco iaaies 8| X

DAA ~

Form 990 (2011)
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Form 990 (2011) MAPLE LEAF FARM ASSOCIATES, INC. 03-0195027
“PaiVs<  Statements Regarding Other IRS Filings and Tax Compliance
Check if. Schedule O contains a response to any question inthisPartV ... ... . ... ... ...

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable e 1a 20 32;;/@ o
Enter the number of Forms W-2G included in line 1a Enter -0- 1f not appllcable L. . 1b s‘ﬁﬁ;? £
¢ Did the*organization comply with backup withholding rules for reportable payments to vendors and 5{ i
reportable gaming (gambling) winnings to pnze winners? L s e e e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax fi‘é e
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 59 w:‘f;i i
b If at least one i1s reported on hine 2a, did the organization file all required federal employment tax retums? = . e 2b
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instruclions) T T sf,féffg o
3a Did the organization have unrelated business gross income of $1,000 or more during the year? e 3a
b If"Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanatton in ScheduleO .. .. ... . e, e 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, secunties account, or other financial
accounl)"
b H"Yes, entar ihe name of the oregn country B 1~ T
See lnslructlons for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a parly to a prohibited tax shetter transaction at any time dunng the tax year? =
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If"Yes™ to line 5a or 5b, did the organization file Form 8886-T7 | | ... .......;ccieiimiviinins veiieinenns e
6a Does the organization have annual gross receipts that are normally greater than $100, 000 and did the
organization solicit any contributions that were not tax deductible? e 6a X
b If“Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? L e e eeove + eter emreetenmaen aenne
7  Organizations that may recelve deductlble contrlbutlons under section 170(c)
a Did the organization recelve a payment in excess of $75 made partly as & contribution and partly for goods
and services provided to the payor? | .. e NUTURROT rvenne e
b If "Yes,” did the organization notify the donor of the value of the goods or services prowded? _____________________________________
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was '

e%ea rasaces smipan sesavmea

required to file Form 82827 e e e - epraen e oo e, X
d If“Yes," indicate the number of Forms 8282 filed dur|ng the year o | 74 ] I
e Did the organization receive any funds, directly or indireclly, to pay premiums on a personal benefit contract? e . i Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g Ifthe organization received a contnibution of qualified intellectual property, did the organization file Form 8899 as required? s 79 -X
h  If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? . L7h 1 I LX _

Lo
A

e

8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting

g
e
v

organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring ;ﬁ,%g@,{_j, ]
organization, have excess business holdings at any time during the year? L s e
9  Sponsoring organizations maintaining donor advised funds. ST ;f&j:;l 13'“:

a Did the organization make any taxable distributions under section 49667
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizatlons. Enter

a Initiation fees and capital contributions included on Part VilI, line 12 . . een v 10a
b Gross receipts, included on Form 890, Part VI, line 12, for public use of club facites 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders e e 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due o received from them ) | ... ..o, 11b
12a Section 4947(a)(1) non-exempt charltable trusts. Is the organization filtng Form 990 in lieu of Form 10417
b If “Yes,” enter the amount of tax-exempt interest received or accrued during theyear ..., . ., ...... l 12b

13  Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to 1ssue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which

the orgamization 1s icensed to ssue qualified health plans .~ = o L, 13b |
c Enter the amount Of resewes on hand .................................................... - 13c
14a Did the organization receive any payments for indoor tanning services dunng the taxyear? . L.
b If"Yes," has it filed.a Form-720 to report these payments? If "No " provide-an explanationin ScheduweO..... ...... ...... se o .| 14b

DAA - o= - Form 990 (2011)
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Form 990 (2011) MAPLE LEAF FARM ASSOCIATES, INC. 03-0195027 Page 6
“Part VI 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

Q_See instructions. Check if Schedule O contains a response to any question in thisPartVvI _ . ... ... .. X
Section A. Governing Body and Management

1a Enterthe number of voting members of the governing body at the end of the taxyear .~ | 1a 8
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authonty 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, ib | 8
2 D any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with
any other officer, director, trustee, or key employee? | | i e e

3 D the organization delegate control over management duties customarily performed by or under the direct

superwviston of officers, directors, or trustees, or key employees to a management company or other person? 3 |1 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? = 4 X
§ Did the organization become aware duning the year of a significant diversion of the organization's assets? e ererera e rrers 5 X
6  Did the organization have members or stockholders? | . | ... ...eceeieeseeieeei e 6 X
7a Did the organization have members, stockholders, or other bersons who had the power to elect or éppoint ’
one or more members of the governing body? e e e e e, Ta X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governng body? . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken durmg the year by the following: fi{’f‘v > g
a Thegoverning body? _ veeeronas e e e e e e eeie e e e e e 8 X
b Each committee with authority to act on behalf of the. govermng body? o . 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Sectron A who cannot be reached at ’ .
tha organization's«malling address? If. "Yes.™ provide the names ahd addressesinSchedule O .. ... ...........oooeiees covriieeen .. 9 | X
Section B. Policies (This Section B réquests information dbout policies not required by the Internal Revenue-Code.) )
7 e S - T i Yes| No
10a Did the organization have local chapters, branches, or affilates? | = T e e e iy L0a X
b If “Yes," did the organization have written policies and procedures govermng lhe acuvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? -, ,...., ...... Veeenen emae 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fiing the form? | 11a
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. »,f;" A\‘ ;
12a Did the organization have a written conflict of interest policy? If "No,"gotoline 13~~~ e ... |J2a
b Were officers, directors, or trustees, and key employees required to disclose annuaIIy interests that could grve nse to conflicts? v |12p
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,” ’ )
describe n SChedUIe O how this was done BoBRIAE s seseass SEPers 1 latresce BEmIEL 4 w2 o e . . - . m sl rER T T crAEEIEItAGSRAD e 12c

13  Did the organization have a written whistleblower policy? . . T s -
14 Did the organization have a wriiten document retention and destruction pollcy? e e e
15 Did the process for determining compensation of the following persons include a rewew and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official
b Other officers or key employees of the orgaruzation '
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? ..
b If “Yes," did the organization follow a written pohcy or procedure requmng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
‘ organization's exempt status with respectto such arrangements? ............oco0 voeeeereoocene. ficieie eeicaes ieeoeescaiii ...
| Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed P> A
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 f appllcable) 990 and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply
D Own website D Another's website @ Upon request
19 Deécnbe in Schedule 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
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » Terry Butler 10 Maple Leaf Road
Underhill VT 05489 802-899-2911

- - 7 Form 99072011
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Form 990 (2011) MAPLE LEAF FARM ASSOCIATES, INC. 03-0195027 Page 7

Part ViL©  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthis Part VIl ... ... ... i oo oo [1
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

e List all of the organization’s current officers, direclors, 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, if any. See instructions for definition of "key employee."

e 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

o 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

o 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 organizafions compensated any current officer, director, or trustee.

") () (© (0} € ") )
Name and Title Average Posilion Reportable Reportable Eslimated
hours per (do not check more than one compensalion compensation from amount of
week box, unless person is both an from related other
{descnbe officer and & director/trustes) the organizations compensation
hours for S5] 5 T < Je == organizalion (W-2/1009-MISC) from the
relaled Ex al & g 2 é 'E:'r § {W-2/1099-MISC) organization
organizations gg g g 8 {222 and retated
n Schedule g g 218 § organizallons
.o HHEEE
gl a E]
3 g
&
(1)John Mayer
Member 0.00 (X ol 0 0
(David Lynch
President 0.00 iX X 0 0 0
(3)Eugene Gi _zjquard
VP 0.00 (X X 0 0 0
4 Lee Kauppila
Treasurer 0.00 |X X 0 0 0
(\Ragon Willmuth
Member 0.00 |X 0 0] 0
(S)Mlke Couture
Secretary 0.00 |X X 0 0 . 0
(mJohn Moran
Member 0.00 |X 0 0 0
(g)Charlotte Ancel - T
Member 0.00 |X 0 0 0
9
(10)
(11) - B
(12)
(13)
(14)
Form 990 2011)
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Form 990 (2011) MAPLE LEAF FARM ASSOCIATES, INC. 03-0195027 Fage 8
“PartVIl-  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and lille Average Position Reportable Reportable Estimated
hours per {do nol chsck more than one compensalion compensation from amounl of
week box, unless person s both an from related other
(describe officer and a direclor/iruslea) the organizalions compensation
hours for —T = organization (W-2/1099-MISC) from the
R3] 3 g X |ex] »
. related aBl 2 k) ég g (W-2/1099-MISC) organzation
' organizations 25 £ E 8 38| & and related
in Schedule % 5 s (8 a organzations
0) 3| g|°8
HEMNE
© ) E
2
(9) i
A8) e e
an ... e s
(18) s e n e S '
a9 ... .o . ]
(200 e e f
@Y ‘amian
(22, '
(23}.-- Pveadrirsines e e . - o
@4 . e rieeeare veed » _ N
(28) .. ool :
10 SUDHOtAl . . . ies e eeeanr eienein ceee s s e e e N 4
¢ Total from continuation sheets to Part VII, Section A, ..,....,.. P

d_Total (add lines 1b and 1¢)

2  Tolal number of individuals (including but not limited to those listed above) who received more than $100,000 in
reporisble compensalion from the organization P 0

3 Did the organization ist any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If “Yes," complete Schedule J for such individual

4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such

individual | ., . .
§ Did any person hsted on line 1a recelve or accrue compensatlon from any unrelated organ|zat|on or |nd|V|dual

for-services rendered to-thie-Grganization? If *Yes," complele’ Schedgle J for sgch person ..

. v ke i

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from'the organization. Raeport compensation for the calendar year ending with or within the.organization's tax year.

(A)
Name and business address

(8)
Description of services

Comég)’ fion

2  Total number of independent contractors (including but not limited to those listed above) who

recewed more than $100,000 of compensation' from the organization »

DAA

Form 990, (2011)
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Form 990 (2011). MAPLE LEAF FARM ASSOCIATES, INC. _ 03-0195027 Page'9

Mll;__Statement of Revenue -

A i Y e s e ) 8) ) o)
f-.\,g?\’&‘qs , <<?é,?' Y o ,,:té{"'f: % el Tolal revenue Related or Unrelaled Revenue
R 5 I":’f;":x;"-v £ ,;%g K é‘m A 3\\_%;:;; ‘}&3@ :« ; exempl business excluded from tax
s ZEA NG éﬂ-@ :(‘ggg SRR funclion ravenue under sections
sl LR AR e T RN revenue . 512, 513, or 514
T — - % a P P 7 5 Fos e P o o e o
gg 1a Federated campaigns '”‘;é’fi‘ﬂ"' el B R | R A
A ey X A
23 b Melnbership dues 1b S S Pl
G2 presemenes ol b 0y e 13RS
-El ¢ Fundraising events 1c AW A 5 e
£< e eeaes fg’;f%ﬁ\l S Y s
3 w| d Related organizations 1d gt ¥ 4
2 B R
#E|l e Governmenl grants (contrbulions) 1e 500}:327 AR
c5H - e g o
S| f Alother contributions, gifis. grants. ey - 2
=3 i 7% ) ,
2 g and similar amounts not included above 1f 1,201, 272 gk o g Aol
5 22t HEOcs R
:é'u @ Noncash conlributions included n fines 1a-1f $ e % },H? {ﬁ?f g2
3 Ceens 5 Sy o A S
Oa@ bh Total. Addlnes fa—14f. .. ... c.oveeie oeevonn. oo .. 5 e e *

N

s § 7

1w
L,

Busn, Code

T S e A R AR s B R e
2a . MEDICARE/MEDICAID PAYMENTS 2,205,10 2,205,109 _
..., GHEMICAL DEPENDENCY TREATMENT 973,058 973,058
....FEES FROM GOV, AGENCIES 719,000 . 719,000
B 2 4 S P T 103,992 103,992 :
MEALS INCOME .. ... ... _20,973] 20,973
51,513 51,513
> 4,073, 645[F i ir it o e R

22

o Qo0 o

brearsardan

f All other program service revenue . _ |
g Total. Add lines2a=2f ... ..
3 Investment income (including dividends, interest,

Program Service Revenue

LA
Vel

Y e Gad)

and other similar amounts) R 11,166 11,166
4 Income from investment of tax-exempt bond proceeds P . . .
5 Royaltes ..,........ .oooooiieenne ioiieeoc . P e
(1) Real ) (i) Personal :;{'-'f"')“f.' ‘ii:q‘?: £ \42;,,755 ;%;’_,}%?;ﬁ'
6a Gross rents g
Less rental exps ) B ’
€ Rentalinc or (loss) - ] A N
d Netrentalincome or (JOS8) ... ......ooovceseesenee o P
7a Gross amoun! from () Secuntes () Other
sales of assets -
olher than Invenlory -
- b Less costor other
basis & sales exps -
¢ Gain or (loss)

d Netgam or (I0S8) .u.vicvernere vonerss aesinee siases P
8a Gross income from fundraising events

(notincluding $ . 4
of contributions reported on line 1c) Ll

SeePartIV,line 18 al

Ch swdesdaswas

b Less direct expenses b ;

Net income or (loss) from fundraising events ., ..... P
9a Gross income from gaming activities.
SeePartiV,line 19 a

Caiiteesenaraae

b Less drect expenses b

Other Revenue

au gt
]

3
S

¢ Netincome or (loss) from gaming activites ... ....... P

2 TR RRE
10a Gross sales of inventory, less f;g%& fi ;
returns and allowances , a 5

Ty oo
NI PRI IR %S
S A RN AL Y IR W

R 3&&1‘& SR T et e IS
LN N PRI

s L TS r';r):.‘:."f‘,}& A
(30 e e g s
o R e s

BRI S PRt 2 e A B

AN
j L
Less costofgoodssold b W

¢ Net income or (loss).from sales of inventory .. ...... . >
RN T N N0
Miscellaneous Revenue Busn, Code MR AA v’ﬁ_’;ﬁé{fa%? 5, &3

11a _ B A

S esrmepEmgree etesgery tefmesqyreavavsshsepeveny

T Marr sesMerserbesesnritasene (seerbatsetianne

 riamecsetsastareseId cevavaw: mrdvediersesvue

All other revenue

o

T N T
S A g

) NN AT A en il TR e
Total. Addhnes 11a-11d . .. ... . ... ... " PSRN IR T N R ST SR

5,
12 Total revenue. See instructions. ... ........ ...... P . 5,286,583 4,073,645 0

X

®© a o

Form 990 (2011,
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Form 990 (2011) MAPLE LEAF FARM ASSOCIATES, INC. 03-0195027 Page 10
¥Pa1X:  Statement of Functional Expenses -

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not
required to-complété columns (B), (C), and (D).

Check if Schedule O contains a response to any queston i this PartIX o L o L J—L
Do not include amounts reported on lines 6b, Total exponses rogrenn harvce Mmgég;m vy ©)
7b, 8b, 9b.'and 10b of Part VIl axpenses genaral expensas
1 Grants and other assistance lo governments and R e L P e 2
organizations in the U.S. See Part IV, line21 5::;:;%:%‘?“5,,‘;}5 pEiES R e
2 Grants and other assistance to individuals in ) ?g%@f%?f ‘f:%i%%]%’? oy gy
the US SeePartIV,lne22 . SR e AR TN
3 Grants and other assistance to governments, ‘*’E*i;g}j%f%%% 0;241\5‘:;;%4—' IR S
organizations, and individuals outside the X RN A s Tars sl
US.SeePar IV, lnes 15and 16 ) i
4 Benefits paid to or for members c

5 Compensation of current officers, directors,
trustees, and key employees o

6 Compensalion not Included above, to disqualifie
persons (as defined under section 4958(f)(1)) and
persons described in sectron 4958(c)(3)(B) |

7 Othersalanesandwages 2,207,705 2,051,172 156,533 B
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 44,374 36,187 8,187 X
9 Other employee benefits o 20,784 20,784
10 Payroli taxes L 458,957 429,238 29,719] _

11 Fees for services (non-employees).
Management .

Legal . 12,234 _ 12,234
Accounting ., . ~ 12,380/ ) 12,380
Lobbying | .. . I .
Professional fundraising services See Part IV, line 17 BEaE Y 2 ;
Investment management fees = . ) _ .
Other..u s apge 4 ecmccrisbammesas s2asssa
Advertising and promotion
13 Office expenses =~
14 Information technology

15 Royales | ... .o o

18 Occupancy 161,370 151,531 9,839 j

st eseanations i sesssesas e .

17 Travel . 14,709 4,452 10,257

..... Sesersusanasesn i onniacearaste TS

-
Ng -0 aoow

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings 9,907]. 9,588 319
20 Interest N 25,911} 25,911 .
21 Payments to affilates ‘

22 Depreciation, depletion, and amortization _ .
23 Insurance |

24 Other expenses itemize e;(penses not covered :
above (List miscellaneous expenses in hne 24e If R e BT o35
line 24e amount exceeds 10% of line 25, column ;; Q(Z;,iv“v‘:;g& : éﬁ%’g{ G5
{A) amount, list line 24e expsnses on Schedule O ) @*5%? Sk i%%%%gﬁ% '
a  Food Service . . 172,771
b A Office Expense 171,751
¢ . Bad Debts -. o 146,783] _ 146,783 _ L
d Professional ée;}(iqgs o 118,045 115,606 2,439
) Allotherexbenses"__._.m;_.m___'___ 355,077 201,579 83,158 70,340
25 _ Total functiona! expenses. Add ines 1 through 24e . 4,030,839 3,542,428 405,986 82,425

26 Joint costs. Complete this ine only if the
organization reported In column (B} joint costs

from a combined educational campaign and
fundraising solictation. Check here b L] if
following SOP 98-2,(ASC 958,720). . . .= ...

DAA Form 990 2011)
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Form 990 (2011) MAPLE LEAF FARM ASSOCIATES-, INC. 03-0195027 ‘Page 11
liE’é:tXﬂ*’ Balance Sheet _
- (A) ‘ ®)
Beginning of year End of year
1 Cash—non-nterestbeanng . . .. _........cccu oo con seesnins ceeean o 742,532 1 603,848
2 Savings and temporary cashinvestments || 2 _
3 Piedges and grants receivable,net = ., ... e e 3 - .
4 Accounts receivable,net e e e . . . 314,245___5___ 374 529
5 Recewables from current and former off cers dlrectors trustees, key ; %’va o
employees, and highest compensated employees. Complete Part il of ff‘:?;,, 5
SChedUleL sear ey €+ aseer rasiuesie GeFRed ta . .

6 Receivables from other dlsquallﬁed persons (as defined under sectlon
4958(f)(1)), persans descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(¢)(9) voluntary

f employees’ beneficiary organizations (see instructions) . ... .. . 6
81 7 Notes st recmm o e | .
<| 8 Inventonesforsaleoruse _ ) 12,793| s 6,222
9 Prepaid expenses and deferred charges e o 34,324| 9 34,440.
10a Land, bulldings, and equipment- cost or N 7 4: ‘:?,s ;gg%w %?%%%;i’,’%;:g i c,;*gfgﬂ'\ﬂ
other basis Complete Part VI of Schedule D . | 10a 2,793,141 ./\ ‘ﬁ/_.;“‘> < ‘;‘ AU B F A
b Less accumulated depreciation |, . | 10b 1,451,566 1 284 916 10c 1 341 575
11 Investments—publicly traded secunties . e e 155, 367 11 " 158,543

12  Investments—other securities See Part IV, netd T e 12

13 Investments—program-related. See Part IV, ine 11 o . 13

14 Intangible assets . . N i L. 14
15 Other assets See Part IV, e 11 S e e e 114,885 15 1,346,114
16 Total'assets. Agd lines 1.through 15 (riust équal. Ime3g), e eesiseisiizeges sesess s 2,659,062] 16 3,865,271
17  Accounts payable and accrued expenses e 169,177 17 ] . 155,161

18 Grants payable

19 Deferred revenue . R
20 Taxexemptbondhabllltles e e,
21 Escrow or custodial account hability Complete Parl IV of Schedule D

¢ |22 Payables to current and former officers, directors, trustees, key e BT f)ﬁ"ffr
h= employees, highest compensated employees, and disqualified persons
:g Complete Part Il of Scheduwte L. .~~~ v .
~ 123 Secured mortgages and notes payable to unrelated third pames e o 435,390 23 405,847
24 Unsecured notes and loans payable to unrelated third parties =~ l ''''' . i 24
25 Other habilities (including federal income tax, payables to related third
parties, and other fiabilities not included on lines 17-24). Complete Part X
OfSChedU|eD e sies R ase s seesersmanre s rr vt T prof Tesedrieaprttras —
26 Total liabilities. Add hnes 17 through 25 ... ... . . 604,567
Organizations that follow SFAS 117, check here I [X] and complete ‘,‘\:t;?gf?% o ‘f,&"i’,,;;* s Sy
S lines 27 through 29, and lines 33 and 34. ﬁ{{;ﬁ',};ﬁiﬁ*ﬂ AN S
2lar umesmcteanetsssers e [ 054,405 2,
g 28  Temporarly restricted net assets ' e o 28 1, 161,925
%29 Permanenty resticted netassets 1|7\ T AR L
b Organizations that do not follow SFAS 117, check here P> [] and
S complete lines 30 through 34.
g 30 Caputal stock or trust principal, or current funds )
2‘ 31 Paid-in or capital surplus, or land, bullding, or equipment fund
g 32 Retained earnings, endowment, accumnulated income, or other funds e e
33 Totalnetassetsorfundbalances | .. . .. o 2,054,495]| 33 3,304,263
34 Total liabilities and net assets/fund balances . _....i. ..., ... S ibeeaai..:s e . 2 4 659 P 062] 34 3, 865 P 271
’ - T Form 990 2011

DAA
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Form 390 (2011) MAPLE LEAF FARM ASSOCIATES, INC. 03-0195027 _Page 12
J'! % Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthis Part XI. ... .. ................. . . ... IiL

1 Total revenue (must equal Part VIll, column (A), ine 12) . . T 1 5,286,583

2 Total expenses, (must equal Part IX, column (A), lne 25) o e L2 4,030,839

3 Revenue less expenses Subtractfine 2 fromlne1 i U 3 1,255,744

4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, column ) 4 2,054,495

5 Other changes In net assets or fund balances (explain in Schedule©) . . 5 | -5,976
6 Net assets or fund balances at end of year Combine lines 3, 4, and § (must equal Part X, line 33,

L coumn@®) ... ... .. ... ... 0o e ieies o tar e eiatai o e n oo 6 3,304,263

TPAXIL Financial Statements and Reporting
_Check if Schedule O contains a response to any question in this Part Xit ...

1 Accounting method used to prepare the Form 990 D Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked *Other,” explain in
Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?
¢ If"Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnghl
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
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both
Iz] Separate basis D Consolidated basis D Both consolidated and separate basis
3a 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? e . 3al X
b if “Yes," did the organization undergo the requnred audlt or audlts7 If the orgamzahon dld not undergo the
required audit-or. audits, explain why in Schedule O and descnibe any steps.taken to-undergo such audits ... ....... ........ ...... .. ] 3b X

Form 990 (2011)

DAA - .
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SCHEDULE A Public Charity Status and Public Support | o s

(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenus Service

Complete if the organization is a section 501(c)(3) organization or a section 201 1
4947(a)(1) nonexempt charitable trust.

P Attach to Form 990 or Form 990-EZ. P See separate instructions.

2 Dpak 16 PUbIE
'gfﬁk,pes:fm%ﬂ :

£ DAY g

Names of the organization , Empioyer Identification number

MAPLE LEAF FARM ASSOCIATES, INC. 03-0195027

%PRartilz®¥ Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

A church, convention of churches, or association of churches described in section 170(b){1)(A){1).
A school described in section 170(b)(1)(A)ii). (Attach Schedule E )

! A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ili).
. A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city,andstate: . . ciers o meremiee e e e e e e e e eeteae e
5 D An orgamzatlon operated for the benef t of a college or umversnty owned or operated by a governmental unit descrlbed n
section 170(b)(1)(A)(iv). (Complete Part I! )
6 3 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 _x An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170(b)(1)(A)(vi). (Complete Part 1.}
8 % A community trust described in section 170(b)(1){A)}{v). (Complete Part Il )
9 An orgamzation that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
_acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIf )
10 H 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 D Type | b |:| Type W c D Type lli-Functionally integrated d D Type lll-Other
e D By checking this box, | certify that the organization I1s not controlied 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 1s a Type |, Type Il, or Type Ill supporting
organization, check this box L IR D
g Since August 17, 2006, has lhe orgamzatlon accept.éc.!'aﬁy-glﬂ or contrlbuhon from any of the o e
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) and Yes | No
(ni) below, the governing body of the supported organization? e e e s S ] 1
(if) Afamily member of a person descnibed in (1) above? N T 4[]
(iil) A 35% controlled entity of a person described in (1) or (u) above? R o e, R 11g(iil) i
‘h- - Provide the followirig information about:the supported organization(s).
(1) Namo of supported () EIN (1) Type of organization (Iv) Is the organizasion | {v) Did you notify (vi} 1s the (V1) Amount of
organization (descnibed on lines 1-9 In col. (i) listed in your | the organizationin |organization i cof suppon
above or IRC saction governing document? | col {ofyour  |(I)organized in the
(see Instructlons)) — — support? U'S?: -
Yes No Yes No Yes No
(A)
(B)
©)
D) -
(E)
Total.

For Paperwork Reduction Act Notlce, see the Instructlons for

Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 890-E2.
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Schedule A (Form 990 or 990-E2) 2011 MAPLE LEAF FARM ASSOCIATES, INC. 03-0195027 Page 2
gg,’,‘mﬁ; 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 under
Part IlI. If the organization fails to qualify under the tests listed below, please complete Part Ill. )
Section A. Public Support:
Calendar year (or ﬂscal year beginning in) » (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants.") . 117,153 56,680 56,798 36,942 1,201,272 1,468,845

2 Taxrevenues levied for the
organization's benefit and either patd
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 lines 1 through 3 117 153 1, 201 272 1,468,845

............

5  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 _ Publlc support: Subtractline Strom lne d > 1,468,845
Section B. Total Support
Calendar year (or fiscal year beginning in) I (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 «(f) Total
7  Amounts fromlined s .117,153 56,680 56,798 36,942 1,201,272 1,468,845
8  Gross income from mterest dlvudends

payments recetved on secunties loans,

rents, royalties and income from similar

SOUMCES ... 0. eeeriieeaesaieeeaias 13,895 6,623 9,137 8,812 11,166 49,633

9  Net income from unrelated business

activities, whether or not the busmess t

1s regularly carnredon , .., ..... seraves = - =
10  Other income Do not include gain or

loss from the sale of capital assets

(Explamnin Part IV}, .

11 Total support. Add fines 7 through 10 |7 - 57 ait Font o PR P e ‘:’3’39 e b 3 1,518,478
12 Gross receipts from related activities, etc (see instructions)  ~ . iveiis v L2 18,348,159
13  First five years. If the Form 990 is for the organization's frst second, th|rd founh or ffth tax year asa secllon 501(c)(3)

.organization, check this box andstop-here ... ... . .. ... il e s e tma secee oo el ool o e e e » []
Section C. Computation of Public Support Percentage o )
14 Public support percentage for 2011 (hne 6, column () divided by line 11, column (f)) e, R L) 96:73%
16  Public support percentage from 2010 Schedule A, Part i, line 14 L ... L1s i 86.55%
16a 33 1/3% support test—2011. If the organization did not check the box on I|ne 13 and I|ne 14 |s 33 113% or more check this )

box and stop here. The organization qualifies as a publicly supported organizaton e e v e retie > @

b 33 1/3% support test—2010. If the organization did not check a box on line 13 or 16a, and I|ne 15 IS 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organtzaton e > D

17a 10%-facts-and-circumstances test—2011. 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 IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
oganiEOn e e O
b 10%-facts-and-clrcumstances test—2010 If the organization did not check a box on line 13, 16a, 16b or 17a and Ime ’
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 orgarnization qualifies as a publicly

supported organization ... Lo 1 s eree e emeereeeee eeee e eemee e e > D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a or 17b check thls box and see
nstructions. ... ereeiees e v e e TSR ) B

Schedule A (Form 990 or 990-EZ) 2011
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Page 3

. Parthil.

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 failled to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part |l.)

Section A. Public Support.

Calendar year (or ﬁsc_al year beginning in) b

1 Gifts, grants, contributions, and membership
fees received. (Do not include any “unusual
grants.”) ...... Cirreersesisesensas Cene s

2 Gross recelpts from admissions, merchandlse
sold or services performed, or f{acilites
furmished n any activity that 1s related to the
organization's tax-exempt purpose ,, | .

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

4  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf =~ |

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

6 Total. Add lines 1 through 5

7a Amounts included on hines 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 hine 13 for the year
¢ Addlines 7aand7b = |
8  Public support (Subtract I|ne 7c from

(a) 2007

{b) 2008

(c) 2009

{d) 2010

(e) 2011

(f) Total

Section B. Total Sugport

Calendar year (or fiscal year beginning in) P>
9  Amounts from line &

(a) 5007

(€) 2009

() Total.

- (-b) 2008

() 2010

{e) 2011

10a Gross Income from interest, dividends,
payments received on secunties loans, rents,

royalties and income from similar sources ...
b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975 |

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included in line 10b, whether

or not the business is regularly camied on _ .,

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)

13  Total support. (Add hnesQ 10c 11

14  First five years, If the Form 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

Section C. Computation of Public Support Percentage

15  Public support percentage for 2011 (line 8, column (f) divided by kne 13, column (f)) . . . .. .. . e i, . 15 %
16 Public support percentage.from 2010.Schedule A, Part Hl inet15 ... .. ... uiiiiiiie. . i e 16 %
Seaction D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) . = . . .. . e, o 17 %
18  Investmentincome percentage from 2010 Schedule A, Part iil, inet7 18 %

19a

33 1/3% support tests—2011. If the organization did not check the box on Ime 14, and line 15 1s more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzation
b 33 1/3% support tests—2010. If the organization did not check a box on line 14 or ine 19a, and line 16 i1s more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization quakfies as a publicly supported organization

20  Private foundatlon. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

> H

DAA
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Schedule A (Form 990 or 990-E7) 2011 MAPLE LEAF FARM ASSOCIATES, INC. 03-0195027 Page 4
- Part iV Supplemental Information. Complete this part to provide the explanations required by Part Il line 10;

Part I, line 17a or 17b; and Part lll, line 12 Also complete this part for any additional information. (See
_instructions)..
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 930) » Complete if the organization answered “Yes,” to Form 990, 201 1
Department of the Treasury PartIV,line 6,7,8,9,10, 11a, 11b, 11c, 11d, 11_e, 11f, 12a, or 12b. W
Inlemal Revenue Service » Attach to Form 990. P> See separate instructions. ’2‘*’*{33 eéuﬁ!f&y
Name of the organization Employer Identification number

MAPLE LEAF FARM ASSOCIATES, INC. 03-0195027
L Patly]  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 advised funds - {b) Funds and olher accounts

1 Total number atend of year B e

2 Aggregate contributions to (dunng year) . . . e

3 Aggregate grants from (dunng year) e .

4 Aggregate value atendofyear . . _.. Cerierrennaas febeanes T

§ 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? . N s v D Yes D 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 benefil of the dofior 6r dondr advisor, or forany other purpose
confernng impermissible private benefit? i iiiiii eiee: e iie ieieis en il s r] Yes D No
Zpafil  Conservation Easements. Compléte.if the orqamzatlon answered "Yes® té Form'990, Part IV line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
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
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

.-} Hald at the End of the Tax Year
a To{al number Of consewatlon easements Pesseswas o aee  svnaw . maGvbiartung  eeensw  wemess o vedriy esbes 2a -
b Totalacreagerestrlctedbyconservatloneasements e e e e e i i T 2b _
¢ Number of conservation easements on a certified historic slructure mcluded M) o e s - 2¢ o7 i
d Number of conservation easements included in (¢) acquired after 8/17/06, and noton a - i
historic structure listed in the National Register 2d

B R T L T T T L T PR

3 Number of conservation easements modified, transferred, released exhngulshed or termlnated by the organization during the
tax year P

5 Does the organization have a written policy regarding the penodic monitoring, rnspectlon handlrng of

violations, and enforcement of the conservation easements it holds? e a veenes iwees e varresn rere eeireians 'D. Yes D No
6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing consewatror\‘easements dunng the year l i )

’ ..............
7 Am0unt of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3

serrery

8 Does each conservatlon easemenl reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 170NN .. .o o oo e e e e e e e e, [ Yes [ No
9 In Part XIV, describe how the organlzatron reports conservatron easemenls In its revenue and expense statement and
balance sheet, and nclude, if apphicable, the text of the footnote to the organization's financial statements that describes the
organization’s accounting for conservation easements. L
¥PartillZ  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered ‘Yes" to Form 990, Part IV, line 8
1a If the organization elected, as permitted under SFAS 116 (ASC 858), not to report in its revenue stalement 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 XIV, the text of the footnote to its financial statements that describes these items.
b f the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheel
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:
() Revenues included in Form 990, Part Vill, ine 1 | | o e i
(1) Assets included in Form 990, PartX . s v e L T e,
2 {f the organization received or held works of art, hlstoncal treasures or other srmllar assels for f nanclal galn provrde the ‘
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part Vill, line 1 = e e e R UUTUUREUSPURSNUUUOPEN S SOOI AT
b_Assets included in Form 990, Part X . s .. i esSiei uatas e mireiiaeeiiiiinicaziemeezecce - P9
For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schédule.D (Form 990) 2011

DAA
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Schedule D (Form 990) 2011 MAPLE LEAF FARM ASSOCIATES, INC. 03-0195027 Page 2
ZPart il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contlnued)

3 Usmg 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 Public exhibition d H Loan or exchange programs
b |_| Scholarly tesearch OthEr | | i i e e
c ' 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
XV
§ Duning the year, did the organization solicit or receive donations of ant, historical treasurés, or ather similar
assets 10 be sold to raise funds rather than to be maintained.as part of the organization's collection? ... .. ... ... [:] Yes D No:
“PartlV% Escrow and Custodial Arrangements. Complete If the organization answered “Yes" to 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, PartX? | . _..iiiire s e e e, e e i) e, . [ ves [ o
b If“Yes,” explan the arrangement in Part XIv and complete the followrng table

Amount
¢ Beginning balance e vver s reeerrir——. e e b e TSP UTURR Y ic _
d Additions dunngtheyear . . ... Ce e e e e, o TN
e Distributions dunng the year |, | e e e emeee e eeaniees creeraenes e v e b eraeennes ' le _
f Endingbalance |, ., ... ........... .. . ceecieeiees e ereene R U Af

2a Dnd the organization include an amount on Form 990 Part X, Ime 21? e e D Yes D No
b If “Yesexplain the.arrangement in Part XIV. .
sPaV ~ Endowment Funds. Complete If the orgamzatlon answered "Yes” to Form 990, Part IV, line 10 .

{a) Current year (b) Pnor year {c) Two years back _ __ {d) Three years back _ l {e) Four ysars back
1a Beginning of year balance | " ] s
b Contrbutions _ o o N ) _ _ ] ~ il
¢ Net investment earnings, gams and

losses | s
d Grants or scholarshrps _________________
e Other expenditures for facilities and

programs | . c e
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
5,
‘f<a

I|
;
g

a Board designaled or quasi-endowment b R
b Permanent endowmentd® %
¢ Temporarily restricted endowmentb s %

The percentages in 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
() unrelated organizations e e e e e e e geennea | 3810)
(i) related organizations " L L e R e e e e 32000

b 1 "Yes" to 3a(n), are the related organrzatrons Ilsted as requwed on Schedule R? e <] 3 (S S

4 Descnbe in Part X)V the intended uses .of the organization's endowrent funds.
;zaPa‘iri:rVu Land; Buildings, and'Equipment. See Form'990, Part X, line 10.

Descnption of property (a) Cost or other basis {b) Cosl or other basis {c) Accumulated {d) Book value
(Invesimant) {other) depreciation
T Land |, | ..o e e Mty S O
b Buldings ., .. ... . o , 2,328,173 1,142 723 1,185,450
¢ Leasehold improvements . — P
d Equpment R [ 464,968 . .308,843 156,125
e Other....... e "
Total. Add lines 1a through 1e. (Column (d) mus! equal Form 990, Part-X, column (B), line 10{(c).)’ .. . ... T 1,341,575

Schedule D (Form 990) 2011
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Schedule Di(Forin 990) 2014 MAPLE LEAF FARM ASSOCIATES, INC. 03-0195027 Page 3
“PartVIL?  Investments—Other Securities. See Form 990, Part X, line 12,
{a) Description of secunly or calegory (b) Book value (c) Methad of valualion
{including name of secunty) Cost or end-of-yaar markel value

(1) Financial denvatives e et v eere et s
(2) Closely-held equilyinterests . . )
(3 Other - ... f e e b et emae e eteeeeiineraenaneeaaanns e

JAL e e s eervenne

B e e O S i
B () U Cveeeeraieers eeaners bewbrineesresenstenantiny
R ) Cerees e e s
GH e e tetee e eaete eee =
] :(I);_ __ e B -
Total. (Column (b) must equal Form 990, Part X, cof. (B) line 12.) »
wRartVIIE Investments—Program Related. See Form 990, Part' X, line'13. ~ =~~~ -

(a) Description of mvestment lype (b) Book value {c) Method of valuation -
Cost or end-of-year markset value

(1

(@)

(3) . .

(4) - _

(5) ; S - .

(6) B , _ N
@ B . _
®) _ i
(©) .
(0) ) ..
Total. (Column (b) must equal Form 990, Part X,. col (B) line 13.)° > S f.f“, V?,f%’«%# Q?r X
# PartiX... Other Assets. See Form 990, Part X, line 15. ]

_(a) Description {b) Book value

M - - Promises to give _ . 958,400
() Construction in progress 4 . 385,119
3) i ] Closing Costs, net of accum. amort. 2,595
{4) Deposxts

5 _ -
{6) i
€] .

(8) .

L(g) [ .

(10)-

Total..(Cofumn {b) must equal Form 990, Part X, col..(B) ine 15:)’

Zpart-XZE  Other Liabilities. See Form-990, Part X line 25

1. (a) Description of liability

" (b) Book value

(1) Federal income taxes

2)

AR

3

N
,ﬁ,':ift’,?’
57 4%

(4)

(5) -

(€) - - - -

)

(6)

.@*

(10)

(b))

Total, (Column {b) must-equal Form 990, Part: X, col. (B) line 25.y >

‘--r
A wﬁ TS PR
‘~ X .',&/""
X ,»,.-so'v ’\‘)-Q
) -s ""f"' oy
sl "-s"'{“&*w‘" i

£
Z,
xﬂ.b.-p v g
RS Ac':{a’.:e,
DTt D

DRI
ViaTir

LN
o ed
RS

w,m ol \mm

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC-740) _

DAA

Schedule D (Form 990) 2011




58010 11/28/2012 3 52 PM

Sciedule D (Form 990) 2011 MAPLE LEAF FARM ASSOCIATES, INC. 03-0195027 Page 4
,Pétt"Xt Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIll, column (A), fine 12) | . ... e e e L 5,286,583
2 Total expenses (Form 990, Part IX, column (A), line 28) | .. ... ... e e s 2 4,030,839
3 Excess or (deficit) for the year Subtract ine 2 from line 1 e . L3 1,255,744
4 Netunrealized gains (losses) oninvestments = | ... ... L e e TN 4 -5,976
5 Dona'ed sewlces and use Of fac“iﬁes ------------------------------------------ dranerr 1w Seosdorsivivasy st e atwr o 5
6 InvestMENlexpenses . ... . L iiiiiersees cemeens airreererneenen crmecrarienaene saarnenais 6
7 Prnorperiod adjustments ... ... e eeees terrme mmemn vemtrs eesessemeraesre teessaes wesies cesereeees 7
8 Other (Describe in Part XIV.) | o eeeee eeeeer e e eheeeeeeaeeheanen ersreireisiaranietnenns 8
9  Total adjustments (net) Addhnes4through8 TTUTTTUTI o e i s -5,976
10 Excess or {deficit) for the year per audited financial statemenls Combme ||nes 3and9 10 1,249,768
iPAr Xt & Reconciliation of Revenue per Audited_Financial Statements Wlth Revenue per Return i
1 Total revenue, gains, and other support per audited financial statements |, .. . . cieiis e \ 5,280,607
2 Amounts included on line 1 but not on Form 980, Part VIli, line 12
a Netunrealized gans oninvestments |2 -5,976|%7%
b Donated servies and use offacies " " S ] |
¢ Recoveriesofprioryeargrants = _ . .., .. cciieieeiecnen aeeezs ceeeenees 2c _
d Other (Describe InPartXIV) . ... e o, 0]
e Add lnes 2athrough2d e e, e e e v e ee e -5,976
3 Subtractine 2¢ fromline 1, .. c ebeereinaas et s et e e B O 5,286,583
4 Amounts mcluded on Form 990 Part VIII, I|ne 12, but not on line 1: )
a Investment expenses not included on Form 990, Part VI, line 7b e e 4a
b Other (Describe mnPartXIV)) . . .. . U I
c Add hnes 4a and 4b ------------------- Faseer ve eswsesr  waes we seese mrrases- esewsumss vivElNLIArevEAISSS —
5 Total revenue, Add lines 3 and 4c. (This must equal Form 990‘ Part | line 12.) ) 5 | 5,286,583
A Part Xlll’f” Reconciliation of Expenses per Audited Financial Statements With Expenses per Return ~
1 Total expenses and losses per audited financial statements . L e e e 1 4,030,839
2 Amounts included on line 1 but not on Form 990, Part IX, fine 25 ) B
a Donated services and use of facltties | | . i e neeines |28 - >
b Prioryearadustments ... ... e e b eeemene s e eraaeeans 2b
¢ Other osses LA e P . 2¢c st S
d Other (Descrbe m ParXIV) " OO B ™ i
e Add lines 2a through 2d o o I TR L
3 Subtractne 2e fromne 1 LT L — 4,030,839
4 Amounts included on Form 990, Part IX, line 25, but not on llne 1 ) :
a Investment expenses not included on Form 990, Part Vill,ine 70 .. ... ., | 4a
b Other (Describe M PartXIV.) . . .. ... ., sl aveceeiiss e .. LD
¢ Addlnesdasnddp . 1T S R
5 Total expenses. Add lines:3 and 4c (This must equal 'Eorm 990, Parl | , line 18 ) ‘ 5 4,030,839
ZPap/XiV< Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part I}, ines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4; Part X, line 2, Part X, line 8, Part X!I, hnes 2d and 4b, and Part X1Il, ines 2d and 4b Also complete this part to provide
any additional information
Part X - FIN 48 Footnote . .. . .. e i
Con51deratlon has been given to uncertaln tax p051tlons The federal tax

...............................................................

.. returns for the years ended after June 3(_)_,_ 2009, remain open for potent1a1

.examination_'by_major_'_tax_.jurisdictions,_“generally“for‘ three years after

they _wqre”filed
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PAXIVE: Supplemental Information (continued) ]
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SCHEDULE O Supplemental Information to Form 990 or 890-EZ SHE "0 O 0]
(Form 980 or 990-E2) Complete to provide information for responses to specific questions on 20 1 1
Departmant of the Treasury Form 990 or 990-EZ or to provide any additional information. i :;EOfﬁntSPﬁﬁ :
Intemal Revenue Service - P Attach to Form 990 or 990-EZ. ~ingpectionst e
Name of the organzaton Employsr Identification number

MAPLE LEAF FARM ASSOCIATES, INC. 03-0195027

‘FormHQQQ, Part VI, Line 3 - Management Delegated o

_Maple Leaf Farm Associates, Inc. contracts with Moore and Young Associates,

_.Inc. to perform the duties of Executive Director. |

.......................................

..............................................................................................

i __Form 990, Part VI, Line 12c - Enforcement of Conflicts Policy.

...........................................

‘ ) Executive“Directorl”whohis“also responsible for raising any real or =

_ perceived conflicts of interest which may exist to the Board. Note that

_by-laws require disclosure "at the earliest possible time" by the Board

...........................................................................

..Form 990, Part VI, Line 15b - Compensation Process for Officers

R Y R Y]

_‘Department_Heads“arehreviewgd annually_byuthe~Executive“Directo;“with an__

..annual evaluation,

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation .

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule O (Form 990 or 990-EZ) (2011)
DAA
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Schedule O (Farm 990:0r'890-E2).(2011) Page 2

Name of the orgsnlzauon‘ o Employer (dentlfication number

MAPLE LEAF FARM ASSOCIATES, INC. 03-9}95027

__Governing documents are made available to the public upon request. Once

masemsetiiatemrar oAt EaeRiy e

............................ . Nacitedacs sseaseanaean . .
.......... R T T LT P R R R R R R R R AR R R YR TIRPrY A
F 990, Part XI - Additi 1l Inf ti
_Form 990, Part XI - Additional INformation . . .. ... ... ..o I
U lized I tment Activity ($5,976)
_Unrealized Investment Activity ($5,976) . . .. . et et
.................................................................. Lsatmeaasatlaloabbiisssaneeassmssdtans vowrasd  SECO0e CNePriets eBaETIcieTessrassot v irenas
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Schedule O (Form 990 or 990-EZ) (2011)
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Forms Mortgages and Other Notes Payable
990 / 990-PF 2011
For calendar year 2011, or tax year bieginning 07/01/11 ,andending 06/30/12 . .
Name ’ Employer Identification Number
MAPLE LEAF FARM ASSOCIATES, INC. 03-0195027

Form 990, Part X, Line 23

- Additional Information

Name of lender

Relationship to disqualified person

{1)

Citizens Bank

@

Merchants Bank

3)

Peoples United Bank

(4)

John Deere Financial

(5)

{6)

{7)

8)

9

{19)

RV

R RA el s _aze ~r_.--4:’

B S AT aeen ”i‘%ﬁ%

% TS
R PP b
\) g<< :v S _/—'—!;_r‘ BN e

r———e .
N

Onginal amount Matunty Interest
borrowed Date of loan date Repayment terms rate
(1) 158,000 05/06/04 05/20/24 $1054 PER MONTH 5.130
(2) 343,000 05/30/08 02/28/18 4,032 PER MONTH 6.875
3) 66,000 | 11/24/10 11/24/20 $735.70 per month 6.000
4) 15,955 03/02/12 03/01/16 $385.86 per month 7.500.
(5 -
(6) _ 1 _ - - -
{7) i _ - — - -
8) _ )
© )
(10) i )
S RGN R *;;j ReEaY A ST R A R N, TR e BTG
‘Security provided by borrower Purpose of loan -
(13 LAND & BUILDINGS REFINANCE OF LOAN FOR RENOVATIONS
(2 LAND AND BUILDINGS REFINANCE OF DEBT
(3) MORTGAGE ON AN ADJACENT PROPERTY PURCHASE OF LAND AND CAMP
{4y EQUIPMENT ’ ) PURCHASE OF EQUIPMENT
(5) e = —ecempyee————
(6) 3 _
(7 o _
@ ED 09 201 \
(9) - ) . - _ N, }
R R O v RO e o s e A
Balance due at | Balance due at
Conslideration furnished by lender beginning of year end of year
1 114,448 106,924
(2) 257L825 226,136
(3) B 63,117 58,002
(4) _ . 14,785
{5) _
(6) _ _ _
@) _ -
(8 .
) ‘
(10) .
Totals - _ 435,390 405,847




