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Short Form OMB No 1545-1150
. Return of Organization Exempt From Income Tax
- Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or 2008
Form 990-EZ ) (a)1) private foundation) (

‘i’ ’ Sponsoring organizations of donor advised funds and controlling organizations as defined tn section 512(b)13) must file Form 980 All -
Department of the Treasury | gther organizations with gross receipts less than $1,000,000 and total assets less than $2,500,000 at the end of the year may use this form Open to Public
Internal Revenue Service P The organization may have to use a copy of this retum to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning NOV 1, 2008 andending OCT 31, 2009
B Check o [Piease |C Name of organization D Employer identification number

[(X]¥fies [useRS T, TPCHFIELD FARMERS CLUB

(1% |omto IC/O KAREN BYRAS, TREASURER 01-0346937
Inial | YP Number and street (or P.0. box, if mail is not delivered to street address) Room/suite |E Telephone number

Temin- |Specific] 95 DENNIS HILL ROAD

Instruc-

(207)582-3159

Amended |tions City or town, state or country, and ZIP + 4

[ Jpepdgaen LITCHFIELD, ME 04350

F Group Exemption
Number p»

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed
Schedule A (Form 990 or 990-EZ).

G Accounting method: [X] Cash [_] Accrual
Other (specify) p»

| Website: p N/A
J_Organization type (check only one}— [X1501(c)( 5 ) nsertno) [ 1 4947@(t)or [ ] 527

H Check P [ Iitthe organization Is not
required to attach Schedule B {Form 990,990-£2, or 990-PF)

K Check p> [:l if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A return 1s not

required, but if the organization chooses to file a return, be sure to file a complete return.

L Add hines 5b, 6b, and 7b, to line 9 to determine gross receipts; f $1,000,000 or more, file Form 990 instead of Form 990-EZ $ 115621.
Parti | R

evenue, Expenses, and Changes in Net Assets or Fund Balances (See the nstructions for Part 1.)

1 Contributions, gifts, grants, and similar amounts received 1 27493.
2 Program service revenue including government fees and contracts 2 44739.
3 Membership dues and assessments 3
4 Investment income 4 28775.
5a Gross amount from sale of.a other than inventory ba
b Less: cost or other basis gnd sale {s'le 5b
¢ Gain or (loss) from sale 0 ags btract §ne 5b from line 5a) (attach schedule) 5c
g 6 Special events and activit ggcomplete applicable parts of Scr@ le G). If any amount 1s from gaming, check here DD
§ a Gross revenue (notncludeg$ _ JAN 2 2 2010 | Gdcontributions
¢ reported on line 1) w 6a
b Less: direct expenses othjer thaf 6b
¢ Netincome or (loss) fro B2 acfiline 6b from line 6a) 6c
7a Gross sales of inventory, less returns and allowances 7a
(g% b Less: cost of goods sold 7b
2 ¢ Gross profit or (loss) from sales of nventory (Subtract line 7b from line 7a) 7c
52’ 8  Other revenue (describe p» SEE STATEMENT 2 )| 8 14614.
Gvl_| 9 Total revenue. Add lines 1, 2, 3,4, 5¢, 6¢, 7¢,and 8 » i 115621.
© |10 Grants and smilar amounts paid (attach schedule) 10
% 11 Benefits paid to or for members 11
g 12  Salaries, other compensation, and employee benefits 12
t=§ 13 Professional fees and other payments to independent contractors 13 325.
=2 114 Occupancy, rent, utilities, and mamntenance 14 4975.
vg 15  Printing, publications, postage, and shipping 15 752.
& |16 Other expenses (describe B> SEE STATEMENT 1 )| 16 109540.
17 __ Total expenses Add hines 10 through 16 » |17 115592.
» |18 Excess or (deficit) for the year (Subtract ine 17 from line 9) 18 29.
:ian' 19 Net assets or fund balances at beginning of year (from line 27, column (A)) ‘
g (must agree with end-of-year figure reported on prior year's return) 19 37915.
g 20  Other changes in net assets or fund balances (attach explanation) 20
21 Netassets or fund balances at end of year. Combine lines 18 through 20 P | 21 37944.
| Part Il | Balance Sheets. if Total assets on ine 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part II.) (A) Beginning of year I (B) End of year
22  Cash, savings, and investments 37915.]22 37944.
23 Land and buildings 23
24  Other assets (describe p> } 24
25 Total assets ) 37915.(2 37944.
26 Total liabilities (describe p» ) 0.2 0.
8%ZmNet assets or fund balances (Ine 27 of column (B) must agree with ling 21) 37915.]27 37944.

12217.08  LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

Form 990-EZ (2008)



Form 990-EZ (2008)

LITCHFIELD FARMERS CLUB 01-0346937  Page2
{ Part {1 | Statement of Program Service Accomplishments (Ses the istructions for Part lil ) Expenses
What 1s the organization's pnmary exempt purpose?_ SEE STATEMENT 6 gﬁgu&l)f%drég;gga c()%)éaa)nd
Descénibe what was achteved in carrying out the organization's exempt purposes In a clear and concise manner, describe the services 4947(a)(1) trusts, optional
provided, the number of persons benefited, or other relevant information for each program title for others )

28 PROMOTION OF AGRICULTURE - FAIR ACTIVITIES INCLUDED

LIVESTOCK JUDGING, EXHIBITION OF ARTS AND CRAFTS, HORSE AND

STEER PULLING, CANNING AND PRESERVING EXHIBITS.

(Grants $ ) If this amount includes foreign grants, check here » D 28a
29

(Grants $ ) If this amount includes foreign grants, check here > l:] 29a
30

{Grants $ ) If this amount includes foreign grants, check here > [ 301L
31 Other program services (attach schedule)

(Grants $ ) If this amount includes foreign grants, check here > D 3a

32 Total program service expenses (add lines 28a through 31a)

>

az]

{ Paft 1VT List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part IV )

(b) Title and average hours
per week devoted to
position

(c) Compensation
(it not paid, enter
-0-)

{a) Name and address

(d) Contributions
to employee
benefit plans &
deferred
compensation

(e) Expense
account and
other allowances

SEE_STATEMENT 5

832172
12-17-08

Form 990-EZ (2008)




Form 990-EZ (2008) LITCHFIELD FARMERS CLUB 01-0346937 Page 3
{PartV | Other Information (Note the statement requirements in the instructions for Part V1)
Yes| No
33 " Did the organization engage in any activity not previously reported to the [RS? If "Yes,* attach a detailed description of each activity 33 X
34  Were any changes made to the organizing or governing documents but not reported to the IRS? if *ves,* attach a conformed copy of the changes 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-7, attach a statement explaining your reason for not reporting the income on Form 990-T
a Did the organization have unrelated busmess gross income of $1,000 or more or section 6033(e) notice, reporting, and proxy
tax requirements? 352 X
b If*Yes,” has it filed a tax return on Farm 990-T for this year? 35 | N/IA
36 Was there a liquidation, dissolution, termination, or substantial contraction dunng the year? If "Yes," complete applicable parts of Sch N 36 X
37a Enter amount of politicat expenditures, direct or indirect, as descnbed in the instructions » | 37a 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans 1o, any officer, director, trustee, or key employee or were any such loans made
in a prior year and still unpaid at the start of the period covered by this return? 38a X
b If "Yes,” complete Schedule L, Part Il and enter the total amount involved 38b N/A
39  Section 501(c)(7) organizations Enter
a Initiation fees and capital contnibutions included on line 9 39a N/A
b Gross receipts, included on line 9, for public use of club facilities 39b N/A
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization durng the year under
section 4911 D> N/A ,section 4912 P N/A , section 4955 P> N/A
b Section 501(c)(3) and (4) organizations Did the organization engage 1n any section 4958 excess benefit transaction during the year or
did it become aware of an excess benefit transaction from a prior year? If *Yes,” complete Schedule L, Part | 40b N/A
¢ Enter amount of tax imposed on organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 > 0.
g Enter amount of tax on line 40c reimbursed by the organization | 4 0.
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T 40e X

41 List the states with which a copy of this return 1s filed > _NONE

42a The books are in care of » KAREN BYRAS, TREASURER

Telephoneno » (207) 582-3159

Locatedat » 125 DENNIS HILL ROAD, LITCHFIELD, ME z7p+4 » 04350

b At any time dunng the calendar year, did the organization have an interest in or a signature or other authonty

over a financial account in a foreign country (such as a bank account, secunties account, or other financial Yes| No
account)? 42h X
if "Yes " enter the name of the foreign country P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Forelgn Bank and Financial Accounts.
¢ Atanytime during the calendar year, did the organization maintain an office outside ofthe US ? 42c X
If "Yes," enter the name of the foreign country” P>
43  Section 4947(a)(1) nonexempt chartable trusts filng Form 990-EZ in heu of Form 1041 - Check here | 4 E]
and enter the amount of tax-exempt interest received or accrued dunng the tax year > | 43 l N/A
Yes| No
44  Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of
Form 990-EZ 44 X
45 Is any related organization a controlled entity of the orgamization within the meaning of section 512(b}(13)? I "Yes,” Form 990 must be
completed instead of Form 990-EZ 45 X
Form 890-EZ (2008)

832173
12-17-08



Form 990-EZ (2008) LITCHFIELD FARMERS CLUB 01-0346937 Page 4

VI| Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49 and complete the

tables for lines 50 and 51.

46 * Did the organization engage In direct or indirect political campaign activities on behalf of or in opposttion to candidates for public
office? If *Yes,* complete Schedule C, Part |
47 Did the organization engage In lobbying activities? If "Yes,* complete Schedule C, Part i
48 Is the organization operating a school as described in section 170(b)(1)(A)(1)? If *Yes," complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization?
b if "Yes," was the related organization(s) a section 527 organization?

Yes| No

46
47
48
49a
49b

50 Complete this table for the five highest compensated employees (ather than officers, directors, trusteas and key employess) who each received more than $100,000

of compensation from the organization If there I1s none, enter "None "

(D) Contributions
(b) Title and average hours { (c) Compensation | to employee (E) Expense
(a) Name and address of each employee patd more per week devoted to benefit plans & | account and
than $100,000 posttion deferred other allowances
N/A compensation
Total number of other employees paid over $100,000 >

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation from the organization If there

1s none, enter “None *

N/A

_(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service

(c) Gompensation

Total number of other independent contractors each recewving over $100,000 »

Under penalties of penury, | declare that | have exarmined this retum, including accompanying schedules and statements, and to the best of my knowM7nd belief, it is true,

2,

correct, ang complete Declaratian of prepamsf{other than officer) 1s based on a)l information of which preparer has any knowledge /
Sign . |
Here Sigdature of officer

>

A

Type or pnint name and title

) KALENY D ﬂ)’/f/ﬁ T REASUTFER m;//,/%//a

Paid Preparer's signature P Q }5 AYN Date j _1\. Check if self- Preparer's Identifying Number (See Instr )
Preparer's Umu - » & 1110 employed g [ | i i
Use Only | m@wes . ROBUSTELLI, ROTZ & SOUCY, P.A. EIN D>

it selt-employed), P.O. BOX 1727 Phone P

wgessandZP+4 -~ TEWISTON, ME 04241-1727 no (207)783-2839
May the (RS discuss this return with the preparer shown above? See instructions » | X]|vYes D No

832174
12-17-08

Form 990-EZ (2008)




LITCHFIELD FARMERS CLUB 01-0346937
FORM 990-EZ OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNT
PREMIUMS 34955.
LABOR 10310.
SUPPLIES 15752.
ADVERTISING 4837.
TROPHIES & RIBBONS 4983.
ENTERTAINMENT & SPECIAL ATTRACTIONS 6909.
INSURANCE 10302.
ELECTRICITY 3913.
LICENSES, DUES, & ASSESSMENTS 1592.
TELEPHONE 192.
RUBBISH REMOVAL 967.
ELECTRICAL SERVICES 7376.
MISCELLANEOUS EXPENSES 4133.
CONFERENCES, CONVENTIONS, & MEETINGS 3319.
TOTAL TO FORM 990-EZ, LINE 16 109540.
FORM 990-EZ OTHER REVENUE STATEMENT 2
DESCRIPTION AMOUNT
INTEREST INCOME 426.
WINTER STORATE FEES 6662.
OTHER INCOME 4791.
SPONSORS 2735.
TOTAL TO FORM 990-EZ, LINE 8 14614.
FORM 990-EZ RENTAL INCOME STATEMENT 3

ACTIVITY GROSS
KIND AND LOCATION OF PROPERTY NUMBER RENTAL INCOME
FAIRGROUNDS AND RELATED PROPERTIES 1 28775.
TOTAL INCUDED ON FORM 990-EZ, PART I, LINE 4 28775.

STATEMENT(S) 1,

2,

3




LITCHFIELD FARMERS CLUB 01-0346937

FORM 990;EZ INFORMATION REGARDING TRANSFERS STATEMENT 4
. ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? &« « « « o o « o o o o o o o o« o o« o o [ 1 YES [X] NO

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . [ ] YES [X] NO

STATEMENT(S) 4




LITCHFIELD FARMERS CLUB

01~

0346937

FORM 990-E2Z PART IV - LIST OF OFFICERS, DIRECTORS,

TRUSTEES AND KEY EMPLOYEES

STATEMENT 5

NAME AND ADDRESS

CHARLIE SMITH, 279 MAIN STREET,
LISBON FALLS, ME 04252

RICHARD BROWN
PO BOX 172, RICHMOND, ME 04357

DAVID BYRAS, JR.
20 BYRAS LANE, LITCHFIELD, ME 04350

RAYMA ASHBY
20 BYRAS LANE, LITCHFIELD, ME 04350

KAREN BYRAS, 125 DENNIS HILL ROAD,
LITCHFIELD, ME 04350

ALTON MERRILL
297 KEAY ROAD, SABATTUS , ME 04280

MURIEL BONIN

395 PLAINS ROAD, LITCHFIELD, ME 04350

ROSCOE SLATTERY, 967 RICHMOND ROAD,
LITCHFIELD, ME 04350

G. DAVID BYRAS, SR., 125 DENNIS HILL
ROAD, LITCHFIELD, ME 04350

GREGORY LARRABEE, 2676 HALLOWELL
ROAD, LITCHFIELD, ME 04350

RAYNA LEIBOWITZ, 1032 PLAINS ROAD,
LITCHFIELD, ME 04350

THEODORE SMITH
12 LIBBY ROAD, LITCHFIELD, ME 04350

DONALD RIDLEY, 2605 HALLOWELL ROAD,
LITCHFIELD, ME 04350

CINDY KILGORE
65 EAST JAY ROAD, JAY, ME 04239

EMPLOYEE

TITLE AND COMPEN- BEN PLAN EXPENSE
AVRG HRS/WK SATION CONTRIB ACCOUNT
PRESIDENT

2.00 0. 0. 0.
1ST VICE PRESIDENT

2.00 0. 0. 0.
2ND VICE PRESIDENT

2.00 0. 0. 0.
SECRETARY

2.00 0. 0. 0.
TREASURER

4.00 0. 0. 0.
DIRECTOR

2.00 0. 0. 0.
DIRECTOR

2.00 . 0. 0. 0.
DIRECTOR

2.00 0. 0. 0.
DIRECTOR

2.00 0. 0. 0.
DIRECTOR

2.00 0. 0. 0.
DIRECTOR

2.00 0. 0. 0.
DIRECTOR

2.00 0. 0. 0.
DIRECTOR

2.00 0. 0. 0.
DIRECTOR

2.00 0. 0. 0.

STATEMENT(S) 5




LITCHFIELD FARMERS CLUB

GRACE SWIFT, 316 STEVENSTOWN ROAD,
LITCHFIELD, ME 04350

JAMES CAMPBELL, 2454 HALLOWELL ROAD,
LITCHFIELD, ME 04350

LISA RIDLEY, 47 HARDSCRABBLE ROAD,
LITCHFIELD, ME 04350

CAL PAQUET

186 STANLEY ROAD, READFIELD, ME 04355

ERNIE SAVAGE, 146 PLEASANT STREET,
RICHMOND, ME 04357

MELANIE PAGE
547 WEST ROAD, BOWDOIN, ME 04287

MATTHEW BYRAS, 309 DENNIS HILL ROAD,
LITCHFIELD, ME 04350

TOM PELLETIER, 1378 HALLOWELL ROAD,
LITCHFIELD, ME 04350

JOAN CONNOR
PO BOX 415, LITCHFIELD, ME 04350

BOB LEWIS, JR.
PO BOX 412, LITCHFIELD, ME 04350

JOEL MCCABE, 345 FISH HATCHERY ROAD,
MONMOUTH, ME 04259

DALE BROWN
8 PURBECK LANE, RICHMOND, ME 04357

JEAN WARD, 41 NORTHERN AVENUE,
FARMINGDALE, ME 04344

TOTALS INCLUDED ON FORM 990-EZ, PART

DIRECTOR
2.00

DIRECTOR
2.00

DIRECTOR
2.00

DIRECTOR
2.00

DIRECTOR
2.00

DIRECTOR
2.00

DIRECTOR
2.00

DIRECTOR
2.00

DIRECTOR
2.00

DIRECTOR
2.00

DIRECTOR
2.00

DIRECTOR
2.00

DIRECTOR
2.00

Iv

01-0346937
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.

STATEMENT (S) 5




LITCHFIELD FARMERS CLUB 01-0346937

990-~EZ PG 2 STATEMENT 6

PROMOTION OF AGRICULTURE THROUGH CONDUCT OF THE LITCHFIELD FAIR FOR THREE
DAYS EACH SEPTEMBER.

STATEMENT (S) 6




