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Form 990

Return of Organization Exempt From Income Tax OMB No. 1545-0047

' Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black 2009
Department of the Treasury lung benefit trust or private foundation) Open fo Public
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A _For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
E S:;lfga'g,e Please |[C Name of organization Guilford Fair Association D Employer Identification number

use IRS

Address change label or Doing Bustness As

P3-6007138

1 Tax-exempt status: IX| 501(c)(4 ) (nsertno.) H4947(a)(1)or I—[527

If “No,”

Name change prlnt or Number and street (or P.O. box 1f mailis not delivered to street address) Rs%?t’gl E Telephone number
| otarveturn & 761 Weatherhead Hollow Road (802)257-3034
| | Terminated E‘Psttelfﬂgf City or town, state or country, and ZIP + 4 G Gross
|| Amended return tlons. Guilford VT 05301 receipts $ 40,017
Application pending l-: Name and address of principal officer. H(a) s thisagroup return for atfilates? Yes No
- H(b) Arealaffiliates included? H Yes H No

attach alist. (see instructions)

J Webslte: p N/A H(c) Group exemptionnumber p
K Formof organi2ation I_I Corporation I ] Trust p{l Association I—I Other p ]L Year of farmation 1945 IM State of legal domrcile VT
iPartf| Summary
1 Bnefly describe the organization’s mission or most significant activities:
A [onducted an agricultural fair with attendance of public of over
CgB000 about 500 local individuals participated in exhibits,
T O contests, etc.
Y E 2 Check this box p l:] if the organization discontinued its operations or disposed of more than 25% of Its net asselts.
T N |3 Number of voting members of the governing body (Part Vi, ine 1a) . . ..... . . ...oovrirrnii.. 3 6
||5 ﬁ 4  Number of independent voting members of the governing body (Part VI, ine1b). . .............. 4 6
Sc|s Tota number of employees (PartV,ine2a) . .. ...... ... .. 5
& E 6  Total number of volunteers (estmate If necessary) . ............. . v, R 6
7a Total gross unrelated business revenue from Part VIII, column (C), lne 12 ............. 7a 93
b Net unrelated business taxable income from Form 880-T,line34. . .... . . .. .. ........... 7b 0
Prlor Year Current Year
E 8 Contnibutions and grants (Part Vill, ine1h) . .... .. ... .. ... uuoui. .. 12,567
‘é 9 Program service revenue (Part Vill, ine2g) ........  .............. 21,632
N |10 Investment income (Part VIII, column (A), lines 3, 4, and 7d). .. ........... 93
g 11 Other revenue (Part VI, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e). . e 5,725
12 Total revenue -- add lines 8 through 11 (must equal Part VIli, column (A), ine 12) . . 40,017
13 Grants and similar amounts paid (Part IX, column (A), hnes 1-3), .
E 14 Benefits paid to or for members (Part IX, column (A), kine 4), .. . ............
X |15 Salanes, other compensation, employee benefits (Part IX, column {A), lines 5-10) . . .
E 16a Professional fundraising fees (Part IX, column (A), ine 11} ... ...............
g b Total fundraising expenses (Part IX, column (D), line 25) [p»
g 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f —— AP ED [~~~ 36,507
18 Total expenses. Add lines 13-17 (must equal Part X, cgl (A), line 25) T4 / 36,507
19 Revenue less expenses. Subtractfine 18 fromne 12 [ ==/ .. MAY. .15 .. o/ 3,510
? 0 B o (J ginming of Current Year End of Year
A : ﬁ 20 Total assets (PartX,hne16) . . . ... .......0... ) c'a/ 15,000 18,510
§ u 21 Total habilities (Part X, line 26) . .. = 4 T n
$ 0D §|22 Net assets or fund balances. Subtract line 21 from I|ne 20 ,,,,,,,,,,, v ﬂ[ 15,000 18,510
fPart f| Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
beltef, itis true, correct, and gcomplete. Declaration of preparer (other than officer)is based on all information of which preparer has any knowledge.
Sign W M larnicls |15-12-2010
Here Slgnature of officer ) - Date
Michael McCarrick Treasurer
} Type or prnint nanﬁ and title
Preparer’s Date Checkf Preparer's |dent|fy|ng number (see instr.)
signature 65—11—2010 2::3-oned bﬂ POOS OC? X
:::;arer-s Firm's name (or yours & Block EIN >
Use Only | fself-employed), 74 7 Putney Rd

address,and 2IP + 4 BrattlebOrO, VT 05301

Phons no.» (802) 257-7809

May the IRS discuss this return with the preparer shown above? (see instructions)

] ves | | No

For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions.
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Form 990 (2009) Guilford Fair Association 03-6007138

Page 2

Ifart i)  Statement of Program Service Accomplishments

1 Bnefly descnbe the organization’s mission
Conducted an agricultural fair with attendance of public of over 3000
about 500 local individuals participated in exhibits, contests, etc.
2 Did the organization undertake any significant program services dunng the year which were not listed on
the prior Form 890 or 990-E27 . ... .. .. e e . .. [ Yes %] No
If “Yes,” descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes In how it conducts, any program
services? .. s [] Yes ] No
If “Yes,” descnbe these changes on Schedule O.
4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) orgamizations 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$ including grants of § ) (Revenues )
4b (Code ) (Expenses$ including grants of $ } (Revenues )
4c (Code ) (Expenses$ including grants of $ ) (Revenues )

4d Other program services. (Descnbe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses p $

JVA
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Form 980 (2008) Guilford Fair Association 03-6007138 Page 3
{Part IV] Checkilst of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A, ... .. ... .. L 1 X
2 Is the orgamzation requwed fo complete Schedule B Schedule of Contnbutors? .. ... . ... ... .. ... .., 2 X
3 Did the organization engage in direct or indirect political campaign activiies on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Partl ., ..., . . ... . .. .. .. ... vuir e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbymg actlvmes'7 lf “Yes " complete Schedule C,
Partll, . L e e e e e e e ..N/A | &
3 Sectlon 501(c)(4), 501(c)(5), and 501(c)(6) organizations. is the orgamzatlon subject to the section 6033(e) notlce
and reporting requirement and proxy tax? If “Yes,” complete Schedule C, PartIll, . ... ... .. ... ... ... ... . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the
nght to provide advice on the distibution or investment of amounts In such funds or accounts? If “Yes,” complete
Schedule D, Partl ... . . e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part 1 . .. ... .. ... . 7 X
8 Did the organization maintain collections of works of an, historical treasures, or other simiar assets? If “Yes,”
complete Schedule D, PartIll . ... ... .. ... L i e e e 8 X
9 Did the organization report an amount in Pan X, line 21, serve as a custodlan for amounts not Ilsted In Pan
X; or provide credit counseling, debt management, credit reparr, or debt negobation services? If “Yes,”
complete Schedule D, Part IV e e e e e e 8 X
10 Did the organization, directly or through a related organlzatlon hold assets in term, permanent, or quasi-endowments?
It “Yes,” complete Schedule D, Part V .. .. . .. .. . e 10 X
11 s the organization's answer to any of the following questions “Yes”? If so, complete Schedule D, Parts Vi, Vi, Vill, IX, or
Xasapplicable . .. ... L L e e e e 1 X
® Did the organization repon an amount for land, bulldmgs and equipment in Pan X hne 107 If “Yes,” complete Schedule D
Part VI.
@ Did the organization report an amount for Investments -~ other securities in Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, line 167 If “Yes,” complete Schedule D, Part VII
® Did the organization report an amount for investments -- program related in Part X, line 13 that 1s 5% or more of its total
assets reported In Part X, ine 167 If “Yes,” complete Schedule D, Part Vil
@ Did the organization report an amount for other assets in Part X, hne 15 that I1s 5% or more of its total assels reported in
Part X, line 167 If “Yes,” complete Schedule D, Part IX.
@ Did the organization report an amount for other habiliies in Part X, line 25? if “Yes,” complete Schedule D, Part X.
® Did the orgamzation’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax postions under FiN 487 If “Yes,” complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X|, Xli, and XJl. 12 X
12A Was the organization included In consolidated, independent audited financial statements for the tax year? Yes | No
If “Yes,” completing Schedule D, Parts XI, Xil, and Xl isoptional, . .. ........00vernernennnnnn [12A X
13 Is the organization a school described in section 170(b){(1)(A)(1i)? If “Yes,” complete Schedule E ., ............ e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?.. ... ............ L.l | 142 X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part! . ......... . 114b X
15 Did the organization report on Part X, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes,” complete Schedule F, Partll ., . ... .. .. .... ... .. ... ccivnn 15 X
16 Did the orgamization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
1o individuals located outside the United States? If “Yes,” complete Schedule F, Partlll ., . . ... ................... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Partl. ... ... ............ o't vevniennn. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part Vi,
lines 1c and 8a? |f “Yes," complete Schedule G, Partll . . ., .. e i e e e s 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, ine 9a?
If “Yes,” complete Schedule G, Partiil ., . .. P 19 X
20 Did the organization operate one or more hospitals? If “Yes,” complete Schedule 2 T 20 X

JVA 09 99034 TWF 33395 Copyright Forms (Software Only) - 2008 TW Form 980 (2009)



Form 990 (2009) Guilford Fair Association 03-6007138 Page 4
[gart IV] Chéckiist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 17 If “Yes,” complete Schedule |, Parts land Il . . ....... ......... 21 X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX
column (A), ine 27 If “Yes,” complete Schedule |, Partsland Il ., ... ... ... ... ...... 22 X
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4 or 5 about compensation of the organlzatron s
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,"
complete Schedule J. . ... ... .. L L e e e i i 23 X
24a Did the organization have a tax-exempt bond issue with an outstandmg pnncrpal amou nt of more than $100,000 as ot
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,"goto ine 25 ... .. ... ..... ... . . e e . 1 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? ,,,,,,, N/ A |24
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bONAS? . ... .. ... L e e N/A | 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time dunng the year? __________ N/ A | 24d
25a Sectlon 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If “Yes,” complete Schedule L, Parti, . . ........ ... oo 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a drsqualmed person In a pnor year,
and that the transaction has not been reported on any of the organization’s pror Forms 990 or 990~E2? If “Yes,”
complete Schadule L, Partl . . . . .0 L e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee hlghly compensated employes, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part |l , 26 X
27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantal
contributor, or a grant selection committee member, or to a person related to such an individual? If “Yes,” complete
Schedule L, Partlll. .. .. . e e e 27 X
28 Was the organlzatlon a party to a business transactlon with one of the following parties (see Schedule L
Part IV instructions for applicable filing thresholds, condions, and exceptions)
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV, ... ... ... . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employese? If “Yes,” complete Schedule L,
Pt IV 28b X
¢ An entity of which a current or former officer, dlrector trustee or key employee of the organtzation (or a family member)
was an officer, director, trustee, or direct or indirect owner? if “Yes,” complete Schedule L, PartivV, , ... ........... 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 contributions? If “Yes,” complete Schedule M | . . .. ... ... L. L. o 30 X
31 Did the orgamzation liquidate, terminate, or dissolve and cease operations? If “Yes . complete Schedule N,
Pt | e e 31 X
32 0Didthe orgamzatron sell, exchange dispose of, or transfer more than 25% of its net assets? If “Yes,” complete
Schedule N, Part Il L. e e e 32 X
33 Did the orgamization own 100% of an entity dlsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Partl . . . .. .. ... . ... . ... . . i iueieriones 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I,
MLV, and VL INE 1 o . L L i e e e i 34 X
35 Is any related organization a controlled entity wrthrn the meanlng of sectron 512(b)(13)7? If “Yes,” complete
Schedule R, PartV,lIN@ 2 . .. ... . . . .. . .. . i . i i e e e e e 35 X
36 Section 501(c)(3) organlzations. Did the organization make any transfers to an exempt non—chantable related
organization? If “Yes,” complete Schedule R, Part V, i@ 2. . . .. ... ... .....cciuireiiinneniaieennnaneenns 36 X
37 Did the orgamzation conduct more than 5% of its activities through an entity that i1s not a related organization
and that Is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, PantVl, ... ....... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedute O for Part VI, lines 11 and 197
Note: All Form 990 filers are required to complete Schedule O ... . . ... ... .. .ot 38 X

JVA
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Form 990 (2009)



Form 990 (2009) Guilford Fair Association 03-6007138 Page 5
{Part V'] Statements Regarding Other IRS Fllings and Tax Compliance
Yes | No
1a  Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmuttal of
U.S Information Returns Enter -0- if not applicable ., .. ... ..... ....... .. . 1a 0
b  Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable , . .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners?, ., ......... . ....... e 1c X
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this returnl 22 | 0
b If atleast one Is reported on line 2a, did the organization file all required federal employment tax returns? _ . . . . . N / Al
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return. (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
ISTEIUM? . L e e ce e o wu.. | Sa X
b If“Yes,” has it filed a Form 990—T for this year? If “No,” provide an explanation in Schedule O .. .. .......... N / A |3
4a  Atany 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, securities account, or other financial
account)? e e e e e e 4a X
b If “Yes,” enter the name of the foreign country: p
See the instructions for exceptions and filing requirements for Form TD F 80~-22 1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a parly to a prohibited tax shelter transaction at any time during the tax year? . .. ......... Sa X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter fransaction? . ......... 5b X
¢ If “Yes,” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . .. .. ... .. . .. ... .. ..t ot N / A | 5¢
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were nottax deductble? .. .... ... ......... ... ... ... ... ... 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . ............ . .. ..iiieiis o N/A | eb
7 Organizations that may recelve deductible contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
and services provided 1o the Payor? ... ... .. ... . . L . 7a X
b If “Yes,” did the orgamization notfy the donor of the value of the goods or services provided? . .... ....... N/ A |7
¢ Did the organizaton sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM B2B27. . ... ... .. ... ... & o e e e 7¢c X
d f “Yes,” Iindicate the number of Forms 8282 filed dunng the year . . . .. . . . I 7d |
e Did the organization, duning the year, receive any funds, directly or indirectly, to pay premiums on a personat
Denefit CONITACT? L . i e e e e e 7e X
t  Did the organization, during the year, pay premiums, directly or indirectly, on a persona! benefit contract? ,,,,,,, 7t X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 asrequired? ... ........... 79 X
b For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
TOQUITEA? | . .. . i et e e e e e s 7h X
8  Sponsoring organizations maintalning donor advlsed funds and section 509(a)(3) supporting organizations.
Did the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any time dunngtheyear? ... ............ e e e e e e 8 X
9 Sponsoring organizations maintalning donor advised funds.
a Did the organization make any taxable distnbutions under seCion 49667, . ... ....... ...eiiirrrenanniaennans 9a X
b Did the organization make a distnbution to a donor, donor advisor, or related person? . .. . ... . .......... ... 9b X
10  Section 501(c)(7) organlzations. Enter-
a Inibation fees and capital contnbutions included on Part Vill, fine 12, ., .. ............ 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciimes .. | 10b
1 Sectlon 501(c)(12) organizations. Enter;
a Gross income from members or shareholders ., ................. .c.iieniennn 11a
b  Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.) . . ................ .. oiiininnnnns 11b
12a Sectlon 4947(a)(1) non-exempt charttable trusts. Is the organization filing Form 990 In lieu of Form 10417 . ... ... .. 12a X
b It “Yes,” enter the amount of tax-exempt interest received or accrued dungg the year ., . . | 12b I
JVA 09 99056 TWF 33397 Copyright Forms (Software Only) - 2008 TW Form 990 (2009)



Form 990 (2009) Guilford Fair Association 03-6007138 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, descnbe the circumstances, processes, or changes In Schedule O. See instructions.

Section A. Governing Eody and Management

Yes | No
1a  Enter the number of voting members of the governingbody .. . ... ... ... . ... ... 1a 6
b Enter the number of voting members that are independent ., ., .. .. ... .. 1b 6
2 Did any officer, director, trustee, or key employee have a family relationship or a busrness relatronshrp with
any other officer, director, trustee, or key employee? .. .. ... ..., ... .o 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . .. ... .. 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a matenal diversion of the organization’s assets? .......... S X
6 Does the organization have members or stockholders? . .. ... ....... ... .. 0 6 X
7a  Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe governing body? ... ... .. ... L e e e e e 7a X
b  Are any decisions of the governing body subject to approval by members, stockholders or other persons? .......... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a  Thegoverning body? ... .. . L e e 8a X
b Each committee with authonty to acl on behalf of the governlng oAy . 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization’s mailing address? If “Yes," provide the names and addresses In Schedule O, ... ..... ............ Sa X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affillates?. . ... ... i 10a X
b If “Yes,” does the organization have wntten policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization?. .. ........... N/ A | 10b
1 Has the organization provided a copy of this Form 880 to all members of its governing body before filing the
LS 1 X
11a  Descnibe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a wntten conflict of interest policy? If “No,"goto ine 13 . . . ... ... ... ..rinrennnnn. 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give N/ A
nsetoconflicts? .. ... L e e e i e e e 12b
¢ Does the organization regularly and consistently monitor and enforce complrance wrth the policy? lf 'Yes . N/ A
describe in Schedule O how thIS IS dONE . . . ... ... .. ... ittt et . [ 12¢
13  Does the organization have a written whistleblower PoliCY? . . ... ... .. ... i i i 13 X
14 Does the organization have a written document retention and destruction policy? ... ... .........  ...couvn.. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
Independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization’s CEQ, Executive Director, or top managementofficial?, .. ... ..... .. ... ccciiirr  crunn. 15a X
b  Other officers or key employees of the organization? , , ., . ... e e e e e e e e 15b X
If “Yes” to line 15a or 15b, descnbe the process in Schedule O. (See rnstrucnons)
16a  Did the organization invest Iin, contribute assets to, or participate In a joint venture or similar arrangement
with a taxable entity dUnNG the YEar? . ... . ... ... ... ittt et e e 16a X
b If “Yes,” has the organization adopted a wntten policy or procedure requiring the organization to evaluate
its participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard N/ A
the organization’s exempt status with respect 10 such armrangementS? . . . .. .. . ... .. .. ... 0\t in s 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed » NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these avallable. Check all that apply.
E] Own website D Another's website Upon request

19  Descrbe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » See attachment #1

JVA 09 99056  TWF33388  Copynight Forms (Software Only) - 2009 TW Form 980 (2009)



Form 990 (2009)

Guilford Fair Association 03-6007138
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[Part Vil ]

Compensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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. Use Schedule J-2 If additional space Is needed.

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

® List all of the organization’s current key employees. 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.

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

¢ List all of the organization’s former directors or trustees that received, in the capacity as a former director or frustee 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.

m Check this box If the organization did not compensate any current officer, director, or trustee.

(A) (B) © (D) (E) F
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours {1 To|1 T} o |KkeE|HCcE]| F compensation compensation amount of
per IBOLIYE) E [EV]&aV] 8 from from related other
week vIE|ITSI L S1EES T Y the organizations compensation
[IJ E 5 L E E \é $ g; R organization (W-2/1099~-MISC) from the
U RI|T E AE (W-2/1099-MISC) organization
'ﬁ g 5 E and related
N o organizations
L
David Franklin
President 2.00 X X 0 0
Michael McCarrick
Treasurer 2.00 X X 0 0
Jody Houghton
Secretary 2.00 X X 0 0
Belinda Lashway
Member 2 .00 X 0 0
Maryellen Franklin
Member 2 .00 X 0 0
Peter Hetzel
Member 2.00 X 0 0
JVA 09 98078 TWF 33399  Copynght Forms (Software Only) - 2009 TW Form 980 (2009)



‘ Form 990 (2009)
| art Vil |

Guilford Fair Association 03-6007138

Page
Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees(continued) ==
(A) (8) © (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours |1 toli 1} o Jlkelucel| F compensation compensation amount of
per [BORISDIE |EMILRM] S from from related other
week \ll $ E 'If ? Ic ‘6 E‘ E ('-) "é‘ the organizations compensation
ID E 8 L E g \E' &T‘> g\é R organization (W-2/1099-MISC) from the
g oR |T E ¢ E (W-2/1099-MISC) organtzation
LR 8 S and related
A organizations
L

|
|
1b

Total » [0 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 In reportable compensation
from the organizaton »
Yes | No
3 Did the orgarization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule Jforsuchindividual . ... .................... .. c.ccvviinnn 3 X
4 For any individual isted on line 1a, Is 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
mdividual ... e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
| services rendered to the organization? If “Yes,” complete Schedule Jforsuchperson . . ... ... ................. 5 X
Sectlon 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.
(A) (® (©)
Name and business address Description of services Compensation
2 Total number of iIndependent contractors (including but not imited o those listed above) who received more than
$100,000 in compensation from the organization p
JVA 09 99078 TWF 33400 Copynght Forms (Software Only) - 2009 TW Form 990 (2009)



Form 980 (2009)

Guilford Fair Association

03-6007138

Page

[Part Vil { 'Statement of Revenue

(A)

Total revenue

®)

Related or
exempt
function
revenue

©)
Unrelated
business
revenue

)
Revenue
excluded from tax
under sections
512,513,0r 514

1a

ozZ» VWHZDPDO p—AT—0O
- o a o0

WZO~THCwW-BHZO0O
uw—HZp Dpr—Z—0 IMI-HO

T @

Federated campaigns ., . . . . el 1a

Membership dues ... .. )

Fundraising events | .. R 1c

Related organizations . | , ., . . , 1id

Government grants (contributions) | 1e 7,210

All other contnbutions, gifts, grants, &
similar amounts not included above _ . 1t

5,357

Noncash contributions included in ines 1a-1f $

Total. Add nes1a~1f .. . .. .. ... . P

12,567

2a

SPIOODT
mo—<Ixm»n

mczm<ma
e -0 a o U

Business Code

Fair Gate Receipts

20,737

20,737

Fair T-Shirt Sales

895

898

All other program service revenue

Total. Add lines 2a-2f »

21,632

a &

Q.OU'S,

7a

IMI~40

mcZzm<m>D
[+]

10a

Investment income (including dividends, interest, and
other similar amounts) ....... ..........
Income from investment of tax-exempt bond proceeds. . ., p
Royailties

93

0
fal

(1) Real

GrossRents . . ... .. 5,725

Less rental expenses

Rental tncome or (loss)

Net rental income or (loss) .

5,725

5,728

(n) Other

Gross amount from sales
of assets other than
Inventory .. .....

Less: cost or other basis
and sales expenses |, . .

Gain or (loss) . . .

Net gain or (loss)

Gross Income from fundraising

events (not including $

of contnbutions reported on line 1c).

See PartiV,line18. ... .............. a

Less  directexpenses . .. ............. b

Net income or (loss) from fundraising events

Gross income from gaming activities. See
Part IV, line 19 a

Less' direct expenses ., . b

Net income or (loss) from gaming activities , ,

Gross sales of inventory, less
returns and allowances ... ............ a

Less: costofgoodssold. ............. b

Net income or (loss) from sales of inventory . .

Miscellaneous Revenue Buslness Code

o Qo0

12

40,017

27,357

JVA 09

9809 TWF 33401 Copynght Forms (Software Only) - 2009 TW

Form 990 (2009)



Form 990 (2009) Guilford Fair Association 03-6007138 Page 10
[Part IX | Statement of Functional Expenses
Sectlon 501(c)(3) and 501(c)(4) organizatlons must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not Include amounts reported on lines 6b, Total e(xAp)enses Prograg?)semce Managég)em and Funéralsmg
7b, 8b, 9b, and 10b of Part VIil. expenses _general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line21 . ..
2  Grants and other assistance to individuals in
theUS. SeePart IV, hne22 , ... . ... .. .
3  Grants and other assistance to governments,
organizations, and individuals outside the
US.SeePartIV,lnes15and16 .. ... ... .....
4 Beneftspadtoorformembers . . .. .. .....
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to dlsquallf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . ......
7 Othersalanesandwages...... . ... .  .....
8  Pension plan contributions (include sectlon 401 (k)
and section 403(b) employer contnibutions) . .. ..
9 Other employee benefits ... .... . ........
10 Payrollitaxes . ........ ....................
1 Fees for services (non-employees):
a Management . e e i
b Llegal .. ..... ......... ..........
¢ Accounting......... ...... .... ...... 225 225
d lobbying ... ... ..... ... . .0 0
e Professional fundraising services See Part IV ne 17 ..
t Invesiment managementfees.. .......
g Other .. .. ... . ... o
12 Advertising and promotlon e e 763 763
13 Officeexpenses ... ........ . ...........
14 Information technology .. .... . ...........
15 Royaltes ...... ........ e e
16 Occupancy e e e e
17 Travel ... ... .. L e
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . ..
19 Conferences, conventions, and meetings . .. .........
20 Interest.... .......... .. e
21 Paymentsto affliates . ... ..............
22  Depreciation, depletion, and amortization |
23 INSUrance .........  .......i.iieeeeiiieiain 7,732 7,732
24  Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not excesed
5% of total expenses shown on line 25 below.)
a Prizes & Trophies 8,035 8,035
b Day Labor for Fair 6,780 6,780
¢ Grounds Maintenance 5,463 5,463
d Sales and Use Tax 2,489 2,489
e Utilities 2,120 2,120
T Allotherexpenses ........................3 #2 . 2,900 2,792 108
25  Total functional expenses. Add lines 1 through 24f 36,507 36,174 333
26 Jolnt costs. Check here p [_| if following SOP 98-2.
Complete this line only if the organization reported in
column (B) joint costs from a combined educational
campaign and fundraising solicitation ., . . ., e
JVA 09 98010  Twr 33402 Copynight Forms (Software Only) - 2009 TW Form 990 (2009)



Form 990 (2009) Guilford Fair Association 03-6007138 Page 11
[Pa X' | Balance Sheet
(A (B)
Beginning of year End of year
1 Cash -- non-interest bearing e e e e 1
2 Savings and temporary cash investments , . .. ....... 15,000 2 18,510
3 Pledgesand grantsrecewvable, net . ., ... ... .. ..., . ... ... ... 3
4 Accountsrecevable, net .. ...... .. ... . ... ... 4
5 Recelvables from current and former ofﬁcers dlrectors trustees, key
employees, and highest compensated employees Complete Part Il of
ScheduleL .................. ..... ..... 5
6 Receivables from other disqualified persons (as deflned under sectlon
A 4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
s Partllof Schedute L ..... ... ..  ..... 6
S | 7 Notesandloansrecevable,net ............ ... iiieiiii.... 7
E
T 8 Inventonesforsaleoruse...... .... ....... .. . ..... 8
S 9 Prepaid expenses and deferred charges ,,,,,, 9
10a Land, buildings, and equipment; cost or other
basis. Complete Part VI of Schedule D, . . ., .. |10a
b Less accumulated depreciation. . ... ..... 10b 10c
11 Investments -- publicly raded securities . . ......... ............. 1
12 Invesiments -- other secunties. See Part IV, line 11 .. .... . ............ 12
13 Investments -- program-related. See Part IV, ine 11 .. .... ............ 13
14 Intangibleassets .. .. ... ......... ... 000 e 14
15 Otherassets See PartIV,line 11 .. .. ... ........ . oo v 15
16 Total assets. Add lines 1 through 15 (mustequalline34) ... .. .......... 15,000 16 18,510
17 Accounts payable and accrued expenses ., ... ..  ....... . ... ..... 17
18 Grantspayable .. .. ..... .. ... ... .00 oo 18
L [ 19 Deferredrevenue . ... ... .. .. .......... ... .. 19
L 20 Tax-exemptbondhabilites .. ..... . ........... ............. 20
B 21 Escrow or custodial account liability Complete Part IV of Schedule D, . ... ... 21
L 22 Payables to current and former officers, directors, trustees, key
i employees, highest compensated employees, and disqualified
T persons Complete Part Il of ScheduleL ., ............ . 22
'IE 23 Secured mortgages and notes payable to unrelated third partles ______ 23
S 24 Unsecured notes and loans payable to unrelated third parties, ., ... ........ 24
25 Other liabilites. Complete Part X of Schedule D , . . .. ...... 25
26 Total liabllitles. Add lines 17through25 . ... ........... ............ 0 26 0
Organizations that follow SFAS 117, check here » |_] and
F complete lines 27 through 29, and lines 33 and 34.
E U | 27 Unrestncted netassets . ,....... ... ............c.c.cvvun.. 27
T N[ 28 Temporanly restncted netassets .. . ... ...................... 28
A D 29 Permanently restncted netassets . ......................... 29
g /B\ Organlizations that do not follow SFAS 117, check here »
EL and complete lines 30 through 34.
TA| 30 Capital stock or trust principal, or currentfunds . . ............. ....... 30
S g 31 Paid-in or capital surplus, or land, bullding, or equipmentfund . ........... 3
O E | 32 Retained earnings, endowment, accumulated income, or other funds . . ... .. 15,000 32 18,510
Rs 33 Totalnetassetsorfundbalances ....................... . ..... 15,000 33 18,510
34 Total liabiliies and net assets/fund balances, . ........................ 15,000 34 18,510
JvA 09 99011 TWF 33403 Copyright Forms (Software Only) - 2009 TW Form 990 (2009)



Form 980 (2009) Page 12
Eén X]! Financlal Statements and Reporting

Yes| No

1 Accounting method used to prepare the Form 990: g! Cash D 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 orgamization’s financial statements compiled or reviewed by an independent accountant?, .. .. ... .. ....... 2a
b Were the organization’s financial statements audited by an independent accountant?, ., ... ... ........... ....... 2b
¢ If“Yes” to lines 2a or 2b, does the orgamzation have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant?. . .. .. .. .. . N/ Al 2 X
If the organization changed etther its oversight process or selection process during the tax year, explain in
Schedule O.
d |f“Yes” 1o ine 2a or 2b, check a box below to indicate whether the financial statements for the year were i1ssued on
a consolidated basis, separate basis, or both.
D Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 ., .. ... ... ... c.ivivr cree e e i ce. . . | 2a X
b If “Yes,” did the organization undergo the required audit or audits? If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits . .., ... N/ A | 3
JVA 09 99012 99011 TWF 33421  Copynght Forms (Software Only) - 2008 TW Form 990 (2009)
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Schedule D (Form 980) 2009 Guilford Fair Association 03-6007138 Page 3

[Par{ VH 1 lhvestments -- Other Securitles. See Form 990, Part X, iine 12.

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

(b) Book value

(c) Method of valuation.

Cost or end-of-year market value

Financial denvatives ., .. ..
Closely-held equity interests .
Other

Total. (Cotumn (b) must equal Form 980, Part X, col. (B) ine 12.)

»

fPart VII]  investments — Program Related. See Form 890, Part X, line 13,

(a) Descnption of investment type

(b) Book value

(¢) Method of valuation:

Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, ol (B) fine 13.)

»

Part IX | Other Assets, See Form 990, Part X, line 15

(a) Description

(b) Book value

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

Fal’t X | Other Liabllitles. See Form 980, Part X, line 25.
1

(a) Description of hability

(b) Amount

Federal income taxes

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

»

2. FIN 48 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.

JVA 09 990D3 TWF 33238 Copyright Forms (Software Only) - 2009 TW
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.

SCHEDULE O Supplemental Information to Form 990 OMB No. 1545-0047

(Form 930) ) Complete to provide Informatlon for responses to specific questions on 2009
Department of the Treasury Form 990 or to provide any additional Information. Open to Public
Internal Revenue Service p» Attach to Form 980. nspecton
Name of the organization Employer Identification number
Guilford Fair Association 03-6007138

Tax Return is reviewed by Treasurer and submitted to other officers.

All governing documents, Conflict of interest policy and financial
information is available to the public upon request.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule O (Form 930) 2009
JVA 09 99001 TWF 33418 Copyright Forms (Software Only) - 2008 TW




BOOKS

ARE IN CARE OF

Attachment 1: Form 990 Page 6, Part VI, Section C, Line 20

Open to Public
Inspection For calendar year 2009 or tax perlod beginning

, and ending

Name of Organlization
Guilford Fair Association

Employer Identification Number
03-6007138

Part VI - Line 91a

Individual Name
or
Business Name.

Michael McCarrick

Stireet Address

U S. Address’

Zpcode 05301

cty Guilford

..... 761 Weatherhead Hollow Road

or
Foreign Address

Cy ... . ...l

State VT

JVA Copynight Forms (Software Only) - 2009 TW LO818F

09_EO7CO1



SCHEDULE OF OTHER EXPENSES
Attachment 2: Form 990 Page 10, Line 24 - Other Expenses

Open to Public

Inspection For calendar year 2009 or tax period beginning , and ending .
Name of Organlzation Employer Identification Number
Guilford Fair Association 03-6007138
(B) Program (C) Management

Other Expenses (A) Total Services and General (D) Fundraising
Program Printing 1,231 1,231
Materials and Supplies 820 820
Membership Dues 393 393
Rubbish Removal 335 335
Penalties 103 103
Miscellaneous 18 13 5

Total 2,900 2,792 108

JVA Copynight Forms (Software Only) - 2008 TW
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