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SCANNED MAY 2 § 2012

Short Form | omBNo 1545-1150
Return of Organization Exempt From Income Tax
Form ggo-Ez Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 2@ 1 1

(except black lung benefit trust or private foundation)

» Sponsonng organizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controiling organzations as defined in section 512(b)(13) must file Form 990 (see instructions).
All other organizations with gross receipts less than $200,000 and tota! assets less than $500,000

Department of the Treasury at the end of the year may use this form.
Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements

Open to Public

Inspection

A For the 2011 calendar year, or tax year beginning January 1 , 2011, and ending December 31 »20 11
B Check if applicable C Name of organization D Employer identification number
[ Address change HILLSBOROUGH COUNTY AGRICULTURAL FAIR, INC. 02-6012425
[(] Name change Number and street (or P O. box, 1f maitis not delivered to street address) Roorm/sutte | E Telephone number
L et et P.0. BOX 391 603.487.2930
Termmnated City or town, state or country, and ZIP + 4
Amended retumn ty ’ Y, F Group Exemption
[ Apphcation pending NEW BOSTON, NH 03070-0391 Number
G Accounting Method: Cash [ ] Accrual  Other (specify) » H Check » [4]f the organization Is not
I Website: » www.HCAFair.com required to attach Schedule B
J Tax-exempt status (check only one) — [¢] 501(c)3) [1501(c)( ) <« nsertno)[]4947@)1)or []527| (Form 990, 990-EZ, or 990-PF).

K Check » L[] ifthe organization Is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally
not more than $50,000. A Form 990-EZ or Form 980 retumn I1s not required though Form 990-N (e-postcard) may be required (see instructions). But if
the organization chooses to file a retum, be sure to file a complete retum.

L Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part I,
line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ .. .. > $

Revenue, Expenses, and Changes in Net-Ass T‘E‘i‘ﬁﬂe ces ( ee the instructions for Part 1)
any st

Check if the organization used Schedule O tg resp inthisPart1 . . . . . . . . . .
1 Contributions, gifts, grants, and similar amounts receivéd™ Ef; . 1 3718.00
2 Program service revenue including government feesénd contra%s 3 20 2 2 2 63396.75
3 Membership dues and assessments . 4 3 0
4 Investment income . . "‘. _— Yy L L. 4 111.33
6a Gross amount from sale of assets other than inve tory OG D L_N uaT 0
b Less: cost or other basis and sales expenses . . l=—=— 5b 0
¢ Gain or (loss) from sale of assets other than inventory (Subtract lme 5bfromline5a) . . . . | 6¢ 0
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
§ $15000) . . . . . . . . . . .. .. ... ... |ea] 0
e b Gross income from fundraising events (not including $ 1988.67 of contributions
g from fundraising events reported on line 1) (attach Schedule G If the
sum of such gross income and contributions exceeds $15,000) . . 6b | summary attached
¢ Less: direct expenses from gaming and fundraising events . . 6c 0
d Net income or (loss) from gaming and fundraising events (add Ilnes 6a and 6b and subtract
mne6c) . . . . . . . . . . . . L . . . . . . . . . . . .. ... . 186d 1988.67
7a Gross sales of inventory, less returns and allowances . . . . . 7a 0
b Less:costofgoodssold . . . . 7b 0
¢ Gross profit or (loss) from sales of |nventory (Subtract Ilne 7b from ||ne 789 . . . . . . . |T7c 0
8 Otherrevenue (describe in Schedule Q). . . . . . . . . . . . . . . . . .. 8 0
9 Totalrevenue. Addlines 1, 2, 3, 4, 5¢,6d, 7¢c,and8 . . . » | 9 69214.75
10 Grants and similar amounts paid (list in Schedule Q) Prﬁnmums —anh(f.s i \:.Loz\s . {10 14425.00
1" Benefits paid to or for members . . . . .1 0
@ 12 Salaries, other compensation, and employee benef ts .. 12 0
@ |43 Professional fees and other payments to independent contractors M\\LF{LS InsuOnCe. (13 5570.00
§ 14 Occupancy, rent, utilities, and maintenance “TariiS, €A ¢etn 0\43 %rumé I\Mm\(nﬂ\(ﬂ 14 4916.75
w | 15 Printing, publications, postage, and shipping . . 15 1436.35
16  Other expenses (describe in Schedule O) . . (.C &'\\“U’\w SMM\V\QAQ . |16 32272.15
17 _ Total expenses. Add lines 10 through 16 . .. .17 58620.25
) 18  Excess or (deficit) for the year (Subtract line 17 from I|ne 9) .. 18 10594.50
e 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree W|th
2 end-of-year figure reported on prior year'sretum) . . . . . e I )
® |20 Other changes in net assets or fund balances (explain in Schedule 0) e -
Z |21  Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . » | 21
For Paperwork Reduction Act Notice, see the separate Instructions. Cat No 10642 Form 990-EZ (2011)
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Form 890-EZ (2011) Page 2
Balance Sheets. (see the instructions for Part Il.)
Check if the organization used Schedule O to respond to any question in this Partll . . . . .. 0
(A) Beginning of year (B) End of year
22  Cash, savings, and investments 73205.61(22 83800.11
23 Land and buildings . 23
24  Other assets (describe in Schedule O) 24
25 Total assets . . 73205.61|25 83800.11
26 Total liabilities (descnbe in Schedule 0) 26
27 Net assets or fund balances (line 27 of column (B) must agree wnth Ime 21) 73205.61|27 83800.11
Statement of Program Service Accomplishments (see the instructions for Part Ill.) Expenses
Check if the organization used Schedule O to respond to any question in this Part il . . [J} (requred for section
What is the organization’s primary exempt purpose?  AGRICULTURAL EDUCATION 501(c)3) and 501(c)(4)
organizations and section

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of

persons benefited, and other relevant information for each program title.

4947(a)(1) trusts, optional
for others )

28 Premiums, trophies, and ribbons.
The Fair is a combination of UNH Cooperative Extension, 4-H Youth Development, Family Consumer
Community, Grange, agricultural exhibits, livestock shows and pulling events - all open to the public.
(Grants $ ) If this amount includes foreign grants, check here > [] |28a 14425.00
29
(Grants $ ) If this amount includes foreign grants, check here > [] [29a
30
(Grants $ ) If this amount includes foreign grants, check here » [] {30a
31 Other program services (describe in Schedule O) . ..
(Grants $ ) If this amount includes forelg_grants check here » [] |31a
32 Total program service expenses (add lines 28a through 31a) . > | 32 14425.00

List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (see the instructions for Part IV.)

Check if the organization used Schedule O to respond to any question in this Part IV ]
{c) Reportable {d) Health benefits,
N d add (b)hE;(:fsand 3;'::;99 compensation contnbutions to employee](e) Estimated amount of
(a) Name and address o ok 1 |Forms W-2/1009-MISC)|  benefitplans, and | other compensation
posi (if not paid, enter -0-) | deferred compensation

Wayne Meattey President - 12
128 Ridgeview Road, Weare, NH 03281 0 0 0
Paul Nett Vice President - 4
32 Shelley Lane, New Boston, NH 03070 0 0 0
Janell George Secretary - 8
8 Walmsley Circle, Milford, NH 03055 0 0 0
Sharon Mullen Treasurer - 12
224 Lyndeboro Road, New Boston, NH 03070 0 0 0
Jennifer Brown Director - 8
89 Lull Road, New Boston, NH 03070 0 0 0
Arlene Dodge Director - 6
116 Tucker Mill Road, New Boston, NH 03070 0 0 0
Emily Howarth & Wayne Howarth Director - 6 each
964 Pleasant Pond Road, Francestown, NH 03043 0 0 0
Fred Byam Director - 3
490 Weare Road, New Boston, NH 03070 0 0 0
Skip Cilley Associate - 3
532 Pleasant Pond Road, Francestown, NH 03043 0 0 0
Jolee Chase Director - 10
168 Oid Milford Road, Brookline, NH 03033 0 0 0
Emily Bailey Junior Director - 2
5 Broman Way, Lyndeborough, NH 03082 0 0 0
Danielle Deyo Director - 12
3 Christy Road, New Boston, NH 03070 0 0 0

Form 990-EZ (2011)
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Form 990-EZ (2011) Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V O

Yes| No
33 Did the organization engage in any significant activity not previously reponed to the IRS? If “Yes,” provide a
detailed description of each activity in ScheduleO . . . . . . . . e e e e e 33 v
34  Were any significant changes made to the organizing or governing documents'7 If “Yes attach a conformed
copy of the amended documents if they reflect a change to the orgamzatlon s name. Otherwise, explain the
change on Schedule O (see instructions) . . . . . . .o 34 v
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . 35a v
b If “Yes,” to line 353, has the organization filed a Form 990-T for the year? If “No,” provide an explanatlon in Schedule 0 35b v
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Partlil . . . . 35¢ v
36 Did the organization undergo a liquidation, dissolution, termination, or sngnlf icant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of ScheduleN . . . . 36 v
37a Enter amount of political expendrtures, direct or indirect, as descnbed in the instructions. » |37a|
b Did the organization file Form 1120-POL for thisyear? . . . 37b v
38a Did the organization borrow from, or make any loans to, any off icer, dlrector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? . 38a v
b if “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included onfine9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club faciltes . . . 39b | 35966.00 GATE
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatuon dunng the year under:
section 4911 » ; section 4912 ; section 4955 b
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L,Part!. . . . . . . 40b v
c Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons dun’ng the year under sections 4912,
4955,and 4958 . . . . . N &
d Section 501(c)(3) and 501(c)(4) orgamzatlons Enter amount of tax on line 40c
reimbursed by the organizaton . . . A
e All organizations. At any time dunng the tax year, was the organlzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. . . . . e e e e e e e e e e 40e v
41  List the states with which a copy of this return is filed. > New Hampshlre
42a The organization's books are In care of » Sharon Mulien Telephone no. » 603.487.2930
Located at B 224 Lyndeboro Road, New Boston, NH ZIP+4 » 03070
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty over Yes| No
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 42b v

If “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

c At any time during the calendar year, did the organization maintain an office outsidethe U.S.? . . . . . 42c 4
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Checkhere . . . . . . »
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . W | 43 | 111.33
Yes| No
443 Did the organization maintain any donor advised funds dunng the year? If “Yes,” Form 990 must be
completed instead of Form990-€Z2 . . . . . . 4423 v
b Did the organization operate one or more hosprtal facmtles dunng the yeal’? If "Yes Form 990 must be
completed instead of Form890-E2 . . . . . . . e e 44b v
¢ Did the organization receive any payments for indoor tannlng services dunng the yeaﬂ .o . 44c v
d If "Yes” to line 44c, has the organization filed a Form 720 to report these payments” If "No pmwde an
explanation in ScheduleO . . . . . e e e .o e e 44d
45a Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)'7 Ce e 45a v
45b Did the organization receive any payment from or engage in any transaction with a controlied entity wnthln the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (seeinstructions) . . . . . . . . . . . . . . . L L ..o 45b v

Form 990-EZ 011)
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Page 4

Form 990-EZ (2011)

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

.

Yes

No

45

v

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt ~charftable trusts only All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI . .. d
Yes| No
47 Did the organization engage in lobbying activities or have a section 501 (h) election in effect dunng the tax
year? If “Yes,” complete Schedule C, Part |i . c . . 47 v
48 Is the organization a school as described in section 170(b)(1)(A)( |)’? If “Yes,” complete Schedule E 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . 49a v
b If “Yes,” was the related organization a section 527 organization? 49b

50 Complete this table for the organization's five highest compensated employees (other than ofﬁcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

{a) Name and address of each employee
paid more than $100,000

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

(c) Reportable
compensation
(Forms W-2/1099-MISC)

(d) Heaith bensfits,
contnbutions to employee
benefit plans, and deferred

compensation

{e) Estimated amount of
other compensation

NONE

f Total number of other employees paid over $100,000

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

. >

(a) Name and address of each independent contractor paxd more than $100,000

(b) Type of service

{c) Compensation

NONE

| d Total number of other independent contractors each receiving over $100,000

| nonexempt charitable trusts must attach a completed Schedule A .

>

52 Did the organization complete Schedule A? Note: All section 501(c)(3) organlzatlons and 4947(a)(1)

» [1Yes [JNo

Under penalties of perury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, cormrect, and complete Iaratxon of preparer (ﬂthﬂr than officer) 1s based on all information of which preparer has any knowtedge.

VWAL~
Sign Signature of officer Date
Here SHARON MULLEN, TREASURER APRIL 16, 2012
Type or pnnt namse and title
Paid Print/Type preparer’s name Preparer's signature Date check [ PTIN
If

Preparer self-employed
Use Only |Fim'sname  » Firm's EIN »

Firm's address » Phone no

May the IRS discuss this return with the preparer shown above? See instructions

» []Yes [ ]No

Form 990-EZ (2011)




SCHEDULE O

(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on

De ent of the Treasury Form 990 or 990-EZ or to provide any additional information.
Intemal Revenue Service » Attach to Form 990 or 990-EZ.

| OMB No. 1545-0047

2011

Open to Public
Inspection

Name of the organzation )
HILLSBOROUGH COUNTY AGRICULTURAL FAIR, INC.

Employer identification number
02-6012425

Hillsborough County Agricultural Fair

2011 - 990EZ Tax Report

Exptanation-of Line 6

c/o Sharon Mullen, Treasurer

224 Lyndeboro Road
New Boston, NH 03070

603-487-2930
sharonmullen@comcast.net

TAX IDi#t 02-6012425

SPECIAL EVENT REVENUE
Truck Pull $_ 1.485.00
Total Net Revenue $ 1,485 00

Hillsborough County Agricultural Fair programs

and policies are consistent with pertinent Federal
and State laws and regulations on

non-descrimination regarding age, color, handicap,
national origin, race, religion, sex, sexual

orientation, or veteran's status.

if you have special needs to participate in this
program,.you-are-encouraged to-contact the:

Hillsborough County Agricultural Fair

603-641-6060
OO 1—OU0VU

329 Mast Road

ALLL-NANAR
Goffstown-NH-03045

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K

Schedule O (Form 990 or 990-E2} (2011)
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SCHEDULE O

Fomasooros-Ez|  Supplemental Information to Form 990 or 990-EZ | oveno 15500

Complete to provide information for responses to specific questions on 2© 1 1
De ent of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

HILLSBOROUGH COUNTY AGRICULTURAL FAIR, INC. 02-6012425

Hillsborough County Agricultural Fair
2011 - 990EZ Tax Report

Evanlanatian.af-liane-16
LAP|O|TOL|UI| UT LI LV

¢/o"Sharon Mdlén, Treasurer
224 Lyndeboro Road

New Boston, NH 03070
603-487-2930
sharonmullen@comecast net

EXPENSES 2011 Expense
Lineltem #

Advertising 3 5,959.83 16 Hillsborough County Agricultural Fair programs
Annual & State Meetings $ 315.00 16 and policies are consistent with pertinent Federal
Donations/Gifts $ 100.00 16 and State laws and regulations on
Dues $ 800.00 16 non-descrimination regarding age, color, handicap,
Entertainment $ 4634.18 16 national origin,.race, religion, sex, sexual

Mounted Police $ 1,663.04 16 orientation, or veteran's status.
- Truck-& Tractor-Rulls $------6,219.75 16

Horse & Ox Skid $ 1,650.00 16 If you have special needs to participate in this
Lieensing/riling-Fee's $ 7500 16 program; you-are-encotraged-to-contact-the:---------- -
Meals Hillsborough County Agricultural Fair
—-4-HBreagkfast $ 25000 16 ~641-6060

Judge's 3 50.00 16 329 Mast Road
—~Appreciation Dinner 3 1,869760 16 Goffstown, NH 03045

Miscellaneous $ 177.00 16
Services

Buses $ 850.00 16

Electrician $ -

Judge Fees $ 890.00 16

Parking $ 1,282.86 16

Palice $ 2.067.80 16

Sound Setup $ 1,375.00 16
-JToilets. $ 880.00 16

Trash Removal $ 935.10 16
Supplies- & 22799 16
Tee Shirts/Sweatshirts $ - 16
Total Net Expenses $ 3227215

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2011)




