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.o Short Form |_omB No 1545-1150

o JGU=EL Return of Organization Exempt From income Tax | 2048

[ R e e
) 0i iihe inteimal ReVenue Code {Except privaie icundations)

» Do not enter social secur‘ny numbers on this form as it may be made pubilic.

gy o4 ofal - T

Depairtment of the Tréasdiy -~

internal Revenue Service > information about I'OI"ITI 590-EZ and iis instruciions is at www.irs. gOVITOﬂTI&W
A Fur thie 2015 caiendar year. ur lax vear beuinmning . 2315, and endiny
B Check if applicable I C Name of organization D E:nbloyer}dentlﬁcation number |
(] Address change iMAINE ANTIQUE TRACTOR CLUB, INC. 20-0820377
g Nama rhanga mumhnr and strest Ir\r P Q hov, if malls not dnhvnrnd to streot address) - T Room/suite E T;t;:hnnn number - .
L il etum I%Terry Spencer, 35 North Shore Road ] 207-377-6698 )
[‘j Am::nde:i re;;rn ““““ ¥ Cuty or town, stats or provings, country, and ZiP or foreign postal cods ¥ Group Exempuon
™ Application ponding _s_nllthﬂeld, ME 04978-3021 Numher »
‘G Accounting Method Cash [] Accrual  Other (specify) » H Check » [ the organization is not
§ Wiobhoio required to attach Schadule B
J Tax-exempt status (check only one) — [l sn1(my [Tl an1(o) ¢ ) @ finsert o) 1 4047(a)(1) or [ 1527 (Form 990, 990-EZ, or 990-PF).
K Form of organization. [_] Corporation [ Trust [J Association ] other
L Add bnes 8 &, and 7 1o ine 3 1o determune gross raceions i aross receipns are 3200,000 or more, oraf toral assers
>(Part i, column (B) below) are $500,000 or more, file Form 990 insteadof Form990-E2. . . . . . . . . . » $ 41598
Zm Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
m _ Check if the organizaton ussd ‘i.‘x%ﬁgk?ﬁt 5 iy O any gueshonanthus Parti . . . . . L. .
) o 1 Contnibutions, gifts, gl&H§M‘m é"’" g’é celved L 9744
CC— Z Program service revenue mcwciag 5 Tees and contracts 2| 23333
= 8 Mombership ducs and asscssmvnts . B . B83ss
) 4 [nvestmentincome . . . . .2 0 2015 . 4q 126
(=1 Ga Gioss aifiouiit 1ioim Saie of assets o e thaii inveniory Sa
g b Less cost or other hasis and sale m UNI 5h o
& c (j in or (loss) from sale fasset WW (Subtract hne 5b from line 5a) < 5c
5 :ammn ann TIII’\(‘IrﬂIQII’\n n\mnra
a Gross income from gaming (attach Schedule G if greater than
§ $15,000)....................ieaj
g 0 Gross income from fundraising evenis (noi inciading 3 of coninbuiions
2 from fundraising events reported on line 1) (attach Schedule G if the
surm Of such gross iNcome and contitoutions exceeas $15,0600; . . 6b [ T
¢ Less: direct expenses from gaming and fundraising events ~. &c
d Net income or (loss) from gaming and fundraising events (add llnes 6a and 6b and subtract
knc 6¢) 6d i
7a Gross sales of inventory, less returns and allowances . . . | | 7a
b Lless:costofgoodssold . . . . . . . . . . . . . . 7b ‘
¢ Gross profit or loss) from sales of inventery {Subtract line 76 from ling 7a) 7c i
8  Other revenue (describe in Schedule O) . . e e e e 8 | S i
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 T o 9 41598 ‘
i0  Granis and simiiar amounts paid {iist in Scneduie O) 0 7240 '
11 Benefits paid to or for members 11 |
@ |12 Salares, other compensation, and employee benetlts 12
g ) Professional fees and other bayviments 1o wndependent contiactors 13 L 972
é’. 14  Occupancy, rent, utilities, and maintenance 14 | 9983
i | i5  Printng, pubiications, postage, and shipping iS5 129
168  Otherexpenses {describe in Schedule Oy . . | . B s | 7250
17 Total expenses. Add lines 10 through16 . . . . . . . . . . . . . . . . . » |17} _ 32735
o | &  Lxcess or {daficit) for the ysar (Subtract lins 17 fromi line 9) i 8863
‘ § 19  Net assets or fund balances at beginning of vear (from I|ne 27 column (A)) (must agree wnth |
& end-of-year figure reported on prioryear'sreturn) . . . . . . . . . . . . . . . |19 90949 |
-5 20 Othar Phnngne 1N net agsatg or fund halancas fexplam in Schadute ¢ \} . F -)n B o i
Z |21 Net assets or fund balances at end of year. Comblne lines 18 through 20 S e 21 99812

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642 ( g) Form 990-EZ (2015)




4

Form 990,EZ (2C " Page 2
rt i

R a1 ﬂﬁl—)nnn CShante (aon tho ngtructions tor DA \
m A LANLEN PV Wt B M (DU LT T I IV D T 1 Ay }
. Check if the organization used Schedule O to respond to any question inthisPartt . . . . . . . . . [
{A) Beginning of year (B) End of year
22 Cash, savings, ana inyagtmenis |, . . . . L. . Lo 163251 32 31419
23 lLandand buldings. . . . . e e e e 9969323 102693
24  Other assets (describe in Schedu|e O) e e e e e e e e 24
25 Toial assets . . e e e . 116018, 25 134112
26 Total liabilities (descnbe in Schedule O) e e _ 2181526 ] 34300
27 Net assets or fund baiances (iine 27 of column (B) must agree withiine 2i) . . 9420327 996812
m Qtatament o of Drngram Sanrvice Acccmpllshmen}e {eee the instructione for ! art !”)
_Check if the organization used Schedule O to respond to any question in this Part 1ll . 0 Expenses
Wkt is the oraanization's Driman Sxembl DuiDoss {Neguired for saction
LA A ld o u G (v} 5::1 IILdlIUII o W lll [[=1] y TACH |.Jl puu PUbU ' 501(0)(3) and 501 (C)(4)
Describe the organization’s Grograin seivice a.\.CGi‘l'lDuSln"&t‘ ts for each of its three laigest orograim services, | ofgamzations cpticnal for
as measured by expenses. In a clear and concise manner, describe the services provided, the number of | others)
persons benefited, and other reievani infarmation for ea N program iitie.
28
(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [] |28a 23333
29
{Giants $ L }_if this amiount inciudes foreign grants, chech here . > ] |28a] B
a0
(Grants $ ) _If this amount includes foreign arants. checkhere . . . . » '] [30a
31 Other program services (describe in Schedule O .
(Granis 3 } if this amaunTinciudes foreign grams, checi here . 7D 3Iia B
32 Total program service expenses (add lines 28athrough31a) . . . . . . . . . . . . . » |32 23333
-
Pa V List of Officers, Dlrectors, Trustees, and Key Employees (list each one even " not compensated see the instructions tor Fart |v)
Nhaanl,: (£ 4lan Avanam ardd Calnand,da M+ med b Ay -~ thia ~ed NS i
wlicun Il U vivail lll_a IUII UDCU U\al IC\JUIC \/ I.U chIJUI wa l.U cu!v \.IUCDHUII lll UIIO ait v - . . - . . - - 1 1
{c) Reportable (d) Health benems
o Mo amd e sipverage | comptndaton loontubutons t ompleyos (o) ctimctod arount o
I ia} Nams and Llis DR T (Forms W- 2/1099 MISC) benem plans, and other compensatlon

- - ’ devoted to position (if not paid, enter -0-} | deferred compensation

Pam Velllancouh. lsresldent_

Anson, Maine B B ) N o 0 0

Matthew Hunter, Vice Prosident

Chelsa, Maine 0 0 0

Harriet Spancer, Secrotary

Smithfleld, Maine 0 0 0 |
Tarry Spencer, Treasurer ‘
Smithfisld, Malne 0 0 0 !
Bob Hamlin, Diractor

Turner, Maine 0 0 0

Bob Clark, Board of Directors
Starks, Malne 0 0 0




Form 990,EZ (J Page
:,'._“'ﬁ;'; Othor intormation (NCtC the Schodulc /A and personal bonctit contract statoment reguirements in the
____instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V )
Yes| No
33 Dd ihe organeaiion enoage in any significani aciniy noi previousiy reporied o ine iRS7 i "Yes " provide =
detailed description of each activity in ScheduleO . . . . . . . . . . . . e e 33 v
34 Were any significant changes made to the orgamzun g or governing documents? If “Yes,” attach a conformed
COpy O f the amended documents if th ey reflect a cha ange tc the urﬁanlzatian's name. Cthen wise, explain the
change on Schedule O (see instructions) . . . . . . . . . . . . . . . . . . . . .. 34 v
355 UIU lll':.' UlgdlllLdllUll lIdVU umelau:u Uublllb‘bb glUb§ llIbUllIb‘ Oi $1 UUU Q1 more UUllllg ll e yt!dl IIUIII Uuhlllebb
activities (s1ich as thosa reported on lines 2, 8a; and 7a, amang others)? . ; ag5a o
b [f “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O 35b v
¢ Was the organization a section S01{c){4}, 521{c})(5), or EC1{c){E} crgu.....ut.u.. subject to ssction €033{g) notics,
reporting, and proxy tax requirements during the vear? If “Yes,” complete Schedule C, Part il . . . . 35¢ v
36 Did the organlzat:on undergo a liquidation, dissolution, termination, or S|gnmcant dlsposmon of net assets
duting the year 7 if "Yes,” compieie appiicabie paris of Schedule N . - ... 28 Ve
37a Enter amount of political expenditures, direct or indirect. as described in the instructions » | 37a |
b Did the organization file Form 1120-POL for thisyear? . . . . . . . . . . . . . . . . . . 37b v
38a Did the oraan.zatuon boirow from. oF imane aiiy ioans to. any officer. dirsctor. trustee. or r\cv' cnlmuvee Of Wweie
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 Scheduie L, Part il and enter tne totai amount involved . . . . 38D
32  Section 501{c){7) organizations. Enter:
a [Initiation fees and capital contributions includedonline9 . . . . . . . . . . 39a
b  Gross receipts, inciuded on iine 9, for pubiic use of ciub faciiies . . . . . . . 350 _
40a  Section 501/(c)Q) organizationg, Enter amount of tax imposed on the organization during the year under
section 4911 » ; section 4912 p ; section 4955 »
5 Ssction 501{c)(8), 5C1{c)4}, and E01{c)22) '"g'*":zat:cns. Did the crganizaticn sngage in any ssction 4058
excess benefit transaction during the vear, or did it engage in an excess beneflt transaction in a prior vear
that has not been reported on any of Its prior Forms YYU or YYU-EZ? If “Yes,” complete Scheduie L, Fart | 40b v
[ )ecynn "\ll IM"H 1| "\lIIN‘HLl.I nnn l'\llllf‘ll/MI nrnnnwn'nan r—nrnr me“ mnt nr Tax |mnnenn
on organization managers or dlsqualmed persons during the year under sections 4912
4835, and 4558 . . . . >
d Scction 501c)(3), 501{c)4), and 501(c}{29) organizaticns. Enter amount of tax on Iinc
40c reimbursed by the organization . . . . . . . . . . . . . . . . P>
€ Al orgamizations. At any time duning the tax year, was the oigamzation a paity to a pronbited tax shiiter _ .
transaction? If “Yes.” complete Form 8886-T . . . .o e e . A0a o
41  List the states with which a copy of this return is filed » ) ] B
422 The organization's bocks arc in carc of & Terry Spencer Telephonens. ™ 207-377-6698
Located at P Smithfield Maine ZIP+4 » 04978
b At any time during the calendar year did the organization have an interest in or a signature or other authority over Yes| No
a financial account in & foreign country (such as a bank account, sscunties account, or othar financial account)? 4znb
If “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for FINGEN Form i i4, Report of Foreign Bank and
Financial Accounts (FBAR),
¢ Atany time during the calendar year, did the organization maintain an office outside the U.S.? . . . . . 42¢ v
H "VGS, ' enter the name of the fO"E'g i ‘Gdntr"y'l >
43 Section 4947(a)(1) nonevxempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Checlchere . . . . | | »[7]
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . » Ii.'s l
Yes| No
44a Did the organization maintain any donor advised funds during the year? If “Yes.,” Form 990 must be
completed instead ot Form 990-EZ . . . . . . . . . . . . oo oo e 443 v
b Did ihe arganizaiion operaie one o more hospiial fciliiies duing ibe yesr? 0 "Yes" Forn 880 ausi be
completed instead of Form990-E2 . . . . . . . . e e 44b v
¢ Did the organization receive any payments for indoor tanmng services during theyear? . . . . . . . 44c¢ v
d i "Yes" fo line 44c, has the organization filed a Form 720 to report these payments? IF "No," provids an
explanation in Schedule O . . . . . . . . . . . . . . o oo oo e 44d v
4d5a Did ihe organizahon have a conuoiied eniity within the meaning of section 5i2{)(i3)7 . . . . . . . 45a v’
b Did the organization roccive any payment from or ongage in any transaction with a controlied ontity within the
meaning of se ctlon 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form QO0-E7 (see mngtruchionst . | e e e e e e e e PN o’




“n
Form 990-EZ (2019 Page 4
i Yes| No
46 Did the organization engage. directly or indirectly. in political campaign activities on behalf of or in opposition R S
*to candidates for public office? If “Yes,” complete Schedule C, Partt . . . . . . . . . . . . . 46 v
ISla@iE Section S0iici3 araanizations oniv
(=< SESTON OUICNS, SFo=mnasnos Ty _ .
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines
bU and 51.
Check if the organization used Scheduie O 1o respond o any Guestion i this Pait Vi N
Yes| No
47 Did the organizaiion engage in iobbying acuivilies or nave a section 501{i) eieciion n eiiect during the iax
vear? If “Yeg " complete Schedule C, Part il . .. a7 o
48 s the organization a school as described in section O(b)( )( (u)'? If “Yes,” complete ScheduleE . . . . 48 v
45a Did the organization make any transfers to an exempt non-charitabie related oiganization? . . . . . . 45a v’
h If “Yeg " was the re lat'd organization a section 527 o g nization? 49h v
50 Complete this table for the organization’s five highest mpensated employees (other than offlcers dlrectors, trustees and key
eMOIOYees) Wiho each recewed more than 3160,000 of compensalion iiam ine araanizaiion. if ihere is none, enier “None.”
{h) Averana (e} Reportahia (d) Health benefits,
{a) ivame ana uue of each empioyee no‘u;'s per v;eek oompensatlon contrbunons to employee | (e} ketimateq amaunt at
devoted to posttion (Forms W-2/1099-MISC) beneﬁtﬂglir’\i.irlcigeferred other compensation
compensation
f Toial numnar af oiner nmnln\lnne naix over $100,000 . >

oo Ppalil QVeT o ULV

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.”

{@) Ndre and bustiess audress ui eaci ndependent conracion (L) Typs Ui serviLe {ci Curnpensaion
d Total number of other independent contractors each receiving over $100,000 . .»
52 Did the organization complete Schedule A? Note: All section bU1(c)(3) organizations must attach a
completed Schedule A . . . . . . . . L 0 0 0 L L L o oo M vas TINg

Under penaities of perjury, | declare that 1 have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true correct. and compjate. Declaratlon of Dreparer {other than officer) i1s based on all information of which preparer has anv knowledage

- N TRV TV T =176 o, Zallo
Sign r S S of GLCBy. Batc
Hero |+ tamela Vailloneout Pm&clm‘t' 1o Geoss Rd Ansen Me 04911 20MeTe-43%
¥ Typesor pnnt name and title
Paid PrnYTyDs preparsr's nams Praparar « signanire lara Check D " PTin
_______ self-employed
l' 1] t:uﬂl e
Use Only Firm's name __ » Fim's EIN »
Cirm's addroce ™ Phone no
May the IRS discuss thts return with the preparer shown above? Seeinstructions . . . . . . . . . . » [JYes []No

Form 990-EZ (2015)




{rorm

Department of the Treasury

SCHEDULE A | Public Charity Status and Public Support I

OMB No. 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section 2@ 1 5

> Attach to Form 990 or Form 990-EZ. Open to Public

950 or 880-EZj I

Intemal Hevenue Service | » Information about Schedule A (Form 890 or 890-EZ) and its instructions is at www.irs.gov/form990.

Name of the organization ] Employer identification number
MAINE ANTIQUE TRACTOR CLUB, INC. 20.0820377
WCYEWE o 2 N L. AL i, Clodi-m /AN e lcndimg o 1 i P nd o bl b b e
m _ ncaaun IUI I’I.Il.lllb \JI iai| uy Ol-dl.ua \r-\u viyai Ill_cll.IUI (=] |||ua|. (8] |.J CcLe ) a pdl L. } uc NSUWJUCuons.

The organization is not a private foundation because it is: (For nes 1 through 11, check only one box.)

1 [ A church, convention ot churches, or association ot churches described In section 170(b)(1){A)(i).

2 [] A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 [] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A l'_l A medical ragearch organization nnnrnfnd in r\hnhmr\hnn with a hncprta! dagcribad in caction 17nl ”1)\_A)‘m)_ Enter tha
hospital's name, city, and state:

5 [_J An organizauon operated for ine beneflt of a college or university ownea or operated by a governmental unit gescnoed In
section 170(b)(1)(ANiv). (Complete Part 1l.)

6 [ A tederal, state, or iocal government or governmental unit described in section 170(b)(1)(A){v).

7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1)(A)(vi). (Complete Part Il.)

g A community trust described in section 170(}1}AMvi). (Complete Part i)

9 An organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related 10 its exempt functions —subject to ceriain exceprtions, ana (2) no more than 33'/3% of ns
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 50%{a){2}). (Compiete Partiii.}

10 [ 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 ¢r mere pub .hlu-ln <t 'ppcr!ed crgan.vqhnne desonbed in saction 509(3)(1) or caction sggla\IO\ Seeo gaction t:nol-,\m\ Check
the box in lines 11a through 11d that descnbes the type of supporting organization and complete lines 11e, 11f, and 11g.

a L] Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

& [ Type W A supporting organization supcrvised or controlicd in conncction with its supported organization{s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
orydrizaiiuii{s). You must compiete Pari iV, Seciions A and C.

¢ [ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Typc U non-functionally intecgrated. A supporling organization cperated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requwemem \bb'e Illblfubllt)llb) You musi complele Fart I'V' Seciions A and U and FPart V.

e [ Check this box If the organization received a written determination from the IRS that it is a Type 1, Type I, Type |iI
functionally integrated, or Type lll non-functionally integrated supporting organization.

¥ Entar the numbor of sunnorted oroanizations | ]

¥ Enter the number of supported organizations . S e e e e e e e e i

g Provide the following information about the supported organlzatlon(s)

(i) Name of supported organization @) EIN (i) Type of organization | (v} Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-9 | listed in your governtng support {(see other support (see
abOVE (588 INSHILCHONS), decyment? instructions) nstructions)
Yes No

(A)

=11

\~)

(@)

(D)

{E)

Total




»

Schedule A (Form 990 or 990-E2) 2015

Page 3

(Complete only if you checked the box on Ime 9 of Part I or |f the organlzation failed to qualify under Part Il.

if the organization faiis to quaiify under the 1ests ilsied beiow, piease compiete Fart ii.}

Section A. Public Support

Calendar year {or fiscal year beginning in) »

1

n
-

4)]

c

8

Gifts, grants, contributions, and memhbarshin fees
received. (Do not include any "unusual grants.”)

Ve

C- (Rt l\,\.a\.npu) flvln uuuug.nuno, llluluhul ldno\.
sold or services performed, or facilities
furnished in any activity that is refated to the

organization's tax-exempt purpose .
firogs raceinte from activities that are not an

unrelated trade or business under section 513

ilax revenues levied tfor the
orgenization’s benefit end sither peid
to or expended on its behalf

Tha wvaluia of
e Vawue o

facilihlac

L6103 1181500

furnished by a governmental unit to the
Srgaitication wilhoul chiarge .
Total. Add lines 1 through 5.

Amounts included on lnes 1, 2, and 3
recewved from disqualified persans

carndirac  ar
conices Ot

Amounts included on lnes 2 and 3
received ftrom other than disqualited
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Add inae 72 and 7h

Public support. (Subtract hne 7c from
lllle O ) . . . .

(a) 2011

(b) 2012

{c) 2013

(d) 2014

(e) 2015

() Total

13737

23782

16676

11492]

18139

83796

32238

29228

32791

27473

23333

145063

46976

82980

49467

38965

41472

220859

0

228869

Ssction B. Total Support

Calendar year (or fiscal year beginning in) »

10a

11

12

13

14

Amounte from ine 8 e e
Gross income from interest, dividends,
payments received on securiues ioans, rents,
royalties and income from similar sources .

Unrelated business taxable income (less
taves) from businesses

acquired after June 30, 1975 .

Add ines 1Ua and 1Ub

Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is requiarly carried on

Other income. Do not include gain or
loss from tne saie of capstal assers
(Explainn Part VL) . .

Total support. (Add lines 9, 10c, 11
and 12.)

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)
UlgdHILdlIUH uhieUk Gins DOX and lep nere . .

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

46976

52980

49467

38968

41472

228869

1067

1036

421

236

126

2888

1067

1036

421

235

126]

2886

231744

= —

> L

Section C. Computation of Public Support Percentage

15

18
o

Public support percentage for 2015 (line 8, column (f) d|V|ded by line 13 column (f))

Duhhic sunnort nornonfqna from 2014 Schedula A Part i line 15
[oere Shaps L] )

98.8 %

98.3 9

Section D. Computation of Investment Income Percentage

17
18
19a

nvestment iIncome percentage tor 2015 (ine 1Uc¢, column (f) divided by line 13, cotlumn (t)) .
Investment income percentage from 2014 Schedule A, Part iif, ine 17 .
3313% support tests—~2015, If the organization did not check the box on line 14, and hne 15 1s more than 33'3%, and line

17 Is rot more than 3372%. check this box and stop here. The oraanization qualifies as a publicly subported oraanization

17

1.2 %

18

1.7 %

> @

b 33'3% support tests—2014, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33':%, and

fmm P Y R Py

une 18,5 not moie than 3339 /u check this box and s 3R hiere. The Girgar nization qua.uuc:a asa puuuuy SUPRGNEa ulgu.lu(.a.uuu =

20  Private foundation. If the organization did not check a box on hne 14, 18a, or 19b, chack this box and sese instructions & []
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Y
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
{Form Qg0 or 000-EZ) Complats to provids information for rosponsss to spacific gussticns on

Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 990 or 9S0-EZ.

1
Internal Reventie Sarvics ! » information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form3990.

Name of the organization Employer identification number

MAINE ANTIQUE TRACTOR CLUB, INC.

20-0820377

FORM 990 EZ Page 1 Line 10 Grants
MATC Scholarship $1800.
KVCC Eban Quimby Memorial Scholarship $6565
Other $176.

TOTAL $7240

FORM 990 EZ Page 1 Line 13 Profassional Faes & Exponses
Dana Blackstono Tax Prep ‘14 $450,
State of Malne Camping Parmit $200.
Town of Norridgwock Building Permit $97.
Maine Dept. of Ag. Show Fae $2265.
TOTAL $972,
FORM 990 EZ Page 1 Lino 16 Other Expenses
Fostivals & Awards $2197
Insurance and Stato of Maine Rogistration Fees $6053

TOTAL $7260

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

Schedule O (Form 990 or 990-EZ) (2015}




