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Extended to_ September f?, 2018

. \ hort Form OMB No 1545-1150
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a){1) of the Internal Revenue Code (except private foundations) 2 0 1 6
P Do not enter social security numbers on this form as it may be made publi‘c. O Open to Public
Department of the Treaswry . 0
Internal Revenue Service P> Information about Form 990-EZ and its instructions is at www 1rs gov/form990 Inspection
A For the 2016 calendar year, or tax year beginning NOv 1, 2016 and ending OoCT 31, 2017
B e e ¢ Name of organization D Employer identification number
E@Addess change
[ Inamochenge | Luitchfield Farmers Club 01-0346937
[ Jinitiatcovwn | Number and street (or P.0. box, if mail is not delivered to street address) Roonvsuite |E Telephone number
fomintos | PO Box 248 207-353-8105
D Amondod rotun | CIty O town, state or province, country, and ZIP or foreign postal code > |F Group Exemption
[ lappteanonpenong] Litchfield, ME 04350 Og Number B>
G Accounting Method; [ X Cash [ ] Accrual  Other (specify) > H Check B[] if the organization 1s
| Website: pwww.litchfieldfair.com not required to attach Schedule B
J _Tax-exempt status (check only ong) — I 501(c)(3) : I 501(c) ( 5  )«(mnsert no.) 4947(a)(1) or E] 527] (Form 990, 990-EZ, or 990-PF).
K Form of organization; [ZJ Corporation D Trust [:l Association [:] Other
L Add lines 5b, 6¢, and 7b to tine 9 to determine gross receipts. If gross receipts are $200,000 or more, or If total assets (Part I,
column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ p 3 157,221.
| Part ! | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question in this Part | @_
1 Contributions, gifts, grants, and similar amounts received 1 34,585. ¥
2 Program service revenue including government fees and contracts 2 94,091.
3 Membership dues and assessments 3
4 Investment income See Schedule O 4 30.
5a Gross amount from sale of assets other than inventory 58
b Less: cost or other basis and sales expenses 5b
Gain or (loss) from sale of assets other than ventory {Subtract hne 5b from hine 5a) 5¢
6 Gaming and fundraising events
o a Gross income from gaming (attach Schedule G if greater than
2 $15,000) Lea |
4 b Gross income from fundraising events (not including $ of contributions
& from fundraising events reported on line 1) (attach Schedule G if the sum of such
gcj_ gross Income and contributions exceeds $15,000) 6b
‘% ¢ Less: direct expenses from gaming and fundraising events 6¢c A
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract line 6c) 6d
g 7a Gross sales of inventory, less returns and allowances 7a
— b Less:cost of goods sold 7b o
€1 ¢ Gross profit or (loss) from sales of nventory (Subtract line 7b from line 7a) 7¢
c
8  Other revenue (describe in Schedule O) See Schedule O 8 28,515.
1 o Total revenue. Add lnes 1,2,3,4,5¢,6d, 7c,and 8 >l 157,221.
2 10  Grants and similar amounts paid (hst in Schedule 0) 10
% 11 Benefits paid to or for members 11
S 12  Salanes, other compensation, and empioyee benefits 12
% 13 Professional fees and other payments to independent contractors = 13 1,613.
§ 14 Occupancy, rent, utilities, and maintenance RECE‘Sﬁs&che ule O 14 8,229.
W 115  Prnting, publications, postage, and shipping et | & 15
16  Other expenses (describe i Schedule 0) 4] Se% Sci ule O 16 150,626.
17__ Total expenses. Add lines 10 through 16 Q SEP 18 20 8 th » | 17 160,468.
18  Excess or (deficit) for the year (Subtract line 17 from hine 9) Y, . . & 18 -3 L247 .
g 19 Net assets or fund balances at beginning of year (from hine 2,7, coﬁﬁ'ﬂ(’am !I
<& (must agree with end-of-year figure reported on prior year'sjreturn) * Al - 2] 19 47 .0 46.
‘26 20  Other changes in net assets or fund balances (explain in Schedule 0) 20 0.
21 Netassets or fund balances at end of year. Combine lings 18 through 20 P | 21 43 L7 99.
LHA For Paperwork Reduction Act Notice, see the separate instructions. ? Form 990-EZ (2016)
632171 12-08-16 é
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15270913 792600 39120

Form 990-EZ (2016) Litchfield Farmers Club 01-0346937 Page 2
| Part Il | Balance Sheets (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question in this Part |l [
(A} Beginning of year {B) End of year
22 Cash, savings, and investments 37,137.]2 25,589.
23 Land and buildings 9,909.)23 18,210.
24  Other assets (describe n Schedule 0) 0.]24
25  Total assets 47,046.[25 43,799.
26  Total liabilities (describe in Schedule Q) 0.(20 0.
27 Net agsets or fund balances (line 27 of column (B) must agree with kine 21) 47,046.]27 43,799.

I;P”a"n'm | Statement of Program Service Accomplishments (see the instructions for Part Il

Check if the organization used Schedule O to respond to any question in this Part Ill__[X]|{

What is the organization's primary exempt purpose? See Schedule O

Expenses
Required for section
501(c)(3) and 501(c){4)
organizations; optional for

Doscribo tho organization’s program sorvico accomplishmonts for oach of its throo largost program aorvicas, as measwod by oxponses In a cloar and conciso
manner, describo the services provided, the number of persons benefited, and othar relevant information for each program title

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 | 3 |:] 28a
29

(Grants $ ) If this amount includes foreign grants, check here | 2 ':I 298
30

(Grants § ) If this amount includes foreign grants, check here » [ {30
31 Other program services (descnbe in Schedule O)

{Grants $ ___) If this amount includes foreign grants, check here » |:| 31a

P32

32 Total program service expenses (add lines 28a through 31a)
f Officers, Directors, Trustees, and Key Employees

(hst each one even if not compensated - see the instructions for Part [V}

Check if the organization used Schedule O to respond to any question in this Part IV =x1
(b) Average hours (¢) Reportable | (d) Heatth benefuts, | () Estimated
(a) Name and title per week devoted to | coRaneeton s o ous banant | amount of other
position (f not paid, enter -0-) | Plor: end deferied | compensation

EUGENE C. SMITH
PRESIDENT 0.00 0. 0. 0.
RICHARD BROWN
FIRST VICE PRESIDENT 0.00 0. 0. 0.
JIM CAMPBELL
SECOND VICE PRESIDENT 0.00 0. 0. 0.
CAROL SMITH
SECRETARY 0.00 0. 0. 0.
ALTON MERRILL
DIRECTOR 0.00 0. 0. 0.
RAYNA LEIBOWITZ
DIRECTOR 0.00 0. 0. 0.
THEODORE SMITH
DIRECTOR 0.00 0. 0. 0.
DONALD RIDLEY
DIRECTOR 0.00 0. 0. 0.
LISA RIDLEY
DIRECTOR 0.00 0. 0. 0.
CAL PAQUET
DIRECTOR 0.00 0. 0. 0.
MELANIE PAGE
DIRECTOR 0.00 0. 0. 0.
TOM PELLETIER
DIRECTOR 0.00 0. 0. 0.

632172 12-08-16
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'l '—
Form 990-EZ (2016) Litchfield Farmers Club 01-0346937 Page 3
PartV | Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V) Check if the organization used Sch. O to respond to any question in this Part V |

Yes| No
33  Dud the organization engage in any sigmificant actvity not previously reported to the IRS? If “Yes," provide a detailed description of each
actwvity in Schedule 0 33 X
34  Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the amended
documents if they reflect a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions) 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities (such as those reported
on hines 2, 6a, and 7a, among others)? i 35a X
b If "Yes" to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O 350 | N/B
¢ 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 Schedute C, Part Il) e e 35¢ X
36  Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? If "Yes,"
complete applicable parts of Schedule N 38 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions > | 37a I 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, 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 X
b If“Yes," complete Schedule L, Part Il and enter the total amount mvolved 38b N/A
39 Section 501(c)(7) orgamzations. Enter:
a Initiation fees and capital contributions included on hine 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 during the year under;
section 4911 p» N/A : section 4912 P> N/A ; section 4955 P N/a
b Section 501(c)(3), 501(c)(4), and 501(c)(29) orgamzations. Did the organization engage in any section 4958 excess benefit i
transaction duning 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 | 400 | N/ J?-‘t
¢ Section 501(c}(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912, 4955, and 4958 > N/A
d Section 501(c)(3), 501(c}(4), and 501(c)(29) organizations. Enter amount of tax on line 40c reimbursed
by the organization » N/A
e All orgamizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T 40¢ X
41 List the states with which a copy of this return s filed p» None
42a The organization's books are mcare of > Eugene C. Smith Telephone no. p» 207-353-8105
Locatedat p PO Box 248, Litchfield, ME 2P+4 p 04350
b Atany time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? 42b X
It "Yes," enter the name of the foreign country: P
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). i B
¢ Atany time during the calendar year, did the organization maintain an office outside the Umited States? 42¢ X
If"Yes," enter the name of the foreign country: P
| 43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here > |:|
and enter the amount of tax-exempt interest received or accrued during the tax year | 4 | 43 | N/A
Yes| No
44a Did the organization maintain any donor advised funds during the year? If “Yes," Form 990 must be completed instead of
Form 990-EZ 448 X
b Did the organization operate one or more hospital factities during the year? If “Yes,” Form 980 must be completed instead
of Form 990-EZ | 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? 44c X
d If"Yes"to line 44c, has the organization filed a Form 720 to report these payments? j *njp, * provide an explanation
in Schedule O 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 453 X
b Did the organization receive any payment from or engage n any transaction with a controlled entity within the meaning of section
512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) 45b

Form 990-EZ (2016)
632173 12-08-16
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Form' 990-EZ (2016) Litchfield Farmers Club 01-0346937 Page 4
Yes| No

46 Did the organization engage, directly or indirectly, i political campaign activittes on behalf of or in opposition to candidates for public office?
If Yes." complete Schedule C, Part | 46 X
[ Part VI | Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47-48b 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 . .- R I:l

Yes| No
47  Dud the organization engage mn lobbying activities or have a section 501(h) election in effect during the tax year? If “Yes,” complete Sch. C, Part Il | 47
48 |s the organization a school as described in section 170(b)( 1){A)(n)? i "Yes,” complete Schedule £ 48
49a Dud the organization make any transfers to an exempt non-charitable related organization? 49a
b 1 "Yes," was the related organization a section 527 organization? 48b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees, and key employses) who each received more

than $100,000 of compensation from the organization. If there is nons, enter "None.”
(a) Name and title of each employee {b) Average hours (¢) Roportable | (d) Hoatth benetus, | (g) Estimated
per week devoted to °°\"h‘,‘_’;,"1%°;:;“';°c';'" coinves banatt | amount of other
N/A position P'ﬂc":;n;';f‘ ;’:;:r:“ compensation
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 1s none, enter "None." N/A
{a) Name and business address of each independent contractor {b) Type of service {c) Compensation
d Total number of other independent contractors each receiving over $100,000 |
§2 Did the orgamization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed Schedule A » [ Ives [ INo
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of prepargr (otheg than officer) 1s based on all information of which preparer has any knowledge. L _ <
— [ S 7 A
slgn Signature of officer — Date 7 /
Here Bugene C. Smith, President
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid self- employed
Preparer jJonathan A. Hussey onathan A. Hussey|09/13/18 P01221689
Use Only |fmsname » OUELLETTE & ASSOCIATES, P.A. Frm's EIN > 01-0448675
Firm's address » 1111 LISBON STREET Phoneno. (207)786-0328
LEWISTON, ME 04240
May the IRS discuss this return with the preparer shown above? See instructions > | : Yes I No
Form 990-EZ (2016)
632174 12-08-16
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15270913 792600 39120

SCHEDULE O
{Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

OMB No 1545-0047

2016

Department of the Treasury > Attach to Form 990 or 990-EZ. OPen to_ pUbiic

Internat Revenue Service Z Intormation about Schedule O (Form 990 or 990-EZ) and its instructions 1s at_www irs gov/form390 Inspection

Name of the organization Employer identification number
Litchfield Farmers Club 01-0346937

Form 990-EZ, Part I, Line 4, Other Investment Income:

Description of Property: Amount :

Interest 30.

Form 990-EZ, Part I, Line 8, Other Revenue:

Description of Other Revenue: Amount :

Miscellaneous 28,515.

Form 990-EZ, Part I, Line 14, Occupancy, Rent, Utilities, and Maintenance:
Description of Expenses: Amount :
Depreciation 868.
Other Expenses 7,361.
Total to Form 990-EZ, line 14 8,229,
Form 990-EZ, Part I, Line 16, Other Expenses:

Description of Other Expenses: Amount :
Advertising 2,778.
Insurance 8,510.
Licenses, dues and assessments 2,618.
Miscellaneous 645.
Office Supplies and expense 1,572.
Premiums and awards 59,418.
Sealed ticket expense 614.
Supplies 19,203.
Embezzlement (theft loss) 52,162.
Various - credit card 3,106.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

632211 08-25-16
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ QU No 19420007

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 16
Form 990 or 990-EZ or to provide any additional information. -ty

Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public

Internal Revanue Service P> Information about Schedule O {Form 890 or 990-EZ) and its instructions is at www 1rs gov/form990 Inspection

Name of the organization Employer identification number

Litchfield Farmers Club 01-0346937
Total to Form 990-EZ, line 16 150,626.

Form 990-EZ, Part III, Primary Exempt Purpose - PROMOTION OF AGRICULTURE

THROUGH CONDUCT OF THE LITCHFIELD FAIR FOR THREE DAYS EACH SEPTEMBER

THEFT LOSS DISCOVERED AUGUST 2018

In August 2018, the Litchfield Farmers Club discovered that its

treasurer without authorization took Club funds for his personal use.

The treasurer resigned and was fired by the officers at an emergency

meeting of officers held on August 21, 2018. The treasurer was

arrested on Friday, August 24, 2018 by the Kennebec County Sheriff's

Office and charged with a class B felony which indicates that more than

$10,000 was stolen and carries a maximum 10 year prison term under

Maine law.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
632211 08-25-16
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Schedule O (Form 990 or 990-E2) Page 2

Name of the organization Employer identification number
Litchfield Farmers Club 01-0346937
[‘Part 1V | List of Officers, Directors, Trustees, and Key Employees. .t cach one sven i not compensated. (sse the inst tfor Part IV )
(b) Avekrzge h?lgf {c) Reporabl (d) Heatn benits, |  (e) Estnn:at;ld
Wi VO compensa oS | employes ben amount of other
() Name and e " aston | qeromins |2 02 | compensaton
EVIE VORPAGEL
DIRECTOR 0.00 0. 0. 0.
KAREN STINSON
DIRECTOR 0.00 0. 0. 0.
DAVID SMITH
DIRECTOR 0.00 0. 0. 0.
RICK RICKER
DIRECTOR 0.00 0. 0. 0.
PAULA LAPIERRE
DIRECTOR 0.00 0. 0. 0.
FLO BOLDUC
DIRECTOR 0.00 0. 0. 0.
RAYMA ASHBY
DIRECTOR 0.00 0. 0. 0.
DAVID BYRAS, JR.
DIRECTOR 0.00 0. 0. 0.
BOB HAIGH
DIRECTOR 0.00 0. 0. 0.
REBECCA PAGE
DIRECTOR 0.00 0. 0. 0.
CHUCK SNYDER
DIRECTOR 0.00 0. 0. 0.
BARBARA MOODY
DIRECTOR 0.00 0. 0. 0.
SARA LACHARITE
DIRECTOR 0.00 0. 0. 0.
LYNN CAMERON
DIRECTOR 0.00 0. 0. 0.
632471 04-01-16 Schedule O (Form 990 or 990-EZ)
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