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\g&)%mm 990 Return of Organization Exempt From Income Tax |
\_/ Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations) 2(@ 1 7
- » Do not enter social security numbers on this form as it may be made public. Open to Public
Department of the Treasury ; . - . . .
Intemal Revenue Service » Go to www.irs.gov/Form@90 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning January 1 , 2017, and ending December 31 120 17
B Check if applicable |C Name of organization MiddJjesex County 4-H Fair, Inc. D Employer identification number
) Address change Doing business as 237411548
(J Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
[J inmal retum P.O Box 352 781-844-7951
] Final retumvterminated]  City ©r town, state or province, country, and ZIP or foreign postal code
] Amended return Westford, MA 01886 G Gross receipts $
[] Application pending | F Name and address of principal officer ~ Beth Dubrawski Hia) Is this a group retum for subordinates? ] Yes No
P.0. Box 2065 Abington, MA 02351 __~~] _|H(b) Are all subordinates included? O ves CINo
| Tax-exempt status 501(c)(3) [(J s01(0) ¢ )« (nsert no) [J 4ga7@(tyor [ J527) /. If “No,” attach a list (see instructions)
J Website: »  www.4hmiddlesexfair.orqg a ~ H(c) Group exemption number »
K Form of organization Corporation I:’ Trust I:] Association E] Other » \ I L Year of formation 1955TM State of legal domicite MA
Summary )
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1
Ac (Code: 900099 )(Expenses$ 1,053 including grants of $ ) (Revenue $ 3,260)

Sponsored and provided a facility for annual 4-H Horse show for 4-H and other Middlesex County youth.

4d Other program services (Descnbe in Schedule O.)
{(Evynonceoc ¢ nechiiding arante of ¢ Y (Ravaniia € 3\



Form 990 (2017) Page 2
_Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any linein thisParttit . . . . . . . . . . . . O
1 * Bnefly describe the organization’s mission:
To help encourage, educate and improve the youth of Middlesex County and to promote 4-H club work and other community
organizations by sponsoring an annual 4-H Fair, other shows and exhibits, and to provide and maintain fairgrounds for such
activities-

2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . e

If “Yes,” describe these new services on Schedule O.
3 Dud the organization cease conducting, or_make sigmflcant changes in_how it conducts, any program

[(JYes No

D !, o .




Form 990 (2017) Page 3
m_.Checklist of Required Schedules

Yes | No

1 * Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

complete Schedule A . . . . . . P . L. e, 1|v
2 |s the organization required to complete Schedule B, Schedule of Contnbutors (see |nstruct|ons)'7 .. 2 v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposnion to

candidates for public office? If “Yes,” complete Schedule C, Part! . . . . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501 (h)

election in effect during the tax year? If “Yes,” complete Schedule C, Partll . . . . A 4 v
5 Is the orgamzation a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues

?ﬁ ssments_or similar amniints As_defined in Reveniie_Prarediize QR-192 If “Yes ” ramnipte Scheriia ,f;!

A F”— e iy,




Form 990 (2017) _ Page 4
EEIY _ Checkiist of Required Schedules (continued)

Yes | No

20 a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . . . . . 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum'? ) 20b v

21 D|d the organization report more than $5, 000 of grants or other assistance to any domestic organization or

1 B -y

7 ':-:]-, =

_________________________________________________
o e ;
m—nL‘:m_. rd e '

1




Form 990 (2017) _7 Page 5
. Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or notetoany lineinthisPartV. . . . . . . . . . . . . . [O
. Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0 :
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable . . . . 1b 0 '
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and f
reportable gaming (gambling) winnings to prize winners? . . . e T Y )
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax {
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 0 |
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . | v
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions) . __]
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a 1v
b Ji=Yes.” has itfiled a Eorrg 990-T forthis year2f “No™ ta line 3h _nmvide an exalanating io Schedule Q_ 3h.

A b AN i










Form 990 (2017) Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

©
Position
W ® (do not check more than one ©) ® )
Name and title Average | pox, unless person s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (list any! o= = ez o from related other
hours for 3‘3 § g E 3g | 9 the organizations compensation
related 3 g_ E 2l e %g § organization (W-2/1099-MISC) from the
organizations gg 5| .a § a | T |(W-2/1099-MISC) organization
below dotted| < = | & g 8 and related
tine) % é‘ 2 B orgarnizations
2| s ?
@ 4
® z
[=1
(19) __
(16) .
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
ib Sub-total . . . . N
¢ Total from contmuatlon sheets to Part VII SectlonA N &
d Total (addlines1bandtc). . . . . . P <
2  Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated L |
employee on line 1a? If “Yes,” complete Schedule J for such individuval . . . . . . . . . . . . 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the ;
organization and related organlzations greater than $150,000? If “Yes,” complete Schedule J for such - _J
indwidual . . . . . 4 v
5 Did any person llsted on I|ne 1a receive or accrue compensation from any unrelated orgamzatlon or |nd|V|duaI B
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . . . . . . 5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the orgarization. Report compensation for the calendar year ending with or within the organization's tax
year.

(8) ©
Name and business address Descnption of services Compensation
2 Total number of independent contractors (including but not mited to those listed above) who

received more than $100,000 of compensation from the organization »

Form 990 (2017




Form 990 (2017) Page 9
. Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vill . .. .. ]
' Total Yevenue Relsted or Un'med feahue
exempt business excluded from tax
function revenue under sections
revenue 512-514
22 1a Federated campaigns . . . | 1a I
g 3 b Membershipdues . . . . [1b
5 &| © Fundraisingevents . . . . | 1c \
g 5| d Related organizations . 1d
4 E e Govemment grants (contnbutlons) 1e ;
S| t Al other contnbutions, gifts, grants, ‘
:_g: 2 and similar amounts not included above | 4f 1,899 )
2 3 g Noncash contributions included in lines 1a-1f: § ]
8 &| h_Total. Add lines 1a-1f . > 1,899 |
o Business Code .JE
S | 2a 4-HFair 900099 2772, | T
& b Other Shows/Exhibits 900099 48,600
.g ¢ 4-H Horse Show 900099 3,260
3 d
E| e
=3 f All other program service revenue .
£ | g Total. Add lines 2a-2f . > 124,632 f
3 Investment income (including d|V|dends mterest,
and other similar amounts) » 1,136
4  Income from investment of tax-exempt bond proceeds P
5 Royalties L. »
(i) Real (1) Personal
6a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) . ... P
7a  Gross amount from sales of () Securties () Other
assets other than inventory
b Less. cost or other basis
and sales expenses
¢ Gainor (loss) .
d Net gain or (loss) »
§ 8a Gross income from fundraising
o events (not including $
& of contributions reported on line 1c).
5 See Part IV, line 18 .. . . a
L
o b Less:drectexpenses . . . . b
¢ Netincome or (loss) from fundraising events . »
9a Gross income from gaming activities.
SeePartIV,line19 . . . . . ga
b Less: directexpenses . . . b |
¢ Netincome or (loss) from gammg activities . . »
10a Gross sales of inventory, less ‘
retuns and allowances . . . g I
b Less:costofgoodssold . . . b ;
¢ Netincome or (loss) from sales of nventory . . » T
Miscellaneous Revenue Business Code o _J‘
11a
b
c .......
d All other revenue .
e Total. Add lines 11a-11d . | 4 ;
12  Total revenue. See instructions. » 127.667

form 990 (201 7
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SCHEDULE A Public Charity Status and Public Support ‘
Fomsoreoen | oo ChaMty STatus and fuble support  [on17













Schedule A (Form 990 or 990-EZ) 2017

Wupporﬁng Organizations (continued)

1
a

b
c

Page 5

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or c, provide detail in Part VI.

Yes

No

11a

11b

11c

SIS

Section B. Type 1 Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization’s directors or trustees at all times dunng the
tax year? If “No,” descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s actwvities. If the organization had more than one supported organization,
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers duning the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit camed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Lo

Section C. Type |l Supporting Organizations

1

Were a majority of the organizatton’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a wntten notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (ii) copies of the
organization’s goveming documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

By reason of the relationship descnbed in (2}, did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

No

3

v

Section E. Type lll Functionally Integrated Supporting Organizations

1
a

Check the box next to the method that the o}ganizatlon used to satisfy the Integral Part Test during the year (see instructions).

[J The organization satisfied the Activities Test. Complete line 2 below.

b [7] The organization i1s the parent of each of its supported organizations. Complete line 3 below
[[] The organization supported a governmental entity. Describe in Part V1 how you supported a government entity (see instructions}

[

2
a

Activities Test. Answer (a) and (b) below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes,” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

Parent of Supported Organizations. Answer (a) and (b) below.

Did the organization have the power to regularly appaint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard.

Yes| No
l
B
2a | vV
on 7
|
|
— —_——
3a
el

Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-EZ) 2017 Page 6
- Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)

1 Net short-term capital gain
2 Recoveries of prior-year distributions
3 Other gross income (see instructions)
4 Add lines 1 through 3.
5 Depreciation and depletion
| 6 Portion of operating expenses paid or incurred for production or
i collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4).

QiHIWIN|=

~N|o

®

(B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see I
instructions for short tax year or assets held for part of year): |
a Average monthly value of securities 1a
b Average monthly cash balances 1b
L ¢ Fair market value of other non-exempt-use assets 1c

Section B - Minimum Asset Amount (A) Prior Year

-




Schedule A (Form 990 or 990-EZ) 2017 Page 7

- Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount

WiNO|O|s (W

©

. (ii) (i)
! Section E - Distribution Allocations (see instructions) @ Underdistributions Distributable

l r ‘Eypneenie}-ﬁauiimp f

g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (i) Type of orgamization | (i) Is the orgamzation | {v) Amount of monetary (vi) Amount of

(descnbed on ines 1-10 | tisted i your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

| Yes No

|

| A) .

MA 4-H Extension 6 v 127,667
(B)
‘ ©)

(D)




Schedule A (Form 990 or 990-EZ) 2017

Page 8
- Supplemental Information. Provide the explanations required by Part |, line 10; Part II, line 17a or 17b; Part

lli, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedute A (Form 990 or 990-EZ) 2017




SCHEDULE D | oms o 1545-0047

Supplemental Financial Statements

Form 990
( ) » Complete if the organization answered “Yes” on Form 990, 2 @ 1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, t1e, 11f, 12a, or 12b.

Deparl'r.nem of the Treasury » Attach to Form 990. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Middlesex County 4-H Fair, Inc. 237411548

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
1 s

P T Pa— —




Schedule D (Form 990) 2017 Page 2
- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3  Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
* collection items (check all that apply):
a [ Public exhibition d [ Loan or exchange programs
b [ Scholarly research e [ Other
¢ [ Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIH.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [ yves [] No
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . - -+« . - - . . . . . . < [YVYes [1No

b If “Yes,” explain the arrangement in Part Xlil and complete the follownng table:
Amount

¢ Beginningbalance . . . . . . . . . . . . o o o000 o0, 1c

d Addtionsdunngtheyear . . . . . . . . . . . . . . . . . . . 1d

e Distributions during theyear . . . . . . . . . . . . . . . o . . 1e

f Endingbalance . . . 1f
2a Dud the organization mcIude an amount on Form 990 Part X I|ne 21 for escrow or custodlal account hiability? [] Yes [] No

b _If “Yes,” explain the arrangement in Part Xlil. Check here if the explanation has been provided onPart Xlll . . . . ]
PartV Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Begmning of year balance
b Contnbutions .
¢ Net investment earnings, galns and
losses .
d Grants or scholarships
e Other expenditures for facilities and
programs . ..
f Administrative expenses .
g End of year balance .
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:
a Board designated or quasi-endowment b %

i







Schedule D (Form 990) 2017

- Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

Page 4

1 ° Total revenue, gans, and other support per audited financial statements . . . . . . . . . 1
2  Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses)oninvestments . . . . . . . . . | 2a

b Donated servicesanduseoffaclites . . . . . . . . . . . | 2b

¢ Recoveriesof prioryeargrants . . . . . . . . . . . . . . |2

d Other(DescribeinPartXm.). . . . . . . . . . . . . . . |2

e Addlnes2athrough2d . . . . . . . . . . . . . . . . . . 0. . .0 .. ]2
3 Subtract line 2e fromline1 . . . . e e e e e e e 3
4 Amounts included on Form 990, Part VIII I|ne 12 but not on Ime 1

a Investment expenses not included on Form 990, Part Vil ine7b . . | 4a

b Other(DescribeinPartXilly. . . . . . . . . . . . . . . |4b

¢ Addlnes4aand4b . . . e e e 4c
5 Total revenue. Add lines 3 and 4c (T hIS must equal Form 990 Partl I/ne 12 ) . 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Returm.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . . . . . . . . . . . | 2a

b Prioryearadjustments . . . . . . . . . . . . . . . . |2b

¢ Otherlosses . . . e e e e e s s 2

d Other (Describe in Part Xlll ) e <

e Addlmes2athrough2d . . . . . . . . . . . . . . . . L. 0000 0.2
3 Subtractline 2e fromlnet1 . . . . e e e e e e e 3
4  Amounts included on Form 990, Part iX, Ilne 25 but not on I|ne 1

a Investment expenses not included on Form 990, Part Vill, line7b . . 4a

b Other(DescnbemnPartXul). . . . . . . . . . . . . . . l4b

c Addlines4aanddb . . . N K.

Total expenses. Add lines 3 and 4c (T hIS must equal Form 990 Parfl Ilne 1 8 ) 5

Part )|} Supplemental Information.
Provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, hines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 page 5
m Supplemental Information (continued)
Schedule D (Form 990) 2017



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omeNo 15450047

(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. 2 @ 1 7
Departr;lem of the Treasury > A_ttach to Form 990 or 990-EZ. Open to Public
intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Middlesex County 4-H Fair, Inc. 237411548

Form 990, Part Vi, Section B, Line 11B - The Form 990 is prepared by the Treasurer of the Corporation. The prepared return is provided to the

members of the Board of Directors at a regularly scheduled meeting for their review either prior to submission, or directly thereafter. The

subsequent approval of the Board of Directors. Financial results and plans are presented in detail by the Treasurer at the Annual Corporate

meeting.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-E2) (2017)




Schedule O (Form 990 or 990-EZ) (2017)
Page 2

Name of the organization
Employer identification number

Schedule O (Form 990 or 990-EZ) (2017)



