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? Short Form | omBNo. 15451150
Retum of Organization Exempt From Income Tax 2018

Under section 501(c), 527, or 4047(a)(1) of the internal Revenue Code (except private foundations)
Open to Public

Inspection

» Do not enter social security numbers on this form as it may be made public.

Department of the oY P Go to www.irs.gov/Form890EZ for instructions and the latest information.
A For the 2018 calendar year, or tax year beginning JANUARY 1 » 2018, and ending DECEMBER 31 20 18
B Chock f sppiicable: C Name of organization m 1_t)Emp,uy.urunnrnm:auonnumtior
(] Adorass change BOROUGH COUNTY AGRICULTURAL FAIR, INC. | 02-6012425
Bumdw "Number and street (or P.O. box, ff mallIs not deliversd to street address) Foon/sults | E Telephone number
iridal rsun PO BOX 381 487-2930
B::::w City or town, etlteorpmvmoe.owntry,dePorforalgnpochtoode . F Gwpé,%am)pﬁm
] Acplication pending W BOSTON. NH 0307¢ 0_5 Number » \
G Accounting Method: Cash L] Accrual Other (specify) > H Check I) [7] if the arganization is not
| Website:» HCAFAIR.COM requireq to attach Schedule B
J Tax-exempt status (check only one) — [71501(c)3) [1501(c) () « (insertno) [14847(a)1)or [J527| (Form 990. 890-EZ, or 990-PF).
K Form of organization: [/l Coporation [ Trust [J Associgtion [ Other i
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 I
(Part il, column (B)) are $500,000 or more, file Form 980 instead of Fom 880-EZ . . . LA
I  Revenue, Expenses, and Changes in Net Assets or Fund Balances (see The Instructions for Part )
Check if the organization used Schedule O to respond to any questlon inthisPartl . . | . . .. ...
1 Contributions, gifts, grants, and similar amounts received . . e h e e e e e e 1 5925
2 Program service revenue including govemment fees and contracts 2 52,350
3 Membership dues and assessments . 3 0
4 Investmentincome .~ e e e e e .1 4 43
Sa Gross amount from sale of assets other than mventory « .. S5a 0
b Less: cost or other basis and sales expenses . . . &b ol
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilne Sbfromlineba) . . . . | 5¢ 0
6 Gaming and fundraising events: P
a Gross income from gaming (attach Schedule G if greater than t
§ $15,000) . . . . .« . |ea] 0
$ b Gross income from fundralsmg avents (not mcludmg S 0 of contributions
& from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . éb 0
¢ Less: diract expenses from.gaming and fundraisingevents . . 6¢c 0
d INet nmm@@mgmng d fundralslng events (add Ilnes 6a and 6b and subtract
ine P f e e e e s e 6d 0
7a Gro and allowances e e e e s 7a oI-
b Le 7b (1]
¢ Gro ir ventory (Subtract Ilne 7b from I|ne 7a) P |k (] 0
8 Other revénie, Mﬂt{e |rHEFedule 0. . .. .. . e .. . (I 0
9 Total revenue. Add lines 1,2,3,4,5¢,6d,7c,and8 . . . . . . . . . . . . . > |l® 58,318
10 Grants and similar amounts paid (listinSchedule®) . . . . . . . . . . . . . . [110 18,626
11 Benefits paid to or formembers . . e [ A 0
® | 12 Salaries, other compensation, and employee beneﬁts e S 1A 4 0
§ 13 Professional fees and other payments to independent contractors e e e e - e e o lI18 4,184
8|14  Occupancy, rent, utilities,and maintenance . . . . . . . . . . . . . . . . . [[14 3,838
] 15 Printing, publications, postage,andshipping . . . . . . . . . . . . . . . . . |18 1,907
16  Other expenses (describein ScheduleO) . . . . . . . . . . . . . . . . . . |l16 35,114
17__ Total expenses. Add lines 10through16 . . . . P T T S ST 14 ) { 63,769
18 Excess or (deficit) for the year (Subtract line 17 from Ilne 9) . . 18 5,451
‘g 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnh |
< end-of-year figure reported on prior year's retum) . . . 19 113,906
® [ 20 Other changes in net assets or fund balances (explain in Schedule O) s e e e e e oo 20 0
% | 21 Net assets or fund balances at end of year. Combine lines 18through20 . . . . . . » |i21 108,545
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 X Form 990-EZ (2018)
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Form 990-12 (2018) |

Page 2
Balance Sheets (see the instructions for Partll) )]
- Check if the organization used Schedule O to respond to any question in this Partll . . | ... O
(A) Beginning of year {B) End of year
22 Cash, savings, and investments e e e e e e e e e e e 113,996(22 108,545
23 Landandbuildings. . . . e e e e e e e e e e e | o|23 0
24 Other assets (describe in Schedule O) e e e e e e e e e e e e e i 0|24 0
25 Totalassets. . . 113,996(25 108,545
26 Total liabilities (descnbe in Schedule O) .. .. i o|26 0
Not assets or fund balances {line 27 of column (B) must agree wrth Ilne 21) 115_!,995 27 108,545
Statement of Program Service Accomplishments (See the instructions for Part Ill) i
Check if the organization used Schedule O to respond to any question in this Part lil [n (lerm
What is the organization’s primary exempt purpose? AGRICULTURAL EDUCATION 501(c)S) and 501(c)4)
Describe the organization's program service accompllshments for each of its three largest program services, organizations; optional for
as measured by expenses. In a clear and concise manner, describe the services provided, the number of | others)
persons benefited, and other relevant information for each program title. + ’
28 PREMIUMS, TROPHIES AND RIBBONS. :
The Fair is a combination of UNH Cooperative Extension, 4H 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, checkhere . . . . P[] |28a 18,626
29
|
| .
(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [] [28a 0
30 .
1
i
(Grants $ )_If this amount includes foreign grants, checkhere . . . . » [] |30a 0
31 Other program services (describe in Schedule O) . |
(Grants § ) If this amount includes forelg_grants. checkhere . . . . b [ |sta 0
32 Total program service expenses (add lines 28a through31a) . . . . > | 32 18,626
List of Officers, Directors, Trustees, and Key Employoos (list each one even lf not oompensated—seelthe instructions for Part V)
Check if the organization used Schedule O to respond to any question in this Part IV : |
(b) Average H e loormiiat o g Estimated amount of
(a) Name and titie hours per week I(Formu W.2/1009-MISC)|  benefit ;n.lmd o compensation
devotad 10 position | a¢ nat paid, entter -0-) | deferred compahsation
DANIELLE DEYO :
PRESIDENT 12 0 | 0 0
SUE (TOOTSA) BYAM |
VICE PRESIDENT 4 0 i 0 0
JANELL GEORGE |
SECRETARY 8 0 ' 0 0
SHARON MULLEN i
TREASURER 12 0 ! 0 0
WAYNE MEATTEY, '
DIRECTOR 4 0 | 0 ]
ARLENE DODGE !
DIRECTOR 4 0 ! 0 (]
EMILY HOWARTH i
DIRECTOR 3 0 ' o 0
WAYNE HOWARTH i
DIRECTOR 3 0 .0 0
SKIP CILLEY :
DIRECTOR 2 0 N 0
JOLEE CHASE
DIRECTOR 10 0 . 0o 0
BILL HELSTEIN '
DIRECTOR 2 0 | o 0
GARTH WITTY )
DIRECTOR 2 0 . 0 ()]

Form 990-EZ (2018)
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Form 99042 (2018) Page 3
mer information (Note the Schedule A and personal benefit contract statement requwements in the

- instructions for Part V.) Check if the organization used Schedule O to respond to any questlon inthis PartV . []
Yes| No

33 Did the organization engage in any significant activity not prewously reported to the IRS? If "Yes. prowde a
detailed description of each activity in ScheduleO . . . . N a3 v
34 Waere any significant changes made to the organizing or governing documents? if "Yes. attach a contormed
copy of the amended documents if they reflect a change to the orgamzatlon s name. Othenmse. explam the
change on Schedule O. See instructions L
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from |bus|ness
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . .
b If “Yes" to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanahon in Schedule (o)
c Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notlce.
reporting, and proxy tax requirements during the year? if “Yes,” complete Schedule C, Partill . . ;.
36 Did the organization undergo a liquidation, dissolution, termination, or sugmﬁcant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of ScheduleN . . S T
37a Enter amount of political expenditures, direct or indirect, as described in the |nstruct|ons b | 37a | :
b Did the organization file Formm 1120-POL for this year? . .
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 retum?
b If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . |38b
38 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline9 . . . . . . . . . . [38a '
b Gross receipts, included on line 9, for public use of club facilities . . . 36b i
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under
section 4911 p ; section 4912 ; section 4955
b Section 501(c)(3), 501(c)(4), and 501(c){29) 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
¢ 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, :

E?jﬂﬁﬁﬁﬁ
A NN N NS IS

4955,and4958 . . . . > i
d Section 501(c)(3), 501(c)(4), and 501 (c)(29) organlzatmns Enter amount of tax on I|ne ' :
40c reimbursed by the organization . . . . > i

e All organizations. At any time during the tax year was the orgamzat|on a party to a proh|b|ted tax shelter N

transaction? If “Yes,” complete Form 8886-T . 1 . . |40e 1v
41 List the states with which a copy of this retumn is filed » NEW HAMPSHIRE f
42a The organization's books are in care of » SHARON MULLEN Telephone no. » 603-487-2930
Located at > 224 LYNDEBORO ROAD, NEW BOSTON, NH ZIP +4 Pl 03070
b At any time during the calendar year, did the organization have an interest in or a signature or other authorrty over Yes | No
a financial account in a foreign country (such as a bank account, securities account, or ather financial account)? 42b v
If “Yes,” enter the name of the foreign country b I
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
¢ Atany time during the calendar year, did the organization maintain an office outside the United Stateg? 42¢c v
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—Check here . ... p0Od
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . | 43 J
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 . . aal T/
b Did the organization operate one or more hospltal facllltles dunng the year" If "Yes. Fonn 990 must be ‘
completed instead of Form990-EZ . . . . . .o 44b v
¢ Did the organization receive any payments for mdoor tannlng services dunng the year? . A 44c V4
d If “Yes” to line 44c, has the ongamzatlon filed a Form 720 to report these payments? If 'No. prowde an i )
explanationin ScheduleO . . . SRR 44d v
45a Did the organization have a controlled entrty wnthln the meaning of sectlon 512(b)(1 3)? 45a v
b Did the organization receive any payment from or engage in any transaction with a controlled entity wrthm the .
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed mstead of | | 1. .
Form 990-EZ. See instructions . . . . . . 4. . |asb v/

Form 980-EZ (2018)



Form 900-EZ (2018) Page 4
Yes| No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposutlon 1.
to candidates for publlc office? f “Yes,” complete Schedule C, Part| . e e e e e 46 v

EX  Section 501(c)(3) Organizations Only

All section 501(c)(3) organizations 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 PatV1 . ..
! Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect dunn'g the tax
year? If “Yes,” complete Schedule C, Part ll | 47 v
48 s the organization a school as described in section 170({b)(1 )(A)( i)? If "Yes. complete Schedule E -y 48 v
48a 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? 48b
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 i |s none, enter “None."”
{d) Health benellh
(b) Average {c) Reportable ntributions to em, Estimated nt of
{a) Name and titie of each em hoi week col ployee (e} amou
ployse devoted 1o pagion | (Forms mlsq [peneft plans, "“’l déferred|  other compensation
NONE
0 0 0
|
I
!
i
|
t Total number of other employees paid over $100,000 . . . . » 0 !

51 Complete this table for the organization’s five highest oompensated independent contractors who each received more than

$100,000 of compensation from the organization. If there is none, enter “None.”

{a) Name and business address of each indepsndent contractor {b) Type of service

{c) Compensation

NONE

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

52 Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzatlons must attach a

completed Schedule A

»>[]Yes [JNo

Underpuulﬂeeolpenury.ldedlntlmlhmmmnedmlsmm lncludmgawonpanylmedieduleenndmm andmhbe-tofmylmowledgelndbdlel itis

true, correct, andcomplele.Decleruﬂonalpmpan(omertlnnolﬁcer)mbu.sedonallmlonmhmolwlﬂchpmpemlmanyhowledge.

) ’ \ | 4-5~9

Sign Signature of officer Date
Here SHARON MULLEN, TREASURER

Type or print name and titie ;
Paid Print/Type preparer's name Preparer’s signature Dato che:l:k O« PTIN
Preparer oot :
Use Only Firm’'s name » Firm's EIN >

Finm's address »

May the IRS discuss this retum with the preparer shown above? See Instructions

Phone no.

- > [1Yes [INo

Form 990-E2 (2018)



| omBNo. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Formfworm-EZ) Complete to provide Information for responees to specific questions on 2@18
.~ Form 900 or 980-EZ or to provide any additional information. .
» Attach to Form 990 or 860-EZ.- Open to Public
Depertment of the Treamury
internal Revenue Service » Go to www.irs.gov/Form880 for the latest information. Inspection
Name of the organization Employer identification numbaer

-Hillsborough-County-Agricultural-Fair,-Inc. :
2018 - 990EZ Tax Report '
Explanation of Line 16

c/o Sharon Mullen, Treasurer {
.224 | yndebom Raad !
New Boston, NH 03070
-603-487-2930
sharonmullen cast.net

TAX ID# 02-6012425

|expeNsES 2018 |Expense .
Line ftem # !
I;/_\d,,,,v._e.;.rt.,i==s.,i_n,g $..320060] 16 Hillsborough County Agriculturél Fair programs___{
Annual & State Meetings $ 489.93 16 and policies are consistent with pertinent Federal
ons/Gifs._____._ 1| 16 __1 and State laws and.regulationslon
$ 400.00 16 non-descrimination regarding age, color, handicap,
inment $ 676000 16 national origin, race, religion, sex, sexual
Cowboy Mounted Shootout] $ 1,000.00 16 orientation, or veteran's status.l
}-Truck & Tractor Pulls $ ...-4,750.00 16 |
Horse & Ox Skid $ 1,500.00 16 If you have special needs to participate in this
Licensing/Filing Fee's- $ 135.00 18 pwglam,..youareencoumged.tpcontad.the'
[Meals Hillsborough County Agricultural Fair
1--4-H Broakfast 603-6841-6060 :
Judge's _ 329 Mast Road ;
iation-Dinner: $------2.777-88-§---—--16---—-1-------| Goffstown;-NH-03046 :
Miscellaneous $ 350.89 16 !
{Services
Buses $ 1,628.00 16 ,
1 Efectrician 5
Judge Fees $ 875.00 16
1 Parking $ 120000118 :
Police $ 3,551.00 16 I
1 Sound Setup $ 1025001 18 i
Toilets $ 1,030.00 16 .
Supplies $ 1,275.51 16
ee Shi atshi - 097 18 !
Total Net Expenses $ 35114.27

For Paperwork Reduction Act Notice, sse the Instructions for Form 000 or 900-E2. Cat. No. 51056K Schedile O (Form 900 or 800-E2) (2018)



