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STATUTE CLEARED

=

’
> 990

Department of the Treasury
Intarnal Revenue Sarvice

efit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, gren 4947(a)(1) of the Internal Revenue Code (except black lung

» The organization may have to use a copy of this retum to satisfy state reporting requirements.

| OMB No. 1545-0047

_Open to Public
“Inspection

A For the 2007 calendar year, or tax year beginning , 2007, and en@g , 20

B Chack if applicable: | Please | C Name of organization * D Employer identification number

[] Address change | et o | Wheat Land Communities' Fair 91 i 1152210

[] Name change ui-":._u Number and street for P.O. box if mail is not delivered to street address) | Roomfsue | E Telephone number

[ inttial ratum _see | PO Box 14 (509) 659-1588

[ Termination hoaem| ciy or wown, state or country, and 2P + 4 F Accomfingmedod [ ] Cash 7] Accruel
Ma st vetum tions. | Ritzville, WA 99169 0014 1 other (specify) »

o Section S01{c}{3) organizations and 4947{a}{1) nonexempt charitable

b di
D Application pending trusts must attach a completed Schedule A (Form 990 or 880-EZ).

G Website: » n/a

. - . s PRy . v o [ o BT PPN L . (O B Y B AT 1Y [ BTN
J Organizaiion iype (citeck uniy unej B ) S01icj ( 5 ) < (nseri no.) | i 4847{@)i) or || 527
Check here » D if the organization is not a 508(a){3) supporting organization and its gross

H and | are not appiicable fo section 527 organizations.
H(a} Is this a group retum for affiliates? [ ] Yes £7] No
Hib) ¥ “Yes," enter number of affiliates »
H(c) Are all affiliates included?

ne wae. W an

v, dlld\-ll d IIB\ MIIMOM\IB)

H(d) Is this a separate retum filed by an
oranization coverad hy a gronn nding? [1 Yes [T No

toLpis W nunually aoi e e $25,600. A relum s not reguined, bul i G organizabion vivusss

to file a retum, be sure to file a complete retum.

1 Group Exemption Number »

M Check » |7| f the orpanization is not required

to attach Sch. B(Form990 990-E2Z, or990-PF)

L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 »
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)
1 Contributions, gifts, grants, and similar amounts received: ?RTATUTE UN
a Contributions to donor adviged funds | 1a E CE , \I
b Direct public support (not included on line 1a) 1b s
© Indirect ol uhlic supnor! {nn’l' included on line 19\ . 1c APR 2“ ?g“ ;""‘r'l,
d Govemment contributions (grants) (not mcluded on Ilne 1a) 1d 5,600.00 Hﬁk
a Taotal I-afld lines 1a throt |glh 1.d) (cash Q_sm_ noncach & 1e 5,600.00
2 ngram service revenue including government fees and contracts (from Paéﬁgvrg Fil 2 54,739.67
3 Membership dues and assessments | e 3
Interest on s and\temporary cash investments 4
Diviglon, "c)y crest flom sceuritics e 5
2\ 6a [
| 5 Les= .sntal 8Xpensss), . éh LA
'\) btract line 6b from line 6a 6c
)] 7
g (A) Secunties (B) Other r ":‘:
-] fa o
¢ Gain or (joss) (attach schediile) 8c i
d Net gain or {loss). Combine line 8c, columns (A) and (B) . e e e e Ja‘,“"
S Special evenis and activities {attach schedule). if any amouiit is from gaming, check hae & O ':a‘»'
a Gross revenue (not lncludlng $ of ?:f‘» ™
contributions reporied on line ib) . g2 .
b Less: direct expenses other than fundralsmg expenses % el
[ I‘El lI woie ur \IUbS} IIUIII SpUhldI eveln.b DuUlldbl III e ﬂU I'IUIII iiIIU gd ?::__
10a Gross sales of inventory, less retums and allowances . 10a ;&:
b Less: cost of goods soid . 106 o
¢ Gross profit or loss) from sales of mventory (attach schedule) ‘Subtract line 10b from line 10 10c
11 Other revenue (from Part Vi, fine 103) . .. . 11
12 Total revenue. Add lines e, 2, 3, 4, 5, 6¢, 7 8d 90, 10c. and 11 12 60,339.67
. | 18 Program services (from iine 44, coiumn (B)) i3 50,969.56
E 14 Management and general (from line 44, column (C)) 14
‘% i5 Fundraising {from iine 44, coiumn (D)) 15 2,675.73
16 Payments to affiliates (attach schedule) . 16
17 Total expenses. Add linss 1€ and 44, column {A) .. 17 53,645.29
g 18 Excess or (deficit) for the year. Subtract line 17 from line 12 ) 18 6,694.38
8|19 Net assets or fund baiances at beginning of year (from ine 73, coiumn (/-\)) is 1,096,048.56
|20 Other changes in net assets or fund balances (attach explanatlon) | 20
Z 121  Nst assets or fund balances at end of ysar. Combins lines 18, 18, and 20 1 1,102,742.94

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 11282Y
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Form 880 (2007) Page 2

Statement of Al organizations must complete column (A). Golumns (B), (C), and (D) are required for section 501(c)3) and (@)
Functional Expenses organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others. (See the instructions.)
292 Grante .r_\ald from donor advised funds lnﬂnnh schadui |In\
cash$ __________ noncash § _._)
If this amount includes foreign grants, checkhere & [ |22a
22b Other grants and allocations (attach schedule)
ll--u.-h Q nnnn-‘eh G \
Ifthlsamount includes foreign grants, check here » l:l 22b
3 upuunflu assistance ic individuals (att&u
schedule) . . . . . . . . . . .. 23
2% Denslits paid to or for members (atiach
schedule) . . . . . ) 24
25a Compensation of current ofﬁcers dlrectors,
key employees, etc. listed inPartV-A ., . . |25a
b Compensation of former officers, directors,
key employees, etc. listed in PartV-B . . . |25b
¢ Compensation and other distributions, not
included above, to disqualified persons (as
defined under section 4958(f)(1)) and persons
described in section 4958(c)(3)B) . . . . |25¢
26 Salaries and wages of employees not included
onlines 25a,b,andc . . . . 26
27 Pension plan contributions not mcluded on
nes 25a,b,andc . . . 27
28 Employee benefits not |ncluded on Ilnes
25a - 27 28
29 Payroll taxes 29
30 Professional fundralsmg fees 30
31 Accounting fees . 31
32 Legal fees . 32
33 Supplies a3 1,361.63 1,361.63
34 Telephone . e 427.76 427.76
35 Postage and shlppmg T - 291.75 291.75
36 Occupancy 36
37 Equipment rental and malntenance 37
38 Printing and publications . 38
39 Travel 39
40 Conferences, conventlons, and meetlngs 40
41 Interest . 4
42 Depreciation, depletlon. etc (attach schedule) 42
43 Other expenses not covered above (itemize):
a _Fundraising ____ |43a 2,675.73 2,675.73
b _Promotion/advertising 43b 5,564.85 5,564.85
c Falr .. |48¢c 23,505.22 23,505.22
d Ground Mainence 43d 43,745.33 13,745.33
e Insurangce 43e 6,073.02 6,073.02
f . e 43f
- 43g
44 Total functional expenses. Add lines 22a
through  43q. Iﬂmanlzatlnne mnlnhng
columns (B)-(D), carry these totals to lines
13-15) ., . 44 53,645.29 50,969.56 2,675.73

Joint Costs. Check b El |f you are followmg SOP 98-2.

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? . » [JYes [ No
if “Yes,” enter (f) the aggregate amount of these jointcosts $____________; (il) the amount allocated to Program services $_____ .
(ill) the amount allocated to Management and general $ ; and (iv) the amount allocated to Fundraising $

Form 990 20
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Form 990 (2007)

Page 3

. Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization. How the public perceives an organization in such cases may be determined by the information presented
on its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part lll, the organization’s

programs and accomplishments.

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number
of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4)
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.)

a _Fair, promotion and advertisement, grounds maintence, insurance

Program Service
Expenses
{Ranuired for S01/F}3) and
{4) orgs., and 4947(a)(1)
trusts, but optional for
others.)

{Grants and allocations $ ) i this amount includes foreign grants, check here B> [] 50,969.56
L+
--------------------------- -I LT T P O " D e " A0 O D D D e N N A S e o
(Grants and allocations $ ! ) If this amount includes foreign grants, check here » []
C .. e . I
i
(f:‘;r-éfft-s- and alflocations $ -"T-If- this amount includes foreign grants, check hen-a-;"E]
d o,
{Grants ‘and aliocations™ § ) If this amount includes foreign grants, chack here i"[]
e Other program services (attach schedule)
(Grants and allocations $ ) It this amount Includes foreign grants, check here » [
{ Total of Program Service Cxpenises (should aqual fins 44, columin (B), Mrcgramisenvices), . . . . & 50,969.56

Form 990 (2007)




Form 990 (2007)
. Balance Sheets (Ses the instructions.)

Page4

Note: Where required, attached schedules and amounts within the description (A) (8)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash—non-interest-bearing . 10,896.56 | 45 15,590.94
a8 Q:\nnge and ternpgra‘n’r cash investments | 46
47a Accounte receivable | . 47a
b Less: allowance for doubtful accounts 47b 47c
48a Pledges receivable 48a
b Less: allowance for doubtful accounts | 48b 48¢c
49 Grants receivable . .o 49
§0a Recsivabies from cuivent and former officers, directors, trustess, and
key employees (attach schedule) . . S0a
b Receivables from other disqualified persoins (as defined undeir section
4958(f)(1)) and persons described in section 4958(c)(3)(B) (attach schedule) 50b
dia Clher notes and icans receivable (attach
2 schedule) . . .. 51a
5 b Less: allowance for doubtful accounts . | 51B §1c
52 Inventories for sale or use 52
83 Prepaid expenses and deferred ch iarges PR . 53
54a Investments—publicly-traded securities. . . » [JCost (1Fmv 54a
b investments—other seciiities (attach schediile) » Clcost Clrmv 54b
585a Investments—Iand, buildings, and
equipiment: basis . . SSa
b Less: accumulated depreclatlon (attach
sciieduie) . | . . SSb Ssc
56 Investments—other (attach schedule) . 56
S7a Land, buiidings, and equipment: basis . §7a
b Less: accumulated depreciation (attach i 1,077 152 576 1,077 152
scheduie) . S7b 077, E7¢c ,077,
88 Other assets, |nclud|ng program-related investments
(desciibs B _Tractor, lawn mower, andgator j 8,000, s8 17,500
59 Total assets (must equal line 74). Add lines 45 through 58 . 1,096,048.56 | 59 1,110,242.94
60 Accounis payabie and accrued expenses . &
61 Grants payable . 61
62 Defered revenue 82
g 63 Loans from officers, d|rectors, trustees, and key employees (attach —
= scheduie) , e e e e e L)
ﬂ 64a Tax-exempt bond llabllrtles (attach schedule) 64a
= b Mortgages ana other notes payable (attach schedule) . )
85 Other liabllities (describe P [awn mower and gator purchase ) 7,500
66 Total liabilities. Add lines 60 through 65 . . 0] 66 7,500
Organizations that follow SFAS 117, check here » ¥J and complete lines
@ 67 through 69 and lines 73 and 74.
§ 67 Unrestricted . 1,096,048.56 | 67 1,102,742.94
8|68 Temporarily restricted . ??
m| 69 Permanently restricted . oY
E | Organizations that do not follow SFAS 117, check here » [] and
Iy complete lines 70 through 74.
6|70 Capital stock, trust principal, or current funds. 70
g 71 Paid-in or capital surplus, or land, building, and equment fund 7i
@ | 72 Retained eamings, endowment, accumulated income, or other funds 72
— |73 Total net assets or fund balances. Add lines 67 through 69 or lines
g 70 through 72. (Column (A) must equal line 19 and column (B) must
equai iine 2i) 1,096,048.56 | 73 1,102,742.94
74 Total liabilities and net assetsll‘und balances Add llnes 66 and 73 1,096,048.56 | 74 1,110,242.94

Form 990 (2007)



Form 990 (2007) Page D
* Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

instructions.)
a Total revenue, name and other g eunnmt' per audited financial statements . . . . . . . . a 60,339.67
b Amounts |ncluded on line a but not on Part |, line 12:
1 Net unrealized gains on investments | . | | | | | . | | b1
2 Donated services and use of facilities . . . . . . . . . . . b2
2 Reacoveries of r\nnr year gvarm e e e e e e e b3
4 Other (speclfy) ...............................................................
_ 1 b4
Add linesbithroughb4 . . . . . . . . . . . . . . . . . .. ... .. lb 0
¢ Subbtactlinebfromlinea . . . . . . . . . . . . . . 0000w ... c 60,339.67
d Amounts included on Part |, line 12, but not on line a
1 Invcstment cxpenses not included on Part L line 86 . . . . L . a1
2 Other (SPeCIfY): e —————
d2
Add linesdi andd2 . R 0
Total revenue (Part |, line 12\ Addlinescand d ] > e 60,339.67
Part /A3  Reconciliation of Expenses per Audlted Fmanclal Statements With Expenses per Retum
a Total sxpensss and losses per auditsd financial statemsnts 2 53,645.29
b Amounts included on line a but not on Part |, line 17:
1 Doiated seivices and uss of facilities . b1
2 Prior year adjustments reported on Part |, Ilne 20 b2
3 lossesiepotsdonPat i line20 . . . . . . . . . . . . b3
4 Other (SpecCify): ...t e e —eaas
bA
Addlinesbithroughbd . . . . . . . . . . . .. .. ... ......|b 0
G auuudu ||ne D IIUIII Ill |- -] . < 53’645'29
d Amounts included on Part |, line 17 but not on Ilne a:
i investment expenses not inciuded on Part |, iine 6b . e e e a1
2 Other (SPeCify): ...oc.eiieine e e s
g2
Add linesd1 and d2 . . d 0
'!'cf_al avnanees (. 3rt [] Ilr\e 17\ Add !- nec c _d d . ‘ & 53 645 29

Current Officers, Dlrectors, Trustees, and Key Employees (Llst each person who was an officer, director, trustee,

or |lﬂ\l nmr\ln\mn at any time dunnn the yoar sven | if ﬂ-\o\f wrare not anmpnnsated ) {Cog the ingtnictions, |

(B) :C) Compensation | (D} cnntnbutlnns to employee | {E) Expense account
{A) Name and address Title and average hours per | (i not pdd enter | benefit plans & deferred  |and other allowances
wouk Uuvoied W posibon wompensdiiun pians

FritzCoon et President, 1 hr
2578 E Ralston-Benge Rd, Benge, WA 99105 0 0 0
Chris Olson .| Vice President, .75 hr
nl/a 0 0 0
Jodie Esser Secretary, 1 hr
1750 E Heinemann Rd, Ritzville, WA 99169 0 0 0
Aaron Esser Treasurer, 1 hr
1750 E Heinemann Rd, Ritzville, WA 99169 0 0 0
Carol Simonson Director, 1 hr
2089 N Anderson Rd, Ritzville, WA 99169 0 0 0
RickDonmaldson ... Director, .5 hr
PO Box 276, Lind, WA 99341 0 0 0
Janet Jenkins . Director, .5 hr
PO Box 464, Ritzville, WA 99169 0 0 0
Cournie Crane i Director, .5 hr
2369 Suko Rd, Ritzville, WA 99169 0 0 0

Form 980 (2007
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Form 980 (2007)

Peges

. Current Officers. Directors. Trustees, and Key Emplovees fcontinued)

Yes| No

75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board

meetings | . . .»

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated

L R N g Jopg

eulpruyeea ||a|.ed III ot.uuuute H, I'dll. I, or Illgllb'bl. bulllpellbdleu plutebbtulldt daliu vlier Iiluepenuem
contractors listed in Schedule A, Part ll-A or II-B, related to each other through family or business

relationchins? If “Yes,” attach a statement that identifies the individuals and explains the relationshipls) .

Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest
compensated empioyees listed in Scheduie A, Part |, or highest compensated professionai and other
independent contractors listed in Schedule A, Part II-A or II-B, receive compensaﬁon from any other

D N T oy wpuer's puguiy, B o PRy

Ulyd‘ la‘dliol 1S, WIIUI.I 160 uu\ ﬂvlllpl (v]3 I.d.kablﬂ, I.I Idl. aig feawea W uie vlyaniLauuin; oce Ule Il lbll ut.uuua lUr

the definition of “related organization.”. . . .
" ‘Vne attach a statement that rnnhldae thg |r|fnm'|=f|nn Hnsﬂnhnd in fhn rnefn n-hnne

ACALE 8 4 ASLEALLSS S IME Gh AT Sl 08 (A aNa I, S Al st sus,

d Does the organization have a written conflict of interest policy? .

Former Officers, Directors, Trustees, and Key Employees That Reoelved COmpensatJon or Other Beneﬁts (f any former
officer, director, trustee, or key employee received compensation or other benefits {described below) during the year, list that
person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

75b v

75¢ v

75d v

{A) Name and address (B) Loans and Advances (c)(I(f::'c.;‘tp;:r;l‘:ft on ”ﬂ'ﬂ:ﬂ'ﬁﬂ?ﬂ' acc(g)mgtm‘?ther
anter -0-) compensation plans allowances
FXWEYT Othor Information (Soo the instructions.) Yos| No
76 Did the organization make a change in its activities or methods of conducting activities? If “Yes,” attach a
aetailed statement of each change . ) % v
77 Were any changes made in the organizing or govemlng documents but not reported to the IRS" 7 v
If “Yes,” attach a conformed copy of the changes.
7T8a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? . : S 758 4
b If “Yes,” has it filed a tax retum on Form 990-T for thls year? 78b
79 Was there a liquidation, dissolution, termination, or substantial contractlon dunng the yeal’? If "Yes . attach -
a statement .. Lt v/
80a Is the organization related (other than by association w:th a statewrde or nahonwnde orgamzatlon) through
common membership, goveming bodies, trustees, officers, etc., to any other exempt or nonexempt
organization? . &0a A
b If “Yes,” enter the name of the organlzatlon b .....................................................................
and check whether it is U exempt or il nonexempt
81a Enter direct and indirect polrtlcal expendltures (See line 81 mstructlons) . |s1a]
o Did the organization fite Forin 1120-FPOL for this year? . . e e e e e . &8ib v

Form 990 (2007



if “Yes,” enter the name of the forelgn country P ..................................................................

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

Form 990 (2007) Page 7
. Other information (continusd) Yes[ No
82a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge
or at euhchnhnll\l lage than fair rental valuie? B82al v
b If “Yes,” you may indicate the value of theee tems here Do not mclude thls
GAIIIOUI " 33 I—’U“"enl\‘e III P“rt : \ll ﬂe nll GI\PGI IEU III Pan “
(See instructionsinPartiit) . . . . . . . . . . . . . . . .. [82b | 5,000
222 l'\ud the nrganwnhnn anl\v with +ha nubllc lqspect!c.n requi nmmnnfe fnr relume and aynmntgcn apphn:ﬂnne') 83a /
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? . 83b| v
84a Did the crganization solicit any contributions or gifts that were not tax deductible? | | 84a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? | 84b
85a 501(c)(4), (5), or (6). Were substantlally all dues nondeductible by ‘members? . . | 8Sa v
& Did the organization make only in housc lobbying expenditurcs of $2,000 or loss? ash v
If “Yes” was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the orgamzatlon
raceived a waiver for Drowas & tax owed for the nnnr year,
¢ Dues, assessments, and similar amounts fommembers . . . . . . . .|85¢
& Ssction 182(g) Iobbying and political expenditures . .. . 85d
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices . . . |B5e
f Taxabls amount of lobbying and potitical expsnditurss {lins 85d less 85s) . ast
@ Does the organization elect to pay the section 6033(e) tax on the amount on Ilne 85f? .. . |85 v
h ii section 6033(e)(1){(A) dues notices were sent, does the orgamzation agree to add the amount on iine 85f
to its reasonable estimate of dues allocable to nondeductible Iobbylng and pollhcal expendltures for the
followii g tax yeai? . . e e e e e 85h v
86 501(c)m orgs. Enter- a Inltaatlon fees and capltal contnbu‘tlons mcludad on Ilne 12 . 86a
b Gioss muelpts, inciuded on iine iz, for puuuu use of club facilites . . . . . geh
87 501(c)(12) orgs. Enter: a Gross income from members or shareholders . . . |87a
b Gross income from other sources. (Do not net amounis due or paid 1o other
sources against amounts due or received fromthem) . . . . . 87b
88a At any time dunng the year, did the organization own a 50% or greater mtereet in a taxable corporation or
partnership, or an entity dlsregarded as separate from the organization under Regulatlons sections
301.7701-2 and 301.7701-37 i “Yes,” compiete Part ix . ] g8a v
b At any time during the year, did the organization, directly or |nd|rectly. own a controlled entlty wnthln the —
meaning of section 5 i2(b)i3)7 if “Yes,” compiete Part Xi . . . S
89%a 501(c)(3) organizations. Enter: Amount of tax imposed on the orgamzatlon dunng the year under
section 4811 »._ ; section 4912 » ;section 4855 »___ .. ____
b 501(c)(3) and 501(c)(4) orgs. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a pnor year? If “Yes,” attach
a statement explaining each transaction . e e e e 86b
¢ Enter: Amount of tax imposed on the organlzatlon managers or dlsqualmed
persons during the year under sections 4912, 4955,and 4958 . . . . . P
d knter: Amount of tax on line 8Yc¢, above, reimbursed by the organization . . »
e All organizations. At any time during the tax year, was the organization apartytoa prohib'rted tax shelter
transaction? . 88e v
f Al organizations. Did the orgamzatlon acqunre a dlrect or Indlrect lntereet in any appllcable insurance contract’) 8of v
g For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the
supporting organization, or a fund maintained by a sponsoring organization, have excess business holdings an
at any time during the year? . . T ] v
80a List the states with which a copy of thls retum is flled b .............................................................................
b Number of employees employed in the pay penod that includes March 12, 2007 (See
instructions.) . . . ; . ; |80b | 0
81a The books are in care of » AaronEsser ~ ~ =~ " ° " " " C Telephone no.» (509 ) 659-1588
Located at » 1750 E Heinemann Rd, Ritzville, WA ZP+ab 99169 ..
b At any 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)? 9ib v

Form 990 (2007)



Form 990 (2007) Page 8

. Other Information (continued) Yes| No
© At any time during the calendar year, did the organization maintain an office outside of the United States’?l 91c v
If “Yes,” enter the name of the foreign country B e,
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041—Checkhere . . . . . . .» [
and enter the amount of tax-exempt interest received or accrued during the taxyear . . P | 92 |
Analysis of Ineome-Producmg Activities (See the instructions.)
Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514
Ay Related or
indicated. (A (B) ©) (D) exempt function
83  Program service revenue: Business code Amount Exclusion code, Amount income
a Fundraising 17,835.85
p Fair 21,178.98
¢ Grounds useage 13,963.50
d Donations, etc 1,761.34
e
f Medicare/Medicaid payments . .
g Fees and contracts from governnment agencies
94 Membership dues and assessments . .
95 Interest on savings and temporary cash investments
968 Dividends and interest from securities .
97  Net rental income or (loss) from real estate:
a debt-financed property .
b not debt-financed property . .
98  Net rental income or (loss) from personal property
99  Other investment income
100  Gain or (loss) from sales of assets other than mventory
101 Net income or (loss) from special events
102  Gross profit or (loss) from sales of inventory
103 Other revenue: a
b
c
d
e
104 Subtotal (add columns (B), (D), and (E)) . 54,739.67
105 Total (add line 104, columns (B), (D), and (E)) . A & 54,739.67

Note: Line 105 plus line 1e, Part I, should equal the amount on Ilne 12 Partl
P V Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. Explain how each activity for which income Is reported in column (E) of Part VIl contributed importantly to the accomplishment
v of the organization’s exempt purposss (other than by providing funds for such purposes).

93 a | Fundraising is important to assure an agricultural fair can take place.
93b | Fair revenue is generated during the educations event and is important to support the agricultural fair
93 ¢ | Grounds useage is revenue generated from the grounds being utilized for events and is critical for the fair event
93 d |Donation revenue is important to assure an agricultural fair can take place.
Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instnictions.)

Name, address an((?'EIN of corporation, Perce(rggzge of © () End-ﬁ
partnership, or disregarded entity ownership interest Nature of activities Total income

n/a %
%
%
%

[EEEW  information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

{a) Did the organization. during the year. receive any funds. directly or indirectly. to pay premiums on a personal bensfit contract? . [ Yes /] No

(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? [] Yes ¥l No
Note: If “Yes” to (b), file Forrn 8870 and Form 4720 (see instructions).

Form 990 (2007)
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. Information Regarding Transfers To and From Controlled Entities. Complete only if the organization

is a controlling organization as defined in section 512(b)(13).

Yes | No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b){13) of
the Code? If “Yes,” complete the schedule below for each controlled entity. v
Nam ddvoss, of each Empl |(:)am|ﬁeat| Descn(C) of )
e, 3 , of ea ipti
controlled entity P oy:‘umber on tnr?;::. Amount of transfer
al -
b -----------
o
Totale
Yes | No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section
512(b)(13) of the Code? If “Yes,” complete the schedule below for each controlled entity. v
Name, addiens, of each Empl ﬂ’mﬁm Descryion of ®)
8, s [
controlied entity mp oy:rum“r on e:f..::if::' Amount of transfer
a
- e mecccmana e
b L T T T T
S
Totale
Yes | No
108 Did the organization have a binding written contract in effect on August 17, 2008, covering the interest,
rents, royalties, and annuities described in question 107 above? v
Under penaltieg of perjury, | deciare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it jftrue, cori complete. Daclaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Please /
Sign /i"v |41/l
nge Signature of officer Date
paron Esse—
Type or print name and title
) Check 1f . Inst,
Paid '::m':’:r o ’ Date s Preparer's SSN or PTIN (Sae Gen. Inst. X)
Prepamfs :Ign' re employed » D -
m’s name (or yours EIN » H
Use Only | if selt~employed), ’ d
address, and ZIP + 4 Phone no. P { )
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