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CISTRSGRaZ
990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)
Department of the Treasury
intarnal Revenus Service P> The organization may have to use a copy of this retum to satisfy state reporting requirements. |

0910

7‘}@,{%
g2008ﬁ
R

555 T

A For the 2008 calendar year, or tax year beginning NOV_ 1, 2008

andending OCT 31,

2009

B Checuit Presse |© Name of organization D Employer identification number
sppiicable: use IRS

hangs, :’,ﬂ: BURLINGTON COUNTY FARM FAIR INC.

(8% | ™ | Doing Business As 22-3496903
rim | Se | Number and street (or P 0. box f mallis not delivered to street address) | Roomvsutte | € Telephone number
Temin- |9P54%ID ., 0. BOX 61 (856) 235-0600

[ JAmendea) vors | ity or town, state o country, and ZIP + 4 G_Gross receipts $ 177,927.

[ )4ppic- LUMBERTON, NJ 08048 H(a) Is this a group retum
Pendind | £ Name and address of principal oficerWILLIAM SPICER for affiliates? CJves [XIno

4 BIRKSHIRE CT, MT HOLLY, NJ 08060 H(b) Are all affliates inctuded® _J¥es [ INo

|_Tax-exempt status: [ X] 501(c) (5
J_Website: » N/A

} ¥ Gnsentno) [ 149ar@@myor [ 527

H(c) Group exemp

If "No,* attach a list. (see instructions)
ion number B>

K_Typa of organization; Corporation [ J Trust [ ] Associahon [ ] Other P>

[ L Year ot formation: 1946

M State of legal domicite: NJ

{Parti{ Summary

o| 1 Briefly describe the organization's mission or most significant actvities: TO_ORGANIZE, OPERATE AND PROMOTE
g A COUNTY FARM FAIR.
g 2 Checkthisbox P D il the organization discontinued its operatlons or disposed of more than 259% of its assets.
3| 3 Number of voting members of the govemning body (Part VI, line 1a) . 3 16
g 4 Number of Independent voting members of the goveming body (Part VI, line 1b) ........... 4 0
8| 5 Total number of employees (Part V, line 2a) 0 P /\ 5 0
S| 6 Total number of volunteers (estimate if necessa:y) (jq , (QU U 8 25
2 7a Total gross unrelated business revenue from Part VIII I1ne 12W 7a 0.
b_Net unrelated business taxable income from Form 890-T, line 34 . ... SRR I { - 0.
Prior Year Current Year
g 8 Contributions and grants (Part VI, ine 1h) 5,100.
E| 9 Program service revenue (Part VIil, line 2g) 169,709.
é 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) 3,118.
11 Other revenue (Part VIIi, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . 187,838.
12 Total revenue - add lines 8 through 11 {must equal Part Vill, column (A), fine 12) .. 187,838. 177,927.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits pald to or for members (Part IX, column (A), line 4)
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), Ilnes 5-10} 5,450.
g 16 a Professtonal fundraising fees (Part IX, column (A), line 11e). L . i i _
81 b Total fundraising expenses (Part X, column (D), lne 25) 152,213. A BRSNS A R Y B
W17 Other expensas (Part X, column (A), lines 11a-11d, 111-24f) 161,564. 173 009.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 167,014. 173,009,
19 Revenue less expenses. Subtract line 18 from line 12 . .. ... 20, 824. 4,918-
5§ Beginning of Year End of Year
§§ 20 Total assets (Part X, ine 16) 146,816. 151,734.
2ol 21 Total abilties (Part X, line 26) . ... ..
23 22 Net assets or fund balances. Subtract line 21 from ImeZO 146,816. 151,734.
[Part 51.| Signature Block
Undapmamaolpeduryldmmulhwewmmnmm b ing sfes and staterments, and to the best of my knowiedge and beliet, it is tue, comect,
=na complets. Deciaration of preparer (other than officer) ts basad on &l information of which preparer hes enry 0o
Sign D [ g/ 7 / / &
Here Signature of officer Date
WILLIAM SPICER, MANAGER
Type or print name and title
Palt Preparer’s } Date Check Preparet s Igentiling number
signature employed P (X]
Lo om [Fz==== WOODWORTH & ST. JOHN, LLC EN >
g:mﬂ;l'v:)- 704 C EAST MAIN STREET
ZPe k. MOORESTOWN, NEW JERSEY 08057 Phone no. > 856-235-0600
May the IRS discuss this return with the preparer shown above? (see instructions) . ... .... . X] Yes [ JIno
832001 12-1808 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate mstructions Form 990 (ZO?BC)

CIS IMAGE - Do not correspond for signature
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Form 990 (2008) BURLINGTON COUNTY FARM FAIR INC. 22-3496903 Ppage2
{ Part:ilf | Statement of Program Service Accomplishments (ser mstructions)

1  Bnefly describe the organization’s mission:

TO ORGANIZE, OPERATE AND PROMOTE A COUNTY FARM FAIR.

2  Did the organization undertake any significant program services during the year which were not Iisted on

the prior Form 980 0r 890-EZ7 . ... . .. ..l o e e EYes N
If *Yes*, describe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? . . . Dves X no

If *Yes*, describe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organtzation's three largest program services by expenses.
Section 501(c)(3) and 501{c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 173,009. including grants of $ }(Revenue $ 177,927.)
FARM FAIR

4b (Code: ) (Expenses § Including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ Y(Revenue $ )

4d Other program services. (Describe in Schedule O.)

{Expenses $ including grants of $ ) (Revenue $ )
4e_Total program service exp »>s 173,009 . Mustegual Part IX, Line 25, coumn (B).}
Form 990 (2008)
832002
12-18-08 2 ‘, e n .

14420903 786276 BURLINGTON 2008.05020 BURLINGTON COUNTY FARM FAIR BURLING1



Form 990 (2008) BURLINGTON COUNTY FARM FAIR INC. 22-3496903 Page 3
[PartdV{ Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
if “Yes," complete Schadule A .. e 1 X
2 s the organization required to complete Schedule B Schedule ol Contrlbulors” . L2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or In opposltlon to candldates for
public office? If "Yes," complete Schedule C, Part . ... ... . .. o o 3 X
4 Section 501(c){3) orpanizations. Did the organization engage in lobbymg actmtls? if 'Yes, complete Schedule C Pan II 4
5 Section 501{c)(4), 501{c)(5), and 501(c}(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f “Yes," complete Schedule C, Part lll . .. . o e 5 X
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to provide advx:e
on the distribution or investment of amounts in such funds or accounts? /f "Yes, * complete Schedule D, Parti | 8 X
7 Dnd the organization recerve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes, " complete Schedule D, Part il 7 X
8 Did the organzation maintain collections of works of art, historical treasures, or other similar assets? if "Yes,"® comp!ete
Schedule D, Partlll ... . . ... s e s e e e et e e e e e o 8 X
9 Did the organization report an amount in Part X, ine 21; serve as a custodlan for amounts not listed in Part X; or provlde
credit counseling, debt management, credn repair, or debt negotiation services? If *Yes, " complete Schedule D, Part IV . ... ] X
10 Did the organtzation hold assets In term, permanent, or quasiendowments? If *Yes,® complete Schedule D, PartV . . ... 10 X
11 Dud the organization report an amount in Part X, tines 10, 12, 13, 15, or 25?
It “Yes, " complete Schedule D, Parts V1, Vi, VIll, IX, or X as applicable . o 1] X
12 Did the organization recerve an audited financial statement for the year for which it is oomplelmg ths relum thal was
prepared in accordance with GAAP? If “Yes," complete Schedule D, Parts X4, Xl and X0l . ... ... .. ... .. .. 12 X
13 Is the organization a school as described In section 170} I)AID? If “Yes, " cornplete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? . .. 114a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from granlmakmg. fundraxsmg. busmess,
and program service aciivities outside the U.S.? If "Yes,* complete Schedule F, Part! . .. 14b X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or assistance to any orgamzat;on or enllty
located outside the United States? /f "Yes," compfete Schedule F, Part!l .. . ... . .. ... . 1L15 X
16 Did the organization report on Part iX, cotumn (A), line 3, more than $5,000 of aggregate grants or asslstance to Indrvlduals
located outside the Unrted States? If "Yes," complete Schedule F, Part il . 18 X
17  Did the organization report more than $15,000 on Part IX, column (A), Iine 1187 /f “Yes," complete Schedule G Partl 17 X
18 Did the organization report more than $15,000 total on Part VIlj, lines 1c and Ba? If "Yes, " complete Scheduis G, Part II 18 X
19  Did the organization report more than $15,000 on Part ViIl, line 9a? )f "Yes,* complete Schedula G, Part Il 19 X
20 Did the organization operate one or more hospitals? if *Yes,® complate Schedule H 20 X
21 Did the organization report more than $5.000 on Part IX, column (A), line 17 If *Yes,® complste Schedulel Parts 1 andll 2 X
22 Did the organzzation report more than $5,000 on Part X, column (A), line 27 If "Yes," complete Scheduie I, Parts | and III ... 22 X
23 Did the organization answer *Yes' to Part VIl, Section A, questions 3, 4, or 57 If "Yes,* complete Schadule J . . . .. .. ... 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 if *Yes, " answer questions 246-24d and complete Schedule K.
If "No", go to question 25 ... ...... 24a X
b Did the organization invest any proceeds 01 tax-exempl bonds beyond a temporary penod except:on? e 24b
¢ Oid the organization maintamn an escrow account other than a refunding escrow at any time dunng the year to defease
anyfaxexemptbonds? . .. ... . . . .. . . . ... 24c
d Did the organization act as an *on behalf of' lssuer for bonds outslandlng at any tlme dunng the year? . 24d
25a Section 501(c})(3) and 501(c}4) organizations. Did the organlzation engage in an excess benefit transactlon wnh a
disqualified person during the year? If *Yes,® complete Schedule L, Part! ... ... . | 252
b Did the organization become aware that it had engaged in an excess benefit transaction with a dlsqualrﬁed person from a
prior year? if “Yes,® complete Schedule L, Part! .. . .. ... .. . .. . . e 25b
28 Was aloan to or by a current or {former officer, director, trustee key employee. hlghly compensa19d employee. or dysquallﬁed
person outstanding as of the end of the organization’s tax year? /f *Yes,* compfate Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employes, or substantlal
contributor, or to a person related 1o such an individual? Jf *Yes,® complete Scheduls L, Part Iif 27 X
Form 990 (2008)
Pieos
3 PRSI
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Form 990 (2008) BURLINGTON COUNTY FARM FAIR INC. 22-3496903 paged

[Part IV | Checklist of Required Schedules (continued) .

28 Dunng the tax year, did any person who is a cumrent or former officer, director, trustee, or key employee:

a Have a direct business relationship with the organization {other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) listed in Part VIl, Section A)? If *Yes," complste Schedule L, PartiV ... .. . ..

b Have a family member who had a direct or indirect business relationship with the organlzatlon?
If "Yes,* complete Schedule L, Part IV . ..

¢ Serve as an officer, director, trustee, key employee. parlner. or member of an entlty (or a shareholder ol a profeeslonal
corporation) doing business with the organtzation? If *Yes, " complete Schedule L, Part IV

29 Did the organization receive more than $25,000 in non-cash contributions? /f *Yes, " complete Schedule M e
30 Did the orpanization receive contributions of art, historical treasures, or other similar assets, or qualified conservallon
contributions? If "Yes,* complete Schedule M s
3t Did the organration fiquidate, terminate, or dissolve and cease operatlons?
if “Yes,” complete Schedule N, Part | ;
32 Did the organization sell, exchange, dispose of, or transfer more lhan 25% of rts nel assets? If 'Yes, complere
Schedule N, Part Il
33 Did the organization own 10096 of an enllty dlsregarded as sepa.rale from the organlzallon under Regulatlons
sections 301.7701-2 and 301.7701-37 If *Yes,* complete Schedule R, Part |
34 Was the organization related to any tax-exempt or taxable entity?
If *Yes," complete Schedule R, Parts ll, Il IV, and V,ine? ... . ... . . .. .. ..
35 I3 any related organization a controlled entity within the meaning of sectlon 512(b)(1 3)?
if *Yes," compiete Schedule R, Part V, fine 2 . . .
38 Section 501(c)(3) organizations. Did the organlzatlon make any translers lo an exempt non-charﬂable related organlzatlon?
I *Yes,* complete Schedule R, PartV, line 2 .
37 Dud the organization conduct more than 5% of ’ts activities through an entrty thatis nol a related organlzatlon
and that is treated as a pantnership for federal income tax purposes? if "Yes,* complete Schedufe R, Part V1 ... .. .

832004
12-18-08 4
1A47Nnan2 7RKA27R RURT.TNGTON 2008.05020 BURLINGTON COUNTY FARM FAIR

...... ooal |X
28b X
28¢ X
29 X
..................... 30 X
31 X
a2 X
.......................... 33 X
34 X
35 X
38
37 X
Form 990 (2008)
|
a8 ¢
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Form 990 (2008)

BURLINGTON COUNTY FARM FAIR INC.

22-3496903 Page5

|Part V] Statements Regarding Other IRS Filings and Tax Compliance

1a

p

o #U‘g o

oo &

12a

b _If *Yes,* enter the amount of tax-exempt interest received or accrued during the year . .

832005

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retumns. Enter 0- if not applicable . . SOOI i | -}

Ye§ _No

Enter the number of Forms W-2G included in line 1a. Enter O- if nol appltcable 1

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambiling) winnings to prze winners? . G aee b ete eeen e e see eeeree eee e veeer aeeees [P
Enter the number of employees reported on Fon'n W 3 Transrnittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum _ ... ... ... ... 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note. {{ the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this retum. (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum?

H *Yes,® has it filad a Form 990-T for this year? If “No, " provide an explanation in Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a

financial account in a foreign country (such as a bank account, secunties account, or other financial account)?
If *Yes," enter the name of the foreign country: »

See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and
Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... . ... ... ..

Did any taxable party notify the organization that 1t was or is a party to a prohibited tax shelter transaction? ..

if "Yes," to question 5a or 5b, did the organization fila Forr 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibrted

Tax Shefter Transaction? ... .. ... . ... ..
Did the organization sollcn any contnbutlons that were not tax deducﬂb!e?

if "Yes,* did the organzation include with every solicitation an express statement that such contributlons or glfts

were not tax deductible? ...
Organizations that may receive deductlble contnbutlons under section 170(c)

Did the organization provide goods or services In exchange for any quid pro quo contribution of more than $757 . .

i "Yes," did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange. or otherwise dispose of tangible personal property for which it was requtred

to file Form 82827 . ... . ... . e
If *Yes,* indicate the number of Forms 8282 f led dunng lhe year ... . .. | 7d I

5c
6a X
6b
7a X
7b

Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? |

Did the organ lzauon dunng 1he year, pay premlums cﬁrectly or lndnrectly ona personal beneﬁt contract?

For all contnbutions of qualified intellectual property, did the organization file Form B899 as required? ..
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098C as requlred?
Section 501{c)(3) and other sponsoring organizations maintaining donor advised funds and section 508(a)(3)

supporting organizations. Did the supporting organization, or a fund maintained by a sponsonng organization, have

excess business holdings at any time during the year?, ..

Section 501(c){3) and other sponsoring organizations mamtalnlng donor ad\nsed funds

Did the organization make any taxable distributions under section 49667 __ . v e eene e
Did the organization make a distribution to a donor, donor adwisor, or rela‘ted person? e e

PCS )
N NGO TR
E7-I8 P S A DN

Section 501(c)(T) organizations. Enter; N/A

tnitiation fees and capital contnbutions included on Part Vill, tine 12 ... e ... . [10a
Gross receipts. included on Form 990, Part VIl ine 12, for public use of club faciﬂtla e | 10b
Section 501{c){12) organizations. Enter; N/A

Gross income from members or shareholders . | e 1118
Gross income from other sources (Do not nat amounts due or pasd to Oihef sources agamst

amounts due of received fromthem) . .. . . . . . ... 11b

Section 4947(a)(1) non-exempt charitame trusts s the orgamzavon ﬁhng Fonn 990 In heu 7 Forml10417
N/A .

12-18-03

1442nAQn? 7RA?27A
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Fon-n990(2003) BURLINGTON COUNTY FARM FAIR INC. 22-3496903  Page 6

l l Govemnance, Management, and Disclosure (Sections A, B, and C request information about policses not required by the
Intemal Revenue Code.)

Section A. Governing Body and Management

For each "Yes" response to lines 2-7b below, and for a “No* response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the numbel of voting members of the governing body e e e e s -t 1a
b Enter the numbel of voting members that are independent ... .. 1b
2 Did any officer, director, trustee, or key employee have a family relatlonshlp ora buslness relaﬂonship with any other
officer, director, trustee, or key employee? .
3 Dud the organization delegate control over management dutles cuslomanly performed by or under the d:rect supervisson
of officers, directors or trustees, or key employees to a management company or other person? _____

4 Did the organization make any significant changes to Its organizational documents since the prior Form 990 was ﬂled? R 4
5
8

o
selg[pe  [vel

Did the organization become aware during the year of a material diversion of the organization's assets?
68 Does the organrzation have members or stockholders?
Ta Does the organization have members, stockholders, or other persons who may e!ecl one or more members ot the
goveming body? . . L e e e e e e e e e
b Are any decisions of the goveming body subject to approval by members stockholders or other persons? _______
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a Thegovemingbody? . . ..
b Each committee with authority to act on beha!f of the govem!ng body? ee eees teee mme ee veesees eee mnen te e sveann
9a Does the organization have ical chapters, branches, oraffiliates? . ... . ... .o %a X
b If "Yes," does the organization have written policles and procedures govemlng the actlvnlw of such chapters afﬁl’ iates,

and branches to ensure their operations are consistent with those of the organzation? .. . .. . .. ... ... .. . .. . 8b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizatlons must

describe in Schedule O the process, if any, the organization uses to review the Form 990 e e e e 1wl X
11 Is there any officer, director or trustee, or key employes listed in Part VI, Section A, who cannot be reached at the

organization's malling address? If *Yes, " provide the names and addresses in ScheduleQ . . e i . 11 X
Section B. Policies

Yes | No
12a Does the arganization have a written confiict of interest policy? if *No,"go to line 13 .. . ... ... et e, 1122 X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? . . .. v . .. 320

¢ Does the organization regurady and oonslstentty monnor and enforce comprance wrth 1he pollcy? if 'Yes descrfbe
in Schedule O how this Is done _
13  Does the organization have a written whxsﬂeblower policy7 . .
14 Does the organization have a written document retention and destrucﬂon policy? . .
15 Did the process for determining compensation of the fcllowing persons include a review and approva! by lndependent
persons, comparabilty data, and contemporaneous substantiation of the deliberation and dectsion:
a The organization’s CEO, Executive Director, or top management offictal?
b Other officers or key employees of the organization?
Describe the process in Scheduls O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simflar arrangement with a
taxable entity duringthe year? . . | . . L L e e .
b [f "Yes," has the organization adopted a wrmen pohcy or procedure requmng the organlzatlon to evaluate its pamdpatlon
in joint venture arangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? . c - s e o
Section C. Disclosure
17 List the states with which a copy of this Form 990 Is required to be filed PNJ
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable}, 990, and 930-T (501(c){3}s only) available for
public Inspection. indicate how you make these avallable. Check all that apply.
Own website D Another’s website X} Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes ts goveming documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: »
CORPORATION - (856) 235-0600
CORPORATE ADDRESS 08048
e Form990(2008)‘
6 Y R l ﬂ
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Form 990 (2008)

BURLINGTON COUNTY FARM FAIR INC.

22-3496903

Page 7

IP,a‘rtMl] GCompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Compilete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.
@ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and curvent key employees. Enter -0- In columns (D), (E), and (F) if no compensation was patd.

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related

organizations.

® Ljst all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
raportable compensation from the organization and any related organizations.

© | jst all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; Institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

Cl Check this box if the organization did not compensate any officer, director, trustee, or key employee.

A ©) © ) ® 3]
Name and Title Averaga Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week E the organizations compensation
5 B organization (W-2/1099-MISC) from the
5 8 é (W-2/1099-MISC) organization
3 3 £ and related
HHEHEL oztons
WILLIAM SPICER
MANAGER 5.00!X X 1,000. 0. 0.
ROBERT BENEDICT
TRUSTEE 4.00(X 0. 0. 0.
RICK TAYLOR
TRUSTEE 4.00]X 0. 0. 0.
COLES ROBERTS
TRUSTEE 4.00X 0. 0. 0.
PHIL PRICKETT
TRUSTEE 4.00]X 0. 0. 0.
LINTON POINSETT
TRUSTEE 4.00(X 0. 0. 0.
PAUL SHINN
TRUSTEE 4.00 X 0. 0. 0.
LARRY CAUFFMAN
TRUSTEE 4.00]X 0. 0. 0.
ROBERTA SHONTZ
TRUSTEE 4.00|X 0. 0. 0.
MAURICE ADAMS
TRUSTEE 4.001X 0. 0. 0.
LORETTA MARSHALL
TRUSTEE 4.001X 0. 0. 0.
ED GERBER
TRUSTEE 4.001]X 0. 0. 0.
HANK RUDDEROW
PRES. 5.00 X 0. 0. 0.
JEFFREY NIXON
VICE PRES. 5.00 X 0. 0. 0.
CAROLYN SPICER
SECY. 5.00 X 600. 0. 0.
JENNIFER FAHNESTOCK
TREAS. 5.00 X 900. 0. 0.
832007 12-18-08 7 Form 990 QOP?\‘)S
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Form 990 (2008) BURLINGTON COUNTY FARM FAIR INC. 22-3496903 page8
I P. éhLWlf Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) ®) (€ (D) ® ®
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week E the organizations compensation
slg organization {W-2/1099-MISC) from the
2 3 g {W-2/1099-MISC) organization
3 g ? ; g and relaged
HHEHLL oo
Ib Total .. oo o e _» 2,500. 0. 0.

2 Tota!l number of lndtviduals (lncludlng those in 1a) who received more than $100,000 in reportable
compensation from the organization .. .. ... ... . .. ... ool el e e e ...

3 Did the organization list any former officer, director or trustes, key employee, or highest compensated employee on
line 1a? If "Yes,® complete Scheduls J for such indivicual .. ...... ... B

4 For any individual listed on line 1a, is the sum of reportahle compensation and other compensation from the organlzatlon
and related organizations greater than $150,0007 If *Yes, " complete Schedule J for such individual

S Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes, * complete Schedule J for such person . e e o e e e e

Section B. Independent Contractors

1 Compilete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organtzation. NONE

A ® (C)
Name and business address Description of services Compensation

2 Total number of independent contractors (including thoss in 1) who received more than $100,000 in compensation
from the organization B> 0

Fon'n 990 (2008
832008 12-18-08 P
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Form 980 {2008) BURLINGTON COUNTY FARM FAIR INC. 22-3496903 Ppage9

[PartVIlli:| Statement of Revenue

TR

e AR - . A
ST A e Pl SAVRRIS
. < EANS -3 ;'2,.3\' AR, B
o = e 8 s 2 oy N
N X WA Wt & RY 5 I
SRR 2 oy

N
e
S8 AT ey ,{.350-,,,._(35«'

ey T I e

4L
-

pinay L NS e S T R AR R T U AN o
e e S, AN .,\‘Kyf\'x\'\\m‘u R
. SRR S TN Y

®) ©

Total revenue Related or Unrelated exclt?;ggt#om

axemp! function business tax under

Pl T et . M
i d e e vl revenue revenue sections 512,
N N N P I SIS e - 513, or 514

Federated campaigns 18

Membership dues

Related organizations 1d

s, gifts, grants

Govemmaent grants (contributions) 19

a
b
¢ Fundraising events
d
e
|

All other contributions, gifts, grants, and
stmilar amounts not inctudad above _

n innes 12-1£ §

R % RN P
g ren 2N a0 K Ay hp o rm o
g o i I
AR Syt it
1b N oA P,
S TN
1c o
\ 0% x
g N B % B
i Py - 2
8 o T %o_" e i, 3
5000 ; Sl ¥ S 2y
- 4 R e E
4 % e et FUy Sagh R RINECY
L% el TSRS S SV
ARRECH, L A IR
IR Sy % e _{(Av“ B3y LT
L B A AN
|~ 3 % R St
1f 100. Gl
N ore

0
RS

and other similar amounts

Contribution:
E )

Total. Add fines Ta-1f ... ... ........ ...

Rk
el
> D\ s AN, Wy
s eeses ze- . RIS

ice
[

[Business Code}

900099

am Serv
evenue

Pro%r

All other program service revenue _

o ~ o g 0 T O

e Total. Add lines 11a11d
12 Tolal Revenue ag

832009
02-02-09

VAAANAANAN TOCATL DIIDT TRINMNAN

R e A T TR T e St
Total. Addfines2a®f .. .. . .. .. ..... . B 169, 709 [A-adSidi e Sl oii e s e TR i
3  Investment income (@including dividends, interest, and
other similar amounts)._ ... . ... ... e W 3,118. 3,118.
4  Income from investment of tax-exempt bond proceeds P>
5 Royaltles .. ... .. .. .. e e e e . B
a: avands 4, R R R N N e B
() Real {i)) Personal SR B N Tt Py o R LR
. - . J\..‘{}v.'_,:::?\:;‘\_"\\ H g
g B EX PN
6a GrossRents ... . ._, Bor A e S5 ol v
b Less:rental expenses ... . RS vy b S
P e AT RAINEEY . :
¢ Rentalincome or loss) . S R e it PR LA HIGRTOn IR R AL AR
d Net rental income or (loss) . N
. N e TR L N N ) PR
am | MR PR TCT ST SRl oo T AR [ERVRCE N s ing £y
7 a Gross amount from sales of Securities @Other F. £y S B e N i O R AL
assels other than inventory JRONEN RS P e R “';?:1 FEE NPT s U e
VRO e W Y R e R Ny B T et s e Ao B
b Less: cost or other basis ST s JErS: NSNS X NEAUPYN 5 e £y
# w o fod TN A Y5 SPRATT o
and sales expenses SRy U I asme T AR
¢ Ganorfoss) . . . ... . PR IS S BARGY ST IR I PN LA Pk S
d Netgainor(oss) .. ..... T
, PN LR R RN T o g R o s
o | B a Grossincome from fundraising events (not CEE R B e R T AR el
3 . SR g 2 B PR B8R e Y e \o N g RS et
3 including $ of Fiso e o i Y s W R e, SR pEl ARl o &
2 . A T SIS e e N :
2 contnbutions reported on line 1¢). See AR EAN L 2N N R R SR,
- SR, aep 2RAT, Tay FE e o wg Uw rer g
5 PatiV,line18 . . . . . - a SRR P R BNt W S
e ENEE e AR R R S o gt
g b Less: direct expenses ., .. .. . b Pl S s FRa S N T e i o oS
¢ Net income or {loss) from fundraistng events .. . .... P
s . Lo R e R LA
9 a Gross income from gaming activities. See x SIIB Y 1 ;;:f,;;jw:_ SErE
ARV T PERN = = WL e £
PatiV,fne19 ... .. .. . .... ® e R N e B R R M, S, AL R B e R R R
woe N LI DY AN ) e n T Fo R SR 0 AR ST St Ty TS
. AT . TR e W P LA Mol BTN ey AR C I (S Gt SO T TN
b less:directexpenses . .. ... .. . b H 2 renrbaiaeds TE Pl ERTRR ST IIE S
¢ Net income or floss) from gaming activities ... ... . . W —
H T G Gl X SERRT TR R
10 a Gross sales of inventory, less retums ’v)ﬂy-\wx; s 3 e e SRING
3y e MR PE T T g
and allowances . et e ... @ PPN et Wl 8 2o ERE e b S S T RN g
APPSR P LN S RS I o Lot R B B e gt Al 3 S
4 AL SN SRS SR P W N R AT A W TR N
b lessicostofgoodssold . ... .. . b U R QE AN IO ET T A IEREEEAAR ARV ACEN DNERET T EHER I A
¢ _Net income or (Ioss) from sales of inventory .. . .. »
] . L O R e
Miscellaneous Revenue Business Code}” o, Al anibh e iie Feka el sl
1 a
b
c
d All otherrevenue . _. e et e

» 177,927,

9
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Form 990 (2008)

BURLINGTON COUNTY FARM FAIR INC.

22-3496903 Page 10

[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column {A) but are not required to complete columns (B}, (C), and (D).

Do not include amounts reported on lines 6b, - {A) B ©) )
7b, Bb, 9b, and 10b of Part Cm. ' Total expenses Progxr;emn senvice Jea‘f;%emnand iggé%l:l;g
1 Grants and other assistance to govemments and e >
organizations in the U S. See Part iV, ne 21 |
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 e
3 Grants and other assistance to govemments.
organizations, and indviduals outside the U.S.
See Pant |V, lines 15 and 16 __
4 Benefits pald to or for members .
5 Compensation of current officers, dlrectors
trustees, and key employees ... .. ..
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1})) and
persons described in section 4958(c)(3)(8) ... ...
7 Other salaries and wages .
8  Pension plan contributions {clude sectlon 401(k)
and section 403(b) emptoyer contnbutions) __
9 Other employee benefits
10 Payrolitaxes ... .
11 Fees for services (non-employees)

a Management _, ..

blegal .. .. ... . ... ...... . .. ..

c Accountmg _____ 485. 485-

d Lobbying .

e Professional tundralsmg serviees See Part Iv rma 17 PP P et ige Wig gt Y

f Investment management fees

g Other . .. ... Ll
12 Advemsmg and promouon ,,,,,,,,,,,,, 6,130. 6,130.

13 Officeexpenses... .. . . ... .. .. 1,298. 1,298.
14 Information technology
15 Royaittes ., . .. .. .. .
16 Occupancy .... .
17 Travel
18 Payments of travel or emertalnment exponses
for any federal, state, or focal public officlals
19 Conferences, conventions, and meetings . ... 367. 367.
20 Interest I
21 Payments to affmates . .
22 Depreciation, depletion, and amortlzauon ..
23 Insurance .. .. ... . ... .o
24  Other expenses llemlze expenses not covered
above. (Expenses grouped together and labsled
miscellaneous may not exceed 5% of tota)
expeases shown on line 25 below } i

a TENTS 33,960. 33,960.

v ELECTRICITY 33,295 33,295.

¢ SECURITY 25,084. 25,084.

d INSURANCE 18,338. 18,338.

¢ PROMOTION 9,555 9,555,

t Al other expenses 44,497. 2,961. 41,536.
25  Tatal funclional expenses. Add lines 1 through 241 173,009 0. 20,796. 152,213.
26  Join Costs. Check hers > [} it followang

SOP 98-2. Complets this line only if the organization
reported in column (B) joint costs from a combined
educationaf campaign and fundrising soficitation ...
232010 12-18.08 Form 990 @oog) | .
1 0 PSR Y] ﬂ H

TAANNAAND TOELNTEL& OTTDT TNRAMNN
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Form 930 (2008) BURLINGTON COUNTY FARM FAIR INC. 22-3496903 _Page 11
[Part’X-] Balance Sheet
A) )
Beginning of year End of year

1 Cash-non-dinterestbearing ... ... ... ... ... 48,673, 1

2 Savings and temporary cashinvestments .. ... . . ... 98,143.| 2 151,734.

3 Pledges and grants receivable, net . . ... . 3

4 Accounts receivable,net ... . . . 4

5 Recetvables from cumrent and foxmer oﬁicers, dlrectors. tmstm. key

employees, or other related parties. Complete Part Il of Schedule L
8 Receivables from other disqualified persons (as defined under section
4958()(1)) and persons described in section 4958(¢){@3)(B). Complete

Part it of Schedule L I
Notes and loans receivable, net
Inventories {forsaleoruse ... ... e e e e e e e
9 Prepaid expenses and deferred charges e e

~

Assels
™

10a Land, buildings, and equipment: cost basis . ¢ 10a

b Less: accumulated depreciation. Complete
Part V1 of Schedule O | et e eveee e 130D

- E
EEIP TN PNV o Ry

12  Investments - other securities. See Part IV, line 11
13 Investments - programrrelated. See Part IV, line 11
14  Intangible assets . . .
15 Other assets. See Part IV, Ime 11 .

168 Total assets. Add lines 1 through 15 (must gual ne 34)

11 Investments - publicly traded secunﬁes e eeeer e baee veee abee e e

_ 146,816.] 16

151,734.

17  Accounts payable and accrued expenses
18 Grants payable

19 Deferred revenue . U
20 Taxexempt bond habllmes

21 Escrow account liability. Complste Pan N of Schedula D

Liabilities

ofSchedule . .. .. .. .. .. ... ...
23  Secured mortgages and notes payable to unrelated thlrd panles
24 Unsecured notes and loans payable ... .. ...
25 Other liabilities. Complete Part X of Schedule D
26  Total liabilities. Add lines 17 through25 . .. ... .

22 Payables to current and former officers, directors, trustees, key employees
highest compensated employees, and disqualfied persons. Complete Part Il

lines 27 through 29, and lines 33 and 34.
27 Unrestncted net assets
28 Temporarily restricted net assets
29 Pemmnanently restricted net assets

complete lines 30 through 34.
30 Capntal stock or trust principal, or current funds _ .
31 Paid-in or capital surplus, or land, bullding, or equipment fund
32 Retained eamings, endowment, accumulated Income, or
33 Total net assets orfund balances . . . ... . ... .. ..
Total liabllities and net asssts/ffund balances

Net Assets or Fund Balances

Organizations that follow SFAS 117, check here P D and complate

Organizations that do not follow SFAS 117, eheck here P (XI and

ERBEN T X i pee B

0.
or other funds 146,816.| a2 151,734.
146,816.] 33 151,734.
........ 146,816.[ 24 151,734.

IParbth Financial Statements and R Jortlng;

No
1 Accounting method used 10 prepare the Form 930: Cash [ JAccrvat [ Other e
2a Were the organization's financial statements compiled or reviewed by an independent accountant? X
b Were the organization’s financial statements audited by an independent accountant? X
¢ If "Yes® to fines 2a or 2b, does the organization have a committee that assumes responsibility for oversxght of the audn
review, or compilation of its financial statements and selection of an independent accountant? . . . 2¢
3a As aresuft of a federal award, was the onganization required to undergo an audit or audits as set forth in the Smgfe Audrt
Actand OMB Clreutar A1337 . .. i e e e e DO I X
b_if "Yes,' did the organization undergo the muured audit or a udns? e e s es . eves e e aees 3b
832011 12-18-08 Form 980 (2008)
1 1 r’ Q 9} ) (q b
2008.05020 BURLINGTON COUNTY FARM FAIR BURLINGI1

1449Nn0802 7RATPTA& RITRT.TNGTON



.

OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support
{Form 990 or 990-E2) A o .
To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2 0 n 8
o e T, nonexempt charitable trusts. b Yo Pubs gw«.,\;
Oeparimeant o the Trezsury » Attach to Form 990 or Form 990-EZ B> See separate instructions. i '::edion A
Name of the organization Employer identification number
BURLINGTON COUNTY FARM FAIR INC. 22-3496903

iPart4:{ Reason for Public Charity Status {All organizations must complete this part.) (see instructions)

The arganization is not a private foundation because it is: (Please check only one organization.)

C:] A church, convention of churches, or association of churches described in section 170(bj(1)(A}0).
] Aschoot described in section 170(b(1)(A)ii}. (Attach Schedule E.)

1
2

3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(il). (Attach Schedule H)
4 A medical research organization aperated in conjunction with a hospital described in section 170(b){1){Al(iii). Enter the hospital’s name,

city, and state:

00 B0 O

An organization operated for the beneftt of a college or university owned or operated by a govemmental unit described in
section 170(b)(1HA)(W). (Complete Part I1.)
A federal, state, or local govemment or govemmental unit described in section 170{b){(1}{A)v).
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.)
A community trust described In section 170[b)(1){A)vi). (Complete Part I1.)

An crganization that normally receives: (1) mare than 33 1/3% of its support from contributions, membaership fees, and grass receipts from

activities related to its exemp! functions - subject to certain exceptions, and (2) no more than 33 1/3% of its 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 509(a)(2). (Complete the Part lIl.)

10
11

00

An organtzation organized and operated exclusively to test for public safety. See section 509(a){4). (see tnstructions)
An organfzation organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described In section 509(a)(1) or section 509(2)(2). See section 508(a){3). Check the box that

describes the type of supporting organization and compiete lines 11a through 11h.

¢ [_] Type Ill - Functionally mtegrated

e[ By checking this box, | certify that the organtzation Is not controlied directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2).

f If the organization recetved a wnitten determination from the !RS that it 1s a Type I, Type I, or Type Il}

Type |

Type i

d D Type lll - Other

supporting organzation, check this box . - D
2] Since August 17, 2006, has the organization accepted any g:ﬁ or contnbuuon from any oi the followmg pe:sons?

) A person who directly or indirectly controls, erther alone or together with persons described in (i) and (ii)) below, Yes | No

the goveming body of the supported arganization? . .. . . . . .. ... 1

(i) A family member of a person described in (i) above? . 11g(i

fiii) A 35% controlled entity of a person described in (i) or ('u) above? e g
h Provide the following information about the organizations the organization suppons

i i) Type ot ] Is the organizatron] (v} Ord you notry the vi} s the
)} Naonr\;aztus::i%zorled (i) EIN éruanlggon o b <,>o|. {0 Iis;gd in yourl (olman;atlon i:{ol (I) gé‘g%‘ll_l"e%‘mgg (vli)s:;%u: tof
(described on lines 1-9 lqueming document?| (i) of your support?
above or IRC section
{see Instructions)) Yes No Yes No Yes No
Total St SR

832021 12-17-08

TA44INANAN TOLNATIC DITDY TAINTNAN

12

LHA For Privacy Act and Paperwork Reduetion Act Notice, ses the lnstruct:ons for Form 980.

Schedule A (Form 890 or 990-EZ) 2008
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Schedule A (Form 990 or 990-£2) 2008 BURLINGTON COUNTY FARM FAIR INC. 22-3496903 page2
Support Schedule for Organizations Described in Sections 170({b){1)(A){iv} and 170(b)(1}{A)(vi)
(Complste only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support
Catendar year (or fiscal year beginning in)>|___ (a) 2004 _(b} 2005 (c] 2006 {d) 2007 (e} 2008 Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any *unusual grants.”) 125. 5,300. 7,125, 5,100.] 17,650.
2 Tax revenues levied for the organ-
{zation’s benefit and aither paid to
orexpendedonitsbehalf
3 The value of services or facilities
fumished by a govemmental unit to
the organization without charge
4 Total. Addlines 1-3 .. .
§ The pottion of total eomributlons
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f) L
68 Public Support. subwactiine 5 tumiine 4
Section B. Total Support
Calendar year {or fiscal year beginning n)»> _{a) 2004 {b) 2005 {c) 2006 {d) 2007
7 Amountsfromlned ... . .. . 125. 5,300. 7,125.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources . 1,778. 3,921- 6,319- 3,060. 3,118. 18, 196.
8 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not Include gain
or foss from the sale of capital
assets (Explainin Part fv) . .. .

17,650,

LAY
-y ~><,~,\<A

A TR WL e U
::; 3\:‘:\.‘\3’,} \w\»\«}\u Aoy 3

\-“)\‘:"\-‘n\l‘ D
“y L Eanibre A Rt

17,650.

\-, i3 pred ]

Total
17,650.

11 Total support. Add hines 7 through 10 [ oo 5 o 38y 7 Jo 2vs S G20 . ATREEETIA] 35,846,
12 Gross receipts from related activities, etc. (see instructions) . . .. 12 l 1, 066 r 178.
13 First five years. If the Form 990 is for the organization's first, second, third founh or fmh tax year as a sectlon 501{c)(3)

organization, check this box and stop here .. ... e e eeini i e i ey areeeeees e e eeean eren DD
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (iine 6, column {f) dvided by line 11, column () .. . ... . .. |14 49.24 «
15 Public support percentage from 2007 Scheduls A, Part IV-A, ine 26f . 15 %
16a 33 1/3% suppori test - 2008. If the organization did not check the box on line 13, and hne 14 is 33 1/396 or more, check this box and

stop here. The organization qualifies as a publicly supported organization L. VU

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and lme 15 is 33 1/396 or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ... . | 4 D

17a 10% -facts-and-circumstances test - 2008. if the orpanrzation did not check a box on Ilne 13 163, or 16b and line 14 is 10% or more,
and if the organization meets the *facts-and-circumstances’ 1est, check this box and stop here. Explain in Part [V how the organization
meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organtzation .. i D
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on (ine 13, 16a, 16b, or 17a, and I‘ne 15is 10% or
more, and If the organization meets the *facts-and-circumstances® test, check this box and stop here. Explain in Part [V how the

organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization . N 2
18_ Private foundation. If the orqanization did not check a box on line 13, 163, 16b, 17a, or 17b, check this box and see lnﬂructlons > Q

Schedule A (Form 890 or 990-52’) 2008

832022
12-17-08

13 88
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Schedule A (Form 990 or 990-E2) 2008

Paged

{ Part Iil-{ Support Schedule for Organizations Described in Section 509(a)(2) (Complete onty if you checked the box on ba

Section A. Public Support

e 8 of Part 1.)

Calendar year (or fiscal yeas beginning in)» {a) 2004 __{b) 2005 {c) 2006

{(d} 2007 (e) 2008 {f Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any *unusual grants.”) __

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilties furnished in
any activity that is related to the
organization's tax-exempt purpose L

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues lovied for the organ-
ization's benefit and either paid 1o
or expended on its behalf = N

5 The value of services or facilties
fumished by a govemmental unit to
the organrzation without charge

f J

6 Total. Addlines1-5

7a Amounts included on Imes 1,2, and

3 received from disqualified persons F

b Amounts inciuded on fines 2 and 3 recelved
from other than disqualifiad persons that
axcoad the greater of 196 of the total of ines 9, .
10c, 11, 80 12 for the yearor $5,000

cAddlines7aand7b ...

8 Public support (sutmactine 7c fromfng 6)

Section B. Total Support

Calendar year {or fiscal year beginning in)> {a) 2004 _(b) 2005 {c) 2006

{d) 2007 {e) 2008 {f) Total

9 Amountsfromime6 . _

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from simllar sources

b Unrelated business taxable incomes
(lass sechion 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b |

11 Net Income from unrelated buslness
activities not included in line 10b,
whether or not the business is
regularly camed on

12 Other income. Do not Include galn
or loss from the sale of capital

assels (Explanin Pat IV) --- ~
13 Tolal suppor (Aad hnea 8, 10c, 11, and 12) [ o8

RS -
e NN e, b v s e Y
Py m’ s ~ R

w.
K
‘i
?

123 o e o

e L

PR
e

14 First five years. If the Forrn 990 s for the orgamzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3) orgamzauon.

check this boxandstophere ... ... . .. .. ... . »[]
Section C. Computation of Public SUQLI“! Percentage
15 Public support pescentage for 2008 (line 8, column {f) divided by line 13,column(®) . ... .................... |15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, lIne 279 .. ... .. ... . ... 18 9%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c¢, columnn (f) divided by line 13, column {f)) 17 %
18 Investment incoms percentage from 2007 Scheduls A, Part IV-A, ine 27h | 18 %
19a 33 1/3% support tests - 2008. if the organization did not check the box on hne 14, and Ime 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publficly supported organization »[]

b 33 1/3% support tests - 2007. |f the organization did not check a box on line 14 or line 19a, and fine 16 Is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicty supported organization . : %

20 Private foundation. |f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

832023 12-17-08

14
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Schedule D

{Form 990)

Supplemental Financial Statements
P Attach to Form 990. To be completed by organizations that

Department of the Treasury

Intemal Revenue Service | answered *Yes,” to Form 090, PartlV, line 6, 7, 8, 9, 10, 11, or 12,
Name of the organization

BURLINGTON COUNTY FARM FAIR INC.

Employer |dentsﬁcatlon number

22-3496903

Part }

organization answered *Yes® to Form 990, Part IV, line B.

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete it the

B &wWwN -

8

(a) Donor advised funds {(b) Funds and other accounts

Total number atend of year . . . .

Aggregate contributions to (dunng year)

Aggregate grants from (duringyear) ... ... . ...

Aggregate value atend of year ... . ..

Did the organization inform all donors and donor adwsors in wniting that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legatcontrol? __ . .. .. ... ... ... . ... ...

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only

DNO

for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? .. C] Yes Q No

Part i .| Conservation Easements. Compiete ff the organization answered *Yes” to Form 990, Part iV, line 7.

1

Purpose(s) of conservation easements held by the organization (check 2l that apply).

Preservation of land for public uss (e.g., recreation or pleasure) Preservation of an historically important fand area
D Protection of natural habtat D Preservation of certified historic structure

Preservation of open space
Compilete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax vear.

{531 Held at the End of the Year

Total number of conservation easements . . ... . .. . ¢ e C e e . |22
Total ecreage restricted by conservation easements .. | ... e e e . 2b
Number of conservation easements on a certified historic slructure mcluded in (a) e e e 2¢
Number of conservation easements included In {c) acquired after 8/17/06 o 2d

Number of conservation easements modified, transferred, released, extinguished, or termmated by the orgamzatfon dunng the taxable

year »

Number of states where property subject to conservation easement ks located P

Does the organization have a writien policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easementsitholds? .. .. ... ... ... . ... R
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year b

Amount of expenses incurred In monitoring, inspecting, and enforcing easements during the year ™ §

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)XB){)
and section 170M){@)B)Xi)? .

_DYas

DYas

EINo

DNO

tn Part XIV, descnbe how the organization repons conservaﬂon easemenls ln ﬂs revenue and expense sta‘tement and balance sheet, and
include, if applicable, the text of the footnote to the organization's financlal statements that describes the organization’s accounting for

conservation easements.

_;Pai't'lll-, Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered *Yes* to Form 990, Part IV, line 8.

13 If the organization elected, as permitted under SFAS 116, not to report In tis revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide, in Part XIV, the text of

tha footnote to its financlal statements that describes these tems.

b |f the organization elected, as permitted under SFAS 116, to report in #ts revenue statement and balance sheet works of art, histoncal treasures,
or other symilar assets held for public exhibition, education, or research In furtherance of public service, provide the following amounts relating to
these items:

() Revenues included in Form 890, Part Vill,finet . . .. . . . . ... R
(i) Assets included In Form 990, PantX R ]
2  |f the organization receved or held works of art, hlstoncal Lreasures. or other sinular asets for ﬁnanclal gain, provide
the following amounts required to be reported under SFAS 116 relating to these tems:
a Revenues included in Form 990, Part Vil finet1 .. .. .. .. . e e e . N A
b Assetsincludedin Form990, PartX . .. . .. . et i e it e P8
LHA For Privacy Act and Paperwork Reduction Act Notice, see the lastructions for Farm 890. Schedule D (Form 890} 2008
b
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| Schedule D (Form 930) 2608 BURLINGTON COUNTY FARM FAIR INC. 22-3496903 page2
|

i Part-iit [ 0 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection ltems (check all

' that apply):
a D Public exhibition d D Loan or exchange programs
b D Scholarly research (] D Other

1 preservation for future generations
4 Provide a description of the organization’s collections and expiain how they further the organization's exempt purpose in Part XIV.
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? ... ... D Yes D No
[Part iV Trust, Escrow and Custodial Arrangements. Complete ff organization answered *Yes* to Form 990, Part IV, fine 9, or
reported an amount on Form 990, Part X, line 21.
1a |s the organzation an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, PartX? . .. .. SRR BN | ™S N Y7
b If "Yes,* explain the arrangement in Pan XIV and complete the followmg table

Amount
¢ Beginning balance . e e e e e e e o PR I -
d Addtionsdunngtheyear . .. .. ... ... .., O I I |
o Distributions dunngtheyear . ... .. ... .. L .. e e e e e le
f Endngbalance ... ... .. . . L. e e S OUOUUURRU I | |
2a DldtheorgamzatlonIncludeanamounton Form990 Part X, ine21? ... ... ... i BI es DNo

b _if “Yes,” explain the arrangement in Part XiV.
[Part V] Endowment Funds. Complete if organization answered "Yes® to Form 990, Part IV, line 10.

{a) Current year (b) ?nor year {c) Two ygars back (d) Three years back

1a Beginning of year balance
Contributions __ A ‘

Investment eamlngsorlo&aes N Tt s S T e R TR S
Grants orscholarships ... . . ... . .. SRR o S ARk 0 F e T
Other expenditures for facilities : 53 S R

and programs

o ao0cC

Admintstrative expenses L
@ End of yearbalance . .. e "“A’ N T R Iy “aagi ank
2  Provide the estimated peroentage of the year end balance held as:
a Board designated or quasi-endowment P> %
Permanent endowment » %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and adminsstered for the organization
by: Yes | No
() unrelated organizations . . . . ... .. . . . I e e . Ve, 3afi)
{ii) related organizations .. . e e e PR [ 1 (0
b )f “Yes® 1o 3afi), are the related orgamzaﬂons hsiedaarequired on Schedule H? e e e e s 3b
4 __ Describe in Part X[V the intended uses of the organization’s endowment funds
[Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

-

Description of fnvestment (a) Cost or other {b) Cost or other {¢) Depreciation () Book value
basts (investment) basis (other)
1@ Land ... . .. e e e [t g Yy Dl

b Bulldings ... ... .

¢ Leasehold improvements .. .

d Equipment ... ... e e . .

e Othet . .. .. 3,285. 3,285. 0.
Total. Add lines 1a—1e_{Co!umnjd) shauldeqya!FoerSO Part X coumn(B), fne10(c)) ... . ... . ... .. W 0.

Schedule D (Form 890) 2008
1Ez-za-oa
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Schedule D (Form 990) 2008 BURLINGTON COUNTY FARM FAIR INC. 22-3496903 Page3
[Part VIl Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category (b) Book value {c) Method of valuation:
(including name of security) Cost or end-of-ysar market value

Financial derivatives and other financial products .
Closely-held equity interests
Other

R
RS

ST ol

Tota). {Col (b) should equa! Form 990, Part X. co) (B} line 12} > e ¢
Part VIt Investments - Program Related. See Form 990, Part X, line 13.

{a) Description of investment type (b} Book value

{e) Method of vatuation:
Cost or end-of-year market value

T = TE L apr e Rt e

N T i) .'\ e
P et A R Y B e T T ey

Total. (Col (b) should equal Form 990, Part X, col (B) line 13} P
Part 1X| Other Assets. See Form 980, Part X, line 15.
{a) Description {b) Book value

{a) Description of fiability (b} Amount

Total. (Column (b) should equal Form 990, Part X, col(B)line 15} .. . . N
[Part X'] Other Liabilities. See Form 990, Part X. line 25. i

Federal income taxes

Total. (Column (b) shouid equal Form 990, Part X, col (B) ine 25). . ... »

In Pant X1V, provide the text of the footnote to the organization's financial statements that reports the organization’s liability for uncertah tax posﬂlons
under FIN 48.
Krna Schedule D (Form 990) 2008
17 /08
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Schedule D (Form 990) 2008

BURLINGTON COUNTY FARM FAIR INC.

22-3496903 Page 4

[ Part X1 Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 980, Part Vill, column (A), ine 12)
Total expenses (Form 890, Part IX, column (A), Ine 25)
Excess or {deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments . . .. ... .
Donated services and use of facilities .. ... ......... ... ..
Investment expenses ... .. ...... ..
Prior period adjustments ebmen teees ememer b ame e+ vemes eoe eeeas vene ve e e aeeee aa
Other (Describe in Part XIV) | et dmae s e e e b eke e e
Total adjustments (net). Add lmes 4-8

© 0 ~NOOE LN

1

R 10 & W N

-~

8

9

10 Excess or (defich) for the year per financial sta‘lements Combme rnes 3 and Q . e .- 10

Part Xi-] Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part Vil line 12:

a Net unrealized gains on investments

b Donated services and use of facilities . ... .. . .. ...

¢ Recoverles of prioryeargrants .. ... . .. ... ..

d Other (Describe in Part XIV)

e Add lines 2a through 2d
3 Subtractline 2efrombnet . ... . . .. . . . ... . ..
4 Amounts included on Form 930, Pan VIlI Itne 12 bu‘l not on Ime 1

2 Investment expenses not included on Form 890, Part VI, iine 7b

b Other (Describe in Part XiV)

¢ Addlines 4a and 4b

4b

5 Total revenus. Add Ilne;s 3and 4c 1S shouid ua] Form 990 Part! fne 12) ... .
[Part- XUl Reconciliation of Expenses per Audited Financial Statements W'lth Expenses per

1 Total expenses and losses per audited financial statements .
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:
Donated services and use of facilities

Pror year adjustments .

Losses reported on Form 990, Pan IX Ilne 25 .

Other (Describe in Part XV}

Add lines 2a through 2d

3 Subtractfine 2efromhne1 .

4 Amounts tncluded on Form 990, Part IX, Fne 25 bm not online 1
a Investment expenses not included on Form 990, Part V), ine 7b
b Other (Describe in Part XiV)
¢ Add lines 4a and 4b

o Q606 o o

5 Total expenses. Add lines 3 and 4c. jh:s shoufdJual Form 990 Pan fine 18)

i Part XiV! Supplemental information

Complete this part to provide the descriptions required for Part {1, lines 3, 5, and 9: Part lil, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X: Part X|, line 8; Part Xil, ines 2d and 4b; and Past XIll, lines 2d and 4b.

832054
12-23-08
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SCHEDULE O Supplemental information to Form 990 v vy
{Form 990) > :;ti:ch 10 Form £90. To be completed by organizations to provide 2 ﬂ 0 8
a ional information for responses to specific questions for the w»NOpen 10 Bubkp ™
mzﬂm” 7 ° Fon: 990 or to prrovide any additional information. - % Insy ection“,‘“;“'%, “}
Name of the organization Employer idenuﬁcation number
BURLINGTON COUNTY FARM FAIR INC. 22-3496903

FORM 9590, PART VI, SECTION A, LINE 6: THE BURLINGTON COUNTY FARM FAIR HAS

OFFICER'S ELECTED BY THE MEMBERS TO MANAGE AND MAKE DISCISIONS CONCERNING

THE OPERATION OF THE FAIR.

FORM 990, PART VI, SECTION A, LINE 7A: THE OFFICERS ARE ELECTED BY THE

MEMBERS OF THE ORGANIZATION.

FORM 990, PART VI, SECTION A, LINE 7B: COMMITTEES ARE NEEDED TO PROVIDE

ASSISTANCE IN THE OPERATION OF THE BURLINGTON COUNTY FARM FAIR.

FORM 990, PART VI, SECTION A, LINE 10: A COPY FORM 990 IS PRESENTED TO THE

ORGANIZATIONS GOVERNING BODY FOR THEIR REVIEW.

FORM 990, PART VI, SECTION C, LINE 18: THE FINANCIAL STATEMENTS AND FORM

990 ARE AVAILABLE FOR_THE PUBLIC TO REVIEW UPON REQUEST.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION HOLDS MONTHLY

MEETINGS WHERE THEY DISCUSS THE REQUIREMENTS AND NEEDS TO OPERATE AND

PROMOTE THE FARM FAIR. FINANCIAL INFORMATION IS ALSO REVIEWED AT THIS TIME

AS PRESENTED BY THE TREASURER. FURTHERMORE, THE GOVERNING BODY REVIEWS THE

POLICIES NEEDED TO OPERATE THE FARM FAIR IN A LEGAL AND EFFICIENT MANNER.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 880. Schedute O (Form 990) 2008

82211
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TeAANANNAN TOLNHNTIL DITOT TAW TN

4562 OMB No. 15450172
Depreciation and Amortization 990 2008
Dot e b Sos soparats inmemonn b Altaon e o bt v e
Name(s) shown on retum Business or activity to which this form reiates Igentifying numder
BURLINGTON COUNTY FARM FAIR INC. FORM 990 PAGE 10 22-3496903
{ Part'l] Etection To Expense Centain Property Under Section 179 Nole: /f you have any fisted property, complete Part V before you complete Part |.
1 Maximum amount. Ses the instructions for a higher limit for certain businesses . . . . ... ... ... ... 1 250,000.
2 Total cost of section 179 property placed in service (see Instructions) ......... ... 2
3 Threshold cost of section 179 property befors reduction in limitation ... ... 3 800,000,
4 Reduction in limitation. Subtract tine 3 from line 2. If zero or less, enter O UV M.
5 Dofiar limitation for tax year. Subtract line 4 trom line 1 If zero ot less, enter -0- It married fling separatety, seeinstructions .. ... ....eoo. oo vooe S
6 (2) Description of property (v) Cost (business use onty) {c} Eleciad cost
7 Listed property. Enter the amount fromfine 29 . .. .. ... . Lz
8 Total elected cost of section 179 property. Add amoums in column (c) Ilnes 6 and 7 8
9 Tentative deduction. Enter the smalleroflineSorline8 .. .. . . . . . .. 9
10 Camryover of disallowed deduction from line 13 of your 2007 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zeno) or lme 5 11
12 Section 179 expense deductlon, Add lines 9 and 10, but do not enter more than fine 11 . 12
13 Carrvover of disallowed deduction to 2009. Add lines 9 and 10, tess line 12 . . bfn T
Note: Do not use Part If or Part Il befow for listed property. Instead, use Part V. °
f Pért.ﬁl Special Depraciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation for qualified property (other than listed property) placed in service dunng the tax year ... .. 14
15 Property subject to section 168(1)(1) election 15
18

168 Other depreciation (including ACRS!
Part §ll | MACRS Depreciation (Do not |nclude I|sted propeﬁy ) (See |nstrucﬂons)

Section A

17 MACRS deductions for assets placed in service in 1ax years beginning before 2008

18 It you are electing to group any assets placed i service during the tax year into one or mom genem) esset accounts, check hete > D

Section B - Assets Placed in Service During 2008 Tax Year Using the General Depreciation System

() Cinasification of property e vt o {dRocovery o) Convention { (3 Method | () Depraciation deduttion
only - sea lnstryctions)

18a _ 3-year property

b S-year property

c 7year property

d 10-year property

e __15-year property

t___20-year property
_ 9 25year property 25 yrs S

] 27.5 yrs. MM SA
h  Residential rental property 275 yrs. MM S
i Nonresidential real property 39 yrs. ::m :.//::
Section C - Assets Placed in Service During 2008 Tax Year Using the Aitemative Depreciation System

20a Class Iife i SN

b 12-year TR A 12 yTs. s

¢ 40-year / 40 yTs. MM S
{PartiV{ Summary (See instructions.)
21 Listed property. Enter amount from line28 . ... .. e e .21
22 Total. Add amounts from ne 12, lines 14 through 17, Ines 19 and 20 in column (g) ‘and tne 21.

Enter here and on the appropriate fines of your retum. Partnerships and S corporations - seeinstr. ... .. ... 22
23 For assets shown above and placed in service during the current yaar, enter the
portion of the basis attributable to section 263Acosts .. ... ... ... . ... . . 123

“%&La LHA For Paperwork Reduction Act Notice, see separate lnstructéogs. Fotm 4562 @9\8}1

2008 _0RN20 RURT.TNGTON COUNTY FARM FAIR BURLINGI1
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Form 4562 (2008) BURLINGTON COUNTY FARM FAIR INC. 22-3496903 Page 2

'Part V-] Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, coumns (a)
through (c) of Section A, all of Section B, and Section C if appiicable.

Section A - Depreciation and Other Information {Caution: See the instructions for hmits for passenger automoblles.)
24a Do you have evidence to support the businessfinvestment use claimed? | J Yes |__J No | 24b If "Yes,' is the evidence written? L1 Yes [ ] No

fe) 0t Busiess/ (T P “ o o Elctsg
Type of propesty ale. . pusine Costor deprectation | pacqvery Method/ Depreciation ecte
(ust vehicies first ) Placed I us?‘,’,f,‘,‘ggg,‘j,‘g,, otherbasis | PRSI | period | Convention deduction 590222 t179

25 Special depreciation allowanca for quallfied listed property placed in service during the tax year and
used more than 50% in a qualified business use.. ... ... e eimmes e e ene aeee aree e smeee o . .. | 2D
26 Propenty used more than 50% in a gualified business use:
%
%
. . 96
27 Property used 50% or less in a qualified business use:
%
%
: %
28 Add amounts in column ), lines 25 through 27. Enter here and on ine 21, page 1 ...
29 Add amounts tn column (), line 26. Enter here and on line 7, page 1 L e
Section B - Information on Use of Vehu:les

Complete this section for vehicles used by a sole proprietor, partner, or other “more than $% owner,” or related person.
1 you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles.

() ®) (c) () (e} (]

30 Total business/investment miles driven during the Vehicle Vehicla Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles) .. . .

3t Total commuting miles driven dunng the year

32 Total other personal {(noncommuting) mites
driven . .. . . . .

33 Total miles driven dudng the year.
Addlines 30 through 32 . .. .. . . I

34 Was the vehicle avallable for personal use Yes No | Yes No | Yes No | Yes No | Yes No | Yes No
dunng off-duty hours?

35 Was the vehicle used primanty by a more
than 5% owner or related person?

36 s another vehicle available for personal
use? .

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions 1o datermine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a wntten policy statement 1hat prohibits all personal use of vehicles, including commuting, by your Yes | No
employees?
38 Do you maintain a wmlen policy statement thai prohubtts personal use of vehlda. except cornmutlng, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use? . .. ... .
40 Do you provide more than five vehicles to your employees, obtain lnformahon fmm your employees about
the use of the vehicles, and retain the information recetved?
41 Do you meet the requirements conceming qualified automobile demonstratlon use?

Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes, * do not complete Section 8 for the covered vehrcl
‘Part Vi:| Amortization

R PPy
e M denodd
Recrre s RN S

(a) (b} (c) (d) (e} (]
Description of costs Dae amartzzton Amortizedle Code Amorzaton Amortization
amount section period of e tor this yest
42 Amortization of costs that begins during your 2008 tax year:
43 Amortization of costs that began before your 2008 tax year . . /|
44 Total. Add amounts in column (f). See the instructions for where to report 44
816252 11-08-04 Form 4562 (2 )
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