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v ' CIST8BV225 0

* rom 990 Return of Organization Exempt From Income Tax f) \%U\ﬁ('ﬁ
' 0

Under sectian 501(c), 527, or 4947(a){1) of the Internal Revenue Code {except black lung/

Degaitmons of the Tizasury benefit trust oc private foundation) penito:Pu hc
.nisnal Revene Semca ¥ The organizalion may have o use a copy of this celurn to salsly staie reporting requiremenis AN lnspechon .
A _For the 2008 catendar year, o7 tax year beginning 11 /01/08 .and enging  10/31/09
B Creckcapcetle | Plesse | C Name ol gauzaton D Employer identification number
i) sstmsscrange {32 1RS SOUTHEAST MISSQURI DISTRICT FAIR AS
Isbed or
| [ tame charge prnt or {__Oomng Business As 43-1179098
' thdu-&rn Iys:- Numder and streed {or P 0. box of mad is not defivered o street address) Room/suds E Telephone number
=8 Spertic 410 KIWANIS DRIVE 200 573-334-9250
L femrEnen Insmuc-|  Clty of town, state or country, and ZIP + 4 | G Grysg ceceots$ 690,796
[) Amenteseam | tions. | CAPE GIRARDEAU MO 63702
. D Aophearion perding |F NOme end acdress of prindipat fficer: Hie) 1s tus a group rewm e
efiksies? Yes No
H(b} Are ol affistas H H
nckeded? Yes No
1°No.” atlach a ksl (5¢@ instrucsens)
| Teserempisas  [Xl soile) ( 5 ) <d(nsenno) | | asaraynor ]—I $27
| 4 Websue. b N/A H(c) phon ool B
' K__Typeolon [ ] coposson | | ine [X] & | ] ona > JL Yex of tymason. M_Stae ot kas domoly MO
I wPRantd:t  Summary
t  Brefly descnbe the organization’s mission or most significant activitles
o AGRICULTURE
L e A
é
(1] - . . . -
3| 2 Checkthshox b D if the organization discontinu i d ol more than 25% of its assets
g 3 Number of volng members of the governing body (P . . 3 12
£ | 4 Number of independent voting members of the goverring bods ) ) 4 9
. 31 s Towltnumber of employees (Pad V, tne 2a) \ . . 5 44
;3 € Total number of volunteers (esumate if necessary) 5 100
7a Tolal gross unrelated business revenue from Part VIif Iing} 4 L/ 7a
b _Net unrelated business taxable income from Form 99p-T, ling . . { 7b 0
! RS N, H Prlor Year Current Year
o | 8 Contabutions and grants (Part VIII, line 1h) e L.
g 9 Program service revanue (Part VI, line 2g) o . 701,062 686,401
2| 10 lavestment income {Part VIIl, column (A), lines 3, 4, and 7d) L e 22,917 72
[ 11 Other revenue (Part VIII, column (A) Imes 5. 60, 8c.8or4c, and 11e) 4,930 4,323
] e5 B 728,909 690,796
|
| = 2 26,315 23,916
"
g TR oy i R ER C 7
% Mavc\’n\\’ h(; H ‘ 03—" "‘" i JJ Tt Se iy s T
i w Other expenses (Part I o=, pe . 597,692 5481_45
' 18 Tolal expenses Add iind equal Pan IX, column (A), ine 285) o ) 624,007 572,761
19 Revenue {ass expenses Subiraci fine 18 from line 12 . ) 104,902 118,035
3 E Beginning of Year End of Year
85 20 Total assets (Pan X, hne 16) o S 1,163,081 1,280,591
4T 24 Tolalliabiliies (Pan X, fine 26) ) . o 525
25 22 Net assels or furnd balances Sublract ine 21 from e 20 L 1,162,556 1,280,591
<Part-ll - Signature Block
Under penalties of pequry, | declare that | have ~vaminod fhue rminm infhidinn acramnamian erhachdas and etatamants and in ma bast of my knovdedge

ign ;""‘""’ /“"” —>5— DO NOT CORRESPOND FOR SIGNATURE } /25 10

/80 "8aF0

Here Signature of ofiger =, . .
- b s sr. TS ypen
e} Tyee or panl name and ttie /
o~d 5 1
t@ Paid Praparers g Date Checkf :;‘;P’:;:"“""‘GW
o | sonaure 1/29/10| oo » (1] 500-60-0471
il PO | s erma tor yours . STANLEY | DIRNBERGER, HOPPER & ASSOC LLC | ew » 43-1500106
Z Vs Ol nerea 1441 N. MOUNT AUBURN RD e
- address, and ZIP + 4 CAPE GIRARDEAU, MO 63701-2171 o b 573-334-3343
|F\ May the IRS discuss this return with the preparer shown above? (seeinstructions) . L. .. I ' Yes No
Eﬁ 0Aa  For Privacy Act and Paperwork Reduction Act Notice, see the separate mnsiructions. Form (2cee)
=
£
‘<‘:
O
N
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Form 980 (20608) SOUTHEAST MISSOURI DISTRICT FAIR AS 43-1179098
»Partilis  Statement of Program Service Accomplishments (see instructions)

1 Briefly descabe the organizalion's mission:
AGRICULTURE

e 2

N

2 Did the arganization undertake any significant program services during the year which were not listed on
the pror Form 99001 880-E27 .. .. .. o Ovyes ®wo
Il “Yes,” describe these new senaces on Schedule 0.

3 D the organizalion cease conducting, or make sigmficani changes in how it conducts, any program
servees? e e Ovs @
If "Yes,” descnbe lhese changes on Schedule 0

4 Descnbe lhe exempt purpose achievements for each of the orgamzatlon's three targest program services by expenses
Section 501{c)(3) and 501(c)(4) organwzations and section 4847(a)(1) trusts are required to report the amount of grants and
allocations to others, the lotal expenses, and revenue, if any, for each program service reparted

4a (Code ) (Expenses $ 549,199 nctuding grants of $ .. . . ... )(Revenue § )
SOUTHEAST MISSOURI DISTRICT FAIR ASSOCIATION, INC.
AGRICULTURE AND RECREATION

ab (Code . )(Expenses § including grantsof 5~~~ ) (Revenue § , X )

4c (Codo: . ) (Expenses § i ... . Incdudinggrantsof$ ) (Revenue § )

4d Other program services (Descnbe in Schedule O)

(Expenses $ including grants of $ ) (Revenua $ )
4e Tolal program service expenses P § 549,199 (Must equal Part IX. Line 25, column (B).)

Form 990 (2008)

OAA
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Farm 990 (2008) SOUTHEAST MISSOURI DISTRICT FAIR AS 43-1179098 Page 3
7'PartilV.:__ Checklist of Required Schedules

Yes | No
1 Is the erganization descnbed in section 501(c){3) or 4347(a)(i) (other than a prvate foundation)? If "Yes,”
complete Schedule A L. L L e, . 1 X
2 s the organization required (o complete Schedule B, Schedule of Contibutors® oL 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of o in opposmon to
candidates for public office? if “Yes,” complete Schedule C, Pat1 T N | X
4 Sectlion 501(c){3) organizations. Did the organization engage in lobbying acﬁvmes" If 'Yes oomp!ele
SchedwleC,Panll P AT
5 Section 501(c)(4), 501(c)(5). and 501(:)(6) organlzauons ls the orgamzabon sub;ed to the secuon 6033(9)
nolice and reporting requirement and proxy tax? Il “Yes,” complete Schedule C, Part Ill . S ] X
6 Did the organization maintain any donor advised funds or any accounts where donors havs lhe rigm to
provide advice on the distribution or investment of amounts in such funds or accounts? If *Yes,” complete
SchedweD,Paty e e .. Ls X
7 Oidthe organlzauon recelva or hold a conservauon easemenl Incwdlng easemenls to preserve open space
the environment, tnstoric land areas, or historic struclures? If “Yes,” complete Schedule D, Partll o L 7
B8  Dud the organization maintain collections of works of ant, historical treasures, or other similar assets? I “Yes,”
complete Schedule O, Part it ceee . ce e - e e e e e e e e e 8 X
9  Did the organization report an amount 1n Part X, line 21, serve as a custodian for amounts not histed tn Part
X. of provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,*
complete Schedule O, Partv. 9 X
10  Did the organization hold assets in letm permanenl or quas»—endowmenls? I 'Yes complele Schedule D, Panv = . 10 X
11 Dud the organization report an amount in Pant X, lings 10, 12, 13, 15, or 257 If *Yes,” complete Schedule D,
Parls VI, VI, Vil IX, or X as applicable oL o e . e 11 | X
12 D Ihe orgamization receive an audded financial statement for the year for which it is complating this retum
that was prepared 1n accordance with GAAP? If “Yes,” complete Schedule D, Parts X[, XII, and XItl o 12 X
13 Isthe organization a school descnbed in section 170(b)(1MA)()? If “Yes,” complete Scheduwe €~ =~ = = 13 X
14a Did the organization maintain an office, employees, or agents oulside of the US> [ 14a X
b Oid the organization have aggregate revenues or expenses of more than $10,000 from gmntmaklng. !undralslng,
business, and program service activities outside the U.S ? If “Yes,” complete Schedule F, Part| oo 14b X
15  Od the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Pant il e 15 X
16  Dud the organization report on Part IX, column (A), ine 3, more than $5.000 of aggregate grants or assnstance
to individuals focated outside the United Slates? If “Yes,” complete Schedule F, Part il Ak X
17  Did the organization report more than $15,000 on Part IX, column (A), fine 11e? If "Yes,” oompleta ‘Schedule G, Part ] L 17 X
18 Did the arganization reporl more than $15,000 total on Part VIll, lines 1c and 8a? If “Yes," complete Schedule G, Partl] | 18 X
19  Did the arganization report mere than $15,000 on Part Vill, line 9a” If "Yes,” complete Schedule G, Parn (i T M | X
20 O the oiganization operate one or more hospitals? If “Yes.” complete ScheduteH .~~~ . 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 17 if *Yes." complete Schedule |, Parts | and Il . 21 X
22 (nd the orgamization report more than $5,000 on Part IX, column (A), ine 27 if “Yes,” complete Schedule I, Parts | and Ill ) . 22 X
23 Did the omganization answer "Yes" to Part VI, Section A, questions 3, 4, or 57 If *Yes,” complete
Schedule ) . . ) 23 X
24a Did the mgamzabon have a tax-exempl bond |ssue with an outslandmg pnnmpal amounl of more lhan
$100.000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer questions
24b-24d and complete Schedule K 1f *No." go to question 25 L . . 24a X
b Did the organization invest any proceeds of lax-exempt bonds beyond a temporary penod exception? . X L. 24b
D1d Lhe organtzalion maintain an escsow account other than a refunding escrow at any tima duning the year
to defease any tax-exempt bonds? . . l24c
d D lhe organizalion act as an “on behalf of issuer for bonds oulstandmg at any ume dunng the year? . . lad
253 Section 501(c)(3) and 501(c}{4) organizations. Did the organization engage 1n an excess benefit transaction
with a disquahfied person during the year? ! *Yes,” complete Schedule L, Part | o . |2sa
b D the organization become aware that { had engaged in an excess benefit transaction wnlh a disquallﬂed
person from a pnor year? If “Yes,” complele Schedule L, Part1 . 25b
26 Was a loan to or by a current or former officer, director, trustee, key emproyee high!y compensated employes or
disquahied person outstanding as of the end of the organization's tax year? if “Yes,” complete Schedule L, Part 1} o 26 X
27  Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substanlial contnbutor, of o a person related to such an individual? If "Yes ~ complete Schedute L Pati . . ... 27 X
Farm 990 (2008)
DAA
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Form 990 (2008) SOUTHEAST MISSQURI DISTRICT FAIR AS 43-1179098

““PartdV: _Checklist of Required Schedules (continued)

28 During the tax year, did any person who 1s a current or former officer, director, trustee, or key employee* F
a Have a direct business selationship with the organization (other than as an officer, director, trusiee, or
employee), or an indirect business relationship through ownership of mare than 35% In another entity k2 3
(individually or collectively with other person(s) hsted in Part Vi, Section A)? if “Yes,” caomplete Schedute L, R vf,.
PaV e X
b Have a famuy member who had a d-recl or indirect busmess relanonshlp with the orgamzal:on" If 'Yes
complete Schedule L. Partilv e . 28b X
c Serve as an officer, director, trustee, key employee panner or member of an entﬁy (or a shareholder of a
professional corporation) doing bustness with the organizalion? If “Yes,” complete Schedufe L, Pattv L 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? if “Yes.” complete Schedule M _ 29 X
30 Dud the organizalion receive contnbutions of an, histoncal treasures, or othes simiar assets, or quahfied
conservation coninbutions? If “Yes,” complete ScheduleM 30 X
31 D« the orgamization hquidate, terminate, or dissolve and cease operauonsﬁ lf 'Yes comp!ete Schedula N,
Paﬂ' ...... L R L 31 X
32 0Od the orgamzal«on sen exchange dlspose of, or bansfer more than 25% of |ls net assets’ Il "Yes complete
Schedvle N, Parthh 32 X
33 Dud the organization own 100% ol an enuty dxsregarded as separate trom the orgamzahon under Regulanons
sections 304 7701-2 and 301.7701-37 |f *Yes,” complete Schedule R, Parl! o - 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parls {l,
m.iv,andV linev 34 X
35 Is any related orgamzahon ] conlrolled entity within lhe meamng of section 512(b)(|3)? if ‘Yes complete
Schedule R, Patt V. line2z 35 X
36  Section 501(c)(3) organlzations. Dud the orgamzauon make any transtars to an exempl non-chamable related
organization? If “Yes,” complete Schedule R, Pad V, line 2 . 36
37  Ond the organization conduct more than 5% of its activittes !hrough an enmy thal 15 not a related orgamzanon
andg that s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part
Vi 37 X
Form 980 (2008;
DAA
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Form 990 (2003) SOUTHEAST MISSOURI DISTRICT FAIR AS 43-1179098

. Paft'V': _Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number ceported m Box 3 of Form 1096, Anaual Summary and Transmiltal of I
U.S Information Retuins Enter -0- if not applicable e e e la

Enter the number of Forms W-2G mcluded in hne 1a. Enter > f ot app'rable ________________ | ib

¢ D the arganizaton comply with backup withholding rules for reportable payments 1o vendors and reportable
gaming (gambimg) winnings to prize winners?

Statements, fited for the calendar year ending with ar wathun the year covered by this relurn

2a Enler the number of employees reported on Form W3 ‘T.r.a-nﬂmnal of Wage and Tax L b
2a

b f alleast one is reported on line 23, did the organization file all required federal employment tax retums? o
Note {f the sum of ines 13 and 2a is greater than 250, you may be raquired to e-file this return (see
instructions)

3a  Dd the arganization have unrelated business gross income of $1.000 or more duning the year covered by
lhlSlelum" - e DY . - - . P mrtaaas s . - . .- e .

b Il "Yes, has « filed a Form 990-T lor thus year? If “No,” provide an explanation i Schedute O X o

4a At any me dunng the catendar year, did the argamizalion have an interest i, or 3 signatura ar other authonty

ovet a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)?

b Il *Yes " enter the name of the fore|gn. ;:ounlry’ ’ L
See the instructions for exceptions and filing requirements for Form TO F 90-22 1 Repon of Foreign Bank
and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transacuon at any time during the tax year?

¢ 1I*Yes,” to question Sa or 5b, did the organization file Form 8886-T. Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? i
6a Oud the organizalion solcit any contnbutions that were noi lax deductlble” e
b 1t°Yes,” did the arganization include with every solicitation an express slatement that such con(nbut:ons or
@fis were nol 1ax deductible? . Lo .
7 Organizations that may receive deductible contributions under section 170{(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than
s7se
b 1f*Yes," did the orgamzanon nonfy the donor of the value of the goods or serwces provnded" .
¢ Did the organization sell, exchange. or otherwise dispose of tangible persona! property for which it was
required to file Form 82827 , L
11“Yes.” ndrcate the number of Forms 8282 filed dunng the year Ld

e O ihe organizabion dunng the year, receive any funds, direclly or md:reclty to pay premiums on a personal

benefit contract? . . L . . .

Ord the organrzation, dunng the year, pay premwms, dicectly or tndirectly, an @ personal benefit contract?

For all contnbulions of quatihed mtellectual property. did the omanization hie Form 8899 as required?

For contributions of cars, boats, arptanes, and other vehicles, did the organizaton file a2 Form 1098-C as

leql]ifed" . . e e . . . .. e e N LI - .. . .

8  Secton 504(c){3) and other sponsuning organizations maintaining donor advised funds and section
509{a)(3) supparting organizations. D«d the supporting organization, of a fund maintamed by a spansoring
organization, have excess business holdings at any time duning the year?

9  Seclion 501(c){3) and other sponsoring organizations maintaining donor advised funds.

a2 Dud the organization make any taxable distnbutions under section 49667 .

T Q

10 Section 501(c)(7) organizations. Enter

a  Imtation fees and capilal contnbutions included on Part VIll, the 12 o 103

b Gross receipts, included on Form 890, Part VIII, ine 12, for public use of dub facﬂmes . 10b
11 Section 501(c)}12) organizations. Enter

a Gross income from membeys or sharehotders . Na

b Gross income from other sources (Do not net amounts due of pand to olher sources against

amounts due or received from them ) e e 11b

123 Saction 4947(aj(1) nan- exempkchamable uusts ls me o:gamzanon filtng Form 930 m liey of Form 10437

b 1 "Yes_” enter the amoun! of tax-exempt interest received or accrued dunng the year | 12b
AA




Form 990 (2008) SOUTHEAST MISSOURI DISTRICT FAIR AS 43-1179098

Page 6

-Raft¥l’,  Governance, Management, and Disclosure {Sections A, B, and C request information about policies not

required by the Internal Revenue Code.)

Section A. Governing Body and Management

For each “Yes" response 1o lines 2-7b below, and for a "No” response to lines 8 or Sb below, describe the

crcumstances, processes, or changes in Schedule O See instructions
12 Enter the number of votng members of the governing body L 12 12
b Enterthe number of voting members that are independent {9

2 Od any afficer, director, trustee, or key employee have a famlly relatwnshrp or a buslness refationship with
any other officer, director, trustee, or key employee? . o
3 Du the organization delegale contro!l over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other pelson? L
4 Did the organization make any significant changes lo s organrzations) documents since the prior Form 990 was filed?
Did the organizalion become aware dunng the year of a materiat diversion of the organization’s assets?
6  Does the organization have members or slockholders? e i i
73 Does the organization have members, stockholders, or other persons who may elect one or more members
of the goveming body? . o . A
b Are any decisions of the governing body subject to approval by members. stockholders, or other persons? .
8  Ddd the organization contemparaneously document the meetings held or wntten actions undertaken dunng
the year by he following.
a Thegovemingbody? =~
b Each commiltee with authonty to act on behalf of lhe governlng bod{’
Sa Does the organization have local chaplers, branches, or alfiliales? . . L. B
b 1"Yes,” does the organization have wnitten policies and procedures goverming the actiities of such chapters,

(7]

e W

affiliates, and branches to ensure their operalions are consislent with those of the organization? . Sb
10 Was a copy of the Form 990 provided 1o the organization's governing body befora it was filed? All organizations
musi describe in Schedule O the process, if any, the organizalion uses to review the Form 930 L 10 X
11 Is there any officer, direcior of trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? i “Yes," provide the names and addresses in Schedule O " X
Section B. Policies
Yes | No
12a  Does the organization have a wrillen confiict of interest policy? If *No,* go to fine 13 e 12a X
b Are officers, directors or trustees, and key employees required 10 disclose annually interests that could give
nse o conflicls? 12b
¢ Does the otgamzallon regulariy and consislently momtor and enfo:ce comphance wuh Iha pohcy? ll 'Yes
descrbe 1n Schedule O how this 18 done 12¢

13 Does the organization have a wntten whistléblbwér pollcy”. ’
14 Does the organization have a written document retention and destruchon po!lcy? i
15 Dud the process for determining compensation of the follawing persons include a review and app:oval by
independent persons, compaiability dala, and contemporaneous substantiation of the deliberation and decision
a  The orgamzation's CEQ. Executive Duector, or top management official?
b Other officers or key employees of the organuzation? .
Desciibe the process in Schedule O (see instructions)
16a O the arganization inves! in, contribute assets to, or participate in a joint venture or simiar arrangement
vaith 3 {axable entily during the year? ) . L . L
b Il"Yes " has the organizalion adopted a written policy or procedure requinng the orgamzation o evaluate
its participation in joint venture arrangements ynder apphicable federal lax law, and taken steps to safequard
the grganization’s exempt status wilh respeci to such arrangements?

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed B None

18 Section 6104 requires an organization to Make its Form 1023 (or 1024 if applicable), 990 and 990 T (501(c)(3)s only)
available for public inspection. Indicate how you make these avallable. Check all that apply

Own websile D Anothers website [g Upon request

19 Describe in Schedule O whether (and if 50, how), the organization makes its governing documents, conflict of interest
policy, and financial statements avaitable to the public.

20 Stale the name, physical address, and telephone number of the person who possesses the books and records of the
organzation: CHRIS _WEISS L 24 80 _EAST MATIN STREET

JACKSON Ce e e e T MO 63758

572-243-8463

DAA

Form 990 (2008)
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Form 990 (2008) SOUTHEAST MISSOURI DISTRICT FAIR AS 43-1179098

Page 7
"Part:Vili  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A Qtiicers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons reguired to be bsted Use Schedute J-2 if addivonal space 13 needed.
@ Uist all of the orgamzation’s current officers, directors, trustees (whether indviduals of organizations), regardless of amount
o! compensaloon, and current key employees Enter -0- in columns (D), (E), and (F) f no compensation was pad.
$ Lisk the grganization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recerved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of mote than $100,000 {rom the
organizatton angd any related organizations
e List all of the organization’s former officers, key employees, and highest compensated employees who receved more than
$100.000 of reportable compensation from the organization and any related organizations
@ List all of the organization's tormer diractars or trustees that received, in the capacily as a former director or trustee of
the organizalion, more than $10,000 of reportable compensation fram the organization and any related organizations
List persons in the lollowing order: indmvidual truslees or directors, mstitutional trustees, officers, key employees, highest
compensated employees, and fosmer such persons.
E(] Check this box If the organization did not compensate any officer, director, trustea, or key employee
(A} (8) © (12} () F
Name and T,0e Average Position {check all that apply) Repariabla Reportabie Estmated
hours per FEAES B A CE i BT compensation compensauon amount of
week J2l2l=2|3 (38 trom from related other
32218 §' 3 the organizabons compensaton
g. E 8 3= s organizaton (W-2/1098-MISC) trom the
23l 8 {W-211099-MISC) organizeton
g s 3 and related
g| = organizations
H £
o
a
PETE _POE
PRESIDENT 0 0
DAVE WHITE
VICE-PRESIDE 0 0
MARI LYI_\J SCHOQTT
SECRETARY 0 0
CHRIS WEISS
TREASURER 0 0
Form 990 (200e)
LYY
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Form 990 (2008) SOUTHEAST MISSOURI DISTRICT FAIR AS 43-1179098

Page 8
Part*VIL.  Sectlion A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employoces (continued)
(a) 8) («©) [{+}] ©) (F}
Name ano ue Avarage Posilon (check all that apoly) R Reportable Estmaied
hours per e31 s|Q| x|z} 2 compensabon compensatix amount of
week ‘;‘% =3 g 2 ! i from trom retatad other
g3 |2 151%3 2 the organizations compensation
§§ g G organizaven {W-2/1099-MI5C) from the
| 5 3 3 (W-2/1089-MISC) organizaton
gl 2 3 and relateg
L4 -4 orgarnuzatons
2
_1b_ Totat >

organzation P O

2 Tolal number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from he

3 Dud the orgamization list any former officer, director or trustee, key employee, or highest compensated
employee on hne 1a? If “Yes," complete Schedule J for such indidual

4 For any indvidua) listed on hine 1a, is the sum of reportable compensauon and other cornpansauon from
the organization and related organizations greater than $150,0007 If “Yes.” comptete Schedule J for such

ndwidyal

5 D any person fisted on line 13 fecewe or accrue compensation from any unrelated crgamzalion for

servicas rendered o the organization? If “Yes,” complete Schedula J for such person .

Section B. independent Contractors

1 Complete s table for your five highest compensated independent contractars that received more than $100,000 of

compensaton from the organization

Na-nade ) address

(B)
Desciiption ol sesvees

(€)

2 Total number of ndependent contractors (ncluding those in 1) who received more than $100,000 in

compensation lrom the crganization »

JOFANREY -v_
‘n:»\’- f“ b2
Tas

' %0

oy
&3

DAA

Farm 990 (2c08+
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form 990 (2008) SOUTEEAST MISSOURI DISTRICT FAIR AS 43-1179098 Page 9

.Part:VIlli; _ Statement of Revenue

(A) ) ©)
Totel revenue Unrelated Revenus
< Business exctuded from tax
DERNI £ under secuons
o RO Awal - fevenue 312,513 or 514
o R TT s o A Y E e T s A P
2 21 1a Federated campagns 1a "rf%,‘f_:‘;:‘;’;_g’iﬁ?}xi;f w2 g L o Gen
83 The el S ER R e g
S0l b Membership dues ib R 3’5‘2. By i .'i'*i‘:?";é*:f‘f;f, Eie i TS
.. e, PSSt 4 _~ et S Al
W&l ¢ Fundraising events ic BTN LTSN A B Qe g i i) "5;‘" 3
= v o g eed BAE, Sk s 1A KPS
&% d Related organizations 1d MO IBTeE I M O
-z : o e I e e L3 ze
£E o Gonrmen gons o) | Te e
% 5| 1 Afcier cotabusions, gis. grans, ;’; if??if:':é%: AT
BE and smitr amounts ool included above| 44 PR S AR AR PRI o
= Ky g &
ol Lo oy, X5 <
S9 ool R e SIS S
S| 9o Nocashconbduioes mhwminestalt $ %"%‘f{u&;@géx %
ey SRR TReA L ey
OF h Total Addlinesta~1f . . . . .. .. ... .. W R AR SRR £
] Busn Codefiaiyikionsin il ooy s asins 2L 5% £ AT
[ =4
g1 2a ADMISSTONS 343,779
> L
2 ADMISSTONS | . .
o b CARNIVAL & CONCESSIONS 267,922
o
2| © _ CORPORATE SPONSORS = | 49,930 49,930
Si o ENTRY FEES § HORSE SHOW 24,695 24,695
£ ¢ 75 75
R - . - -
e
3 { Al other program service revenue
2
& | g Tota) Add bines 2a-2{ s e . » 686,401
3 lnvestment income (including dvidends, mleresi, and
other simifar amounts) o T 72
4 Income from investment of tax-exempt bond proceeds b
5 Royalias . . . .. . . b
(1) Real {n) Personal H } ’ic
6a Gross Renls 3 é PRACEE
ED0s Tt g i TR S e et 2% T
B Less ot enps TS S
LT R S AT AL TR D ey T e
RenA 1k o (o35}, Vi VR S L e S T et
d Netrental mcome or (loss) X >
7a Gross anount o R %5 © ver N MR o LN T P MO N T S 1 T e
sales of assets 6 Securites 8 Other et Fisds sy P S e S S S I S N e b Set
other than T STt b orrt e w s tag e S e IR o b e i L TS
Py -, LR e L X i) N d
N i B N P R ‘.f'«‘g(;"‘?""’pg .;:‘;:v-’}‘_ 3 5
b Less cotlor cther e R AR I R P R 2
S SR ors WA S v SV I ALEY e et
pasks & safes czp8. e S T R 3 Ty
R iy LY " et e
Cadiora avnd o ponad JA8 BRI SRl
¢ Gamn or (loss) FERERRNR G LTI RNl SEGIHAET
d Net gam or (loss) . . . e .. »
KR TN T Y Oy AR
8a Gross income from fundramsing events o ol };“J, gv‘..,::«
] {not nchuding $ .giw&é‘ IS
= e 740" a8 lpa At e LTt TR0
4 f i Sots TR 2433 S5riege
o of contributions repoited on line ic). SRR St AT RS el
o N RIS+ 1) S O Nes A B T LN
® SeePailV.tmet8 = a R (R AT SR A
. RTree SN . B 2 25 vy Pax o bt
2| b Less dueci expanses b R Az
S ¢ Met income or (loss) lrom fundraising evenlts . b
. O R o K e T sl R e S T 7
9a Gross meome from gaming activiies AR L RO _f..;.,_;\g;ﬁ,‘ it 3'%:%.%;:&,;{%’-5 357 ;}Tﬁ;)’ 4
L L By A e E N T o AT R
SeePanliV,bre 19 a ‘:‘fﬁ? PLOTBESS ;fﬁ;,‘,} ?§§{§§§?ZZ°€?(?T°‘ j:‘:? 4
) i eI GRS AN R L EIE T TR IR
b Less direct expenses b SO RS L DA T -0
¢ Netincome or (loss) from gaming activities »
10a Gross sales of mventary. less s R RS oy
RO IRAR R I i 0
retusns and allowances a R BT N Y, N
.. 0 YIVLY v e
V72 nhaedn
Less cost of goods sold b AL IR RS P
Net income or (loss) (rom sales of inventory »
Wisceflaneous Revenue Busn. Code o g FYF e
112 MISCELLAEOUS THCOME 4.323
c
d Allother revenue . |
323 B R At s T T L S s el T e g A e
e Total. Add lines 11a-11d o b 4, S Y N et 5 Vavebiaiin Bapaitany 2TWRE I AT T, S~ a5, W30 :
12 Tolal Revenue. Add lines th, 2g, 3, 4, 5, 6d, 7d, 8¢, ;
9c 10c.and Y1e . . . . ... . b 690,796 1,143 o 689,653

Form 990 (2008)
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. Form990(2008) SOUTHEAST MISSOURI DISTRICT FAIR AS 43-1179098 Page 10
CPart'BX  Statement of Functional Expenses
Saction 501(c)(3) and 501(c){4) organizations must complete alf columns.
All other organizations must complete column {A) but are not required to complate columns (B), (C), and (D).
Qo not include amounts reported on hines 6b, Total L:.L,,,se, Prograss)sema pm‘f.gf,i.—g
7b, 8b, 3b, and 10b of Part VIl expenses expenses
1 Granls and other assrstance to govemments and
organzatons mtha US See PartIV,Gne 21
2 Grants and other assistance to indviduals in
the US SeePaniV,tne22 i
3 Grants and olher assistance to govermments, {f;‘{?z} %‘{ R
organizations, and indwiduals outside the SRk R G
KRR SRR Ry i sy
US SeePantV, lines 1Sand 16 = | 13 SRS ST bR
4  Benefits paud to of for members R e
5 Conpensation of current officers, directors,
trusiees, and Key employees . L.
6  Compensalion not nchwded above, 1o disqualified
persons {as defined under secuon 4358{f){ 1)) and
persons described m section 4358{c)3)(B)
7 Other salanes and wages L 22,082 19,682 2,400
8 Pension plan conlibulions (include secton 401(k)
and section 403(b) employer contiibutions)
9 Other employee benefits .
10 Payioll taxes _ . 1,834 1,631 203
11 Fees for services (non-employees)
3 Management
b Legat .
¢ Accounling L . 2,881 2,881
d Lobbying i .
e Pralessional lundratsing sences See Pant IV, line 17 S R O AT TR I e e
f Investment management fees . 643 643
g Other . . . i
12 Advertising and promotion | 46,902 46,902
13 Office expenses = 2,240 2,240
14 Information technology
1S Royalhes
16  Occupancy s
17 Travel L i .
18 Payments of lravel or entertainment expenses
for any federal, stale, or local publc officials
19 Conferences, conventions, and meelings _ 34,429 26,148 8,281
20 Interest L 35 35
21 Payments to affihates .
22 Depreciation, deplelion, and amortizalion 3,335 2,561 774
23 Insurance ) ) L 17,698 17,698
24 Other expenses ltemize expenses not AR A AR 2y 3§’§£§§,&I§,A§?:§J5; ;’i;.'éj}:‘zj &
covered above {Expenses grouped logether fﬁg}‘f’“?&"’;’f :":5::’..”7“,: K "5”5”‘35’;::"'*'1 AR ';37%5{5:‘55
and labeled misceilaneous may nol exceed ien el . ‘i‘?:;. }1’.{
5% of tota! expenses shown an hne 25 below ) AR i
a ENTERTAINMENT 179,932
b PRIZES AND AWARDS 55,784
¢ EQUIPMENT RENT 54,658
d CONCESSIONS 52,698
¢ CONTRACT LABOR 25,075
{ Allother expenses . 72,535 66,430 6,105 -
25__Tota! funclional expenses _Add Enes 1 thyough 24 572,761 549,199 23,562
26 Jomnt Costs.Checkhere B | if fallowing
SOP 93-2 Complete thss kne only if she
crgamzalion epodted in column (B) joint costs
from a combined educational campagn and
lundraising solicitation . SR

DAA
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SOUTHEAST MISSOURI DISTRICT FAIR AS 43-1179098

£crm 930 (2008) Page 11
‘Part Xi _ Balance Sheel
(A) (8)
Beginnmg of year End of year
1 Cash—non-interes! bearing o 159,982| 1 112,235
2 Savings and temporary cash investments 243,636] 2 250,762
3 Pledges and grants receivable, net 3
4 Accounls recetvable,net A 4
5 Receivables fiom current and lormer ofrcers duedo's truslees key
employees, or other related padties Complele Part )i of Schedule L
6 Receivablas from olher disqualified pesons (as dehned under section
! 4958({)(1)) and persons descrnibed In seclion 4958{c){3)(B). Complete
i Pan 11 of Schedule L B
® 1 7 Notes and loans recevable, net
S-,’ 8 inventones for sale or use .
2 9 Prepad expenses and deferredcharges X
10a Land, buildings, and equipment: cost bagis _ [10a 991, 974}:% 5
b Less accumulated depreciation Caomplate 3 b »:N;,-_ﬁgf‘:;"h.;: AERE
PatVlof Schedule O =~ . L1oe 74,745 591,937 917,229
11 Investments—publicly lraded secunties 167,526
12  Invesiments—other secunties See Part IV, line 11
13  Invesiments—program-related See Par IV, line 11
14  Intangible assets .
1S Olher assels See Pad IV, line 11 365
16 Total assets Add lines 1 through 15 {must equal line 34} 1,163,081 1,280,591
17 Accounts payable and accrued expenses
18 Grantis payable =
19 Deferred revenue i
20 Tax-exempt bond Labilities , o L.
_8 21 Escrow account liabiily Complete Par IV of Scheduls O .
;_—; 22 Payables lo current and former officers, directors, trustees, key
@ employees, highest compensated employees, and disqualifled
- persons. Complele Part )l of Schedule L
2) Secured mongages and notes payable lo unrelated lhlrd parhes
24 Unsecured noles and loans payable oL
25  Other habilites Complete Parl X of Schedule D
26 Total hiabilitles. Add Imes 17 through 25
$ Organizations that follow SFAS 117, check here ) E] and
2 complate ines 27 through 29, and lines 33 and 34.
=127 Unrestricted net assets __ . .
0|28 Temporanly resincted netassets =~~~
g 29 Permanently restncted net assets L .
E_‘ Organizations that do not follow SFAS 117, check here) D
5 and complete lines 30 through 34.
@ 130 Capital stock or trust pnncipal, or current funds .
3131 Padqn or capital surplus, or 1and. building or equipment fund ]
2 32 Retammed earnings, endowment, accumulated income, or olher funds
+ | 33 Total nel assets or fund balances ) 1,162,556 13 1,280,591
Z {14 Total kabilities and net assets/fund balances 1,163,081] 14 1,280,591
“ Rart Xl Financial Statements and Reporting
Yes {| No
1 Accounting melhod used to prepare the Form 990 @ Cash D Accrual D Other A S
2n Were the organization's financial sialements compiled or raviewed by an independent accountant? 2| X
b Wese the organization’s financial slatements audited by an independent accountant? . 2b X
c II"Yes™ to nes 2a or 2b, does the organization have 8 committee thal assumes cesponsmnmy for overrnghl of
Lhe audit, review, or compilation of s financial stalements and selection of an mdependent accountant? _ 2} X
3a As aresult of a federal award, was the organization required 1o undergo an audit or audils as set forth in
the Single Audit Act 3nd OMB Cireular A-1332 3a X
b It "Yes,” did the orqanizalion undergo the !equned audil ov audus" b
Form 990 (2c08)
DAA
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SCHEDULE D OMB N2 1535-0047

(Form 990) Supplemental Financial Statements 2008
Jepazunen of the Treasury P Attach to Form 990. To be completed by organizations that W
internal Revenue Service answered “Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12, 1Y tinsBection® &
Mame of the organization Employer identification number
SOUTHEAST MISSOURI DISTRICT FAIR AS 43-1179098

_PartI’" Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organizalion answered “Yes” to Form 390, Par IV, line 6

N & W -

(a) Donor acvised funcs (b) Funds ard o.her occounis

Tetal number at end of year .

Aggregate contnbutions to (dunng year)

Aggregale grants from (durning year}

Aggregate value atend of year
Did the organzation mform all donors and donor adwsovs In writing (hat the assets held in donor advised

funds are the organization’s propenty, subject to the organization's exclusive legal control? , L. D Yes D No
Drd the organization inform all grantees, donors, and donor advisors in wriling that grant funds may be

used only for charmtable purposes and not (or the benefit of the donor or donor advisor or other

impermissible pavate benafit? . D Yes D No

Part'liz> Conservation Easements Complete if lhe orqanlzanon anqwered 'Yes to Form 990, Part IV, line 7.

1

a oo %

Purpose(s) of conservation easements held by the orgamzation (check all that apply)
Preservation of land for public use (e g, recreation or pleasure) Preservalion of an histoncally important land area
Protection of natural habsat Praservation of certified histone structure
Preservalion of open space

Complete lines 2a-2d if the organization held a qualified conservation contnbution in the form of a conservation easemenl
on the (ast day ot the tax year.

1.7 | Held at the End of tho Year
Total number of conservalion easements B . N s B 23
Total acreage sestricted by conservalion easements .. 2b
Number of conservation easements on a certified histonc structure ncluded in (a) ........ X 2c
Number of conservation easemeits included I1n (c) acquired alter 8/17/06 X .. 2d

Number of consaervation easements modified, lranslerred released. extinguished, ar terminated by the organization during

the taxableyear »

Number of slates where properly subject to conservation easement is located »_ _ _ _

Does the organization have a wntten palicy regarding the periodic monitoring, inspec:ion, violations, and

enlorcement of the conservation easements it holds? | i D Yes D No
Staff or volunteer hours devoted to monttonng, nspecting, and enlorcmg easemen(s during the year P

Amount of expenses incurred i monitoring, inspecting, and enforcing easements durning the year P § _
Does each conservation easament reported on kne 2(d) above salisfy the requirements of section
170(h)(4}B)() and section 17OChM4MBY®? . ... . . D Yes D No
In Pant X1V, descnbe how the organization reports conservahon easemenls In its revenue and expensa statement, and

balance sheet, and include, if applcable, the {ext of the foolnote Lo the organization's financial statements that describes

the orgamization's accounting {or conservation easements

“Part - Orgasuzations Maintaining Collections of Art, Historical Treasures, or Other Similar Assels.

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

ia

If ihe organization elected, as permilted under SFAS 116, not to report In ds revenue statement and balance sheel works of
ar, histoncal treasuces, or ather similar assets held for public exhibition, education, or research in furtherance of public sesvice,
provide, In Part XIV, the text of the footnote to ils financial statements that descnbes these items.

b i the orgamization elected. as permilled under SFAS 116, to report in Its revenue statement and balance sheet works of ast,
histoncal treasures, or other similar assets held for public exhibiton, education, gr research in furtherance of public service,
provide the lollowing amounts relating to these items.
(i} Revenues included in Form 990, Part Vill line 1 B . . . L > S _ o
(ti} Assels included in Form 990, Part X > s __ I,
2 |l the organizalion raceved or held works of art hnsloncal lreasutes or OlhEl sxmdal assels for rnanaal gam provnde the
following amounls required to be reported under SFAS 116 relating to these items
a Revenues included in Form 990, Part VI, line 1 ) L L > Ss_ _ _ _ . _ _
b AsselsmcludedinFormSQO,F’aﬂX_ L) e e s e R LR . . ’ s— _____ -—
Sor Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930 Schedute D {Form 990) 2008
AR
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Schedule D (Form 990) 2008 SOUTHEAST MISSOURI DISTRICT FAIR AS 43-1179098 Page 2

-Partill.”  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 [ollowng that are a significant use of its coflectron
items (check afl (hat apply)

a f_! Public extibiien d H Loan or exchange programs
b i ) Scholarly research Other e
¢ |} Preservation for fuiure generations
4 Provide a description of the organization’s colleclions and explatn how they further the organization’s exempl purpose in
Part XIvV
5 During the year, did the organizaion soliclt or receve donabions of arl, histoncal treasures, os other simiar
assels lo be sald lo rarse funds rather than to be maintained as part of the organization’s coliection? D Yes D No

“Part’lV . Trust, Escrow and Custodial Arrangements. Complete if organization answered “Yes™ to Form 990,
Part IV, ine 9, or reporied an amount on Form 890, Part X, hine 21.

1a Is the orgamzatron an agent, lrusiee, custodian or other intermediary for contributions or olher assels not
ncteded on Form 890, Part X? R R L . . D Yes D No
b I(*Yes.” explam {re arrangement in Pan XIV and complate the {ollovnng table

Amogunt

¢ Beqwnning balance i o R o . oL . 1c

¢ Addiions dunng the year . oL o . . .. id

e Distnbutons durng theyear . . .. . . O .

f Endingbalance . ALj

2a D the organization include an amoum on Form 990 Panx une 217 e e R D Yes D No

b_if “Yes,” explain the amangement in Pan XIV

~ PartV.. Endowment Funds. Complete if organization answered “Yes” to Form 990, Par IV, line 10.

) (a) Current year (b)Prhryaa: {c) Two yeara back l(d)‘l’h:eayearsback (e)Fouryeanback
] 3>

<. sy
4,508 $:: ,:3,9_’, ‘;{}‘:o.-‘@-\o % 58
] LAV

13 Begining of year balance o W& 5 oo e

Contnbutions

Investment earnings or losses

Granls or scholarships o
Qther expendilures for faciliies
and prograrns

0O a2 a0

Admnistralive expenses
. g Endofyearbalance = = =
2 Provide the esumatcd percenlage ot the year end balance held as

a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Termendowment B _ %
3 Are there endowmen funds not in the possession of the organization that sre held and adminislerad for the
organization by Yes | Mo
{i) unrelaied arganizattons . i . X . 3a(i)
, {w) reiated organizations o o P &1 ()]
b 1f~Yes” lo Ja(u), are the ve|a|ed o:gamzat:ons llsted as required on Schedule R? i b

4 Descnbe in Part XV the intended uses of the orgamization's endowment funds.
2PartViZ__ investments—Land, Buildings, and Equipment. See Form 990, Part X, ine 10.

Descniption of invesiment (a) Cost or other basis (b) Cost or other {c) Deprecation {d) Book valua

(investment) bass (cther)

” G&’v&i‘ .00 O
1a Land ot alg BRI E

b Busddings N

c Leasehold improvements

d Equipment . . .

e Other . | 991,974 74,745 917,229
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (8), line 10(c) ) . > 917,229

Schedule D (Form 990) 2008

re
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Schadubke D (Form 990) 2008

SQUTHEAST MISSOURI DISTRICT FAIR AS 43-1178098

Page 3

Part Vit

Investments—Other Securities. See Form 930, Part X, line 12.

(a) Descnpton of secunty or calegory
(inctuding name of security)

(b} Bock vaiue

{¢) Methoc of valuauon
Cost or end-cl-year market vaive

Financial denvalives and other financial producls
Closely-held equity mteresls
Other

— e e e e e me o e = - e —— e

Total. (Column (b) shouk equa! Form 990, Pant X, col (B) line 12) »

FOANIY o B = ~
S R R R
Bt Gl BT T At T R W ga T

- Part Vil; _Investments—Program Related. See Form 990, Part X, line 13.

(3} Description of investmen lype

{b) Book vatire

{c) Mathod of vatuation
Cost or end-ol-year marke: value

Total {Column (b) should equal Form 990. Parl X, col (B)line 13) |4

(S0, T AR By pn

<PartiXs®  Other Assets See Form 990, Par X, line 15.

(a) Descrpuon

(b) Book vaiue

Total (Column {b) should equal Form 990, Part X, col (B) kne 15}

Part™X "~ Other Liabilities. See Form 990, Parl X, line 25 -

{a) Descipton of hability

{b) Amount

“edaral .ncome laxes

IS ey
N ATk ST
¥ drroneg LY

oty

i T O e P NI AT
Total (Column (b) should equal Form 990, Part X, col (B) ine 25) » Yy En‘;;.',‘?f};%‘fég»"ﬁ“_\%:?: R O P R A

in Pan X1V, provide the text of the footnote to the organzation's financial statements that reports the organization’s iabiity for

uncenain 1ax postions under FiN 48

DAA

Schedule D (Form 990} 2008
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Schedule D (Form 9902008 SOUTHEAST MISSOURI DISTRICT FAIR AS 43-1179098 Pagz 4

:Part’X)> Reconcillation of Change in Net Assets from Form 990 to Financial Statements

1 Totalrevenve (Form §90, Pant VI, column (A). ne 420~~~ 1
2 Tolatexpenses (Form 990, Pan IX, column (A), line 25) ) 2 _
3 Excess or (deficlt) for Ihe year. Subtract line 2 from line 1 3
1 Netuarealized gans (lossesi on invesiments 4
5 Donalzd services and use 2! lacikes ]
6 Invesiment expenscs L. 6
7 Poorpenod adsinents 7
8 Other (Descide in Part XiV) . 8
9 Total adysiments (net) Add hnes 48 L . 9
10 Excess or (defici) for the year per {inancial stalements Combine lines 3 and 9 | s N
«Part'’X)l.-* Reconciliation of Revenue per Audited Financial Statements With Revenue per Re

1 Total revenue, gains, and other support per audited financiat statements

2 Amounts included on line 1 but nol on Form 990, Part VIII, hne 12

a Net unrealized gains on investments . . . 2a

b Donated services and use of facilives . . . . 2b

¢ Recovenes of prior yaar grants L ] . 2c

d Other (Descrbe n Part XIV) . . e i 2d

e Add lines 2alhrough 20
Subtract iine 2e from fine 1

a Inveslment expenses not included on Form 990, Part Vil}, line 7b . d4a

b Other (Descnbe in Pat XIV) i . o 4b

¢ Addinesdaand 4b . = .
§ _Total revenue Add lines 3 and 4c_{This should aqual Form 990, Part 1. line 12 )

Part XIi[". Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

t  Tolelexpenscs and fosses per audited linancial siatemenis
2 Amzenls included on tine 1 bl not on Form 930, Part 1X. Ime 25

)
LN

TNV 24
b3
L)

a Oonated sersces and use of laclhiues i . o 2a
b Prior year adjustments R i . . o 2b
¢ Llasses reported on Form 990, Part IX, ime 25 L . 2¢
d Other (Describe inPat XIV) o . . . 2d

2 et

R

'
e
hoaan,
AR

e Add lines 2a through 2d
Subtract ine 2e from ling 1 B . L
Amounts included on Form 930, Part IX, line 25, but not on line 1:

a Iavestment expenses not included on Form 990, Part VIl hne 7b . 42

b Other (Describe in Part Xy o * 4b Eg
¢ Addlmes da and ab . . o L. L k i c
S__Tola! expenses Add hines 3 and 4c_(This should equal Form 990, Part | hne 18) 5

-Rart XI\.: Supplemental information

Conplale this part to provide the descriptions required for Part il, ines 3, 5, and 9, Part I, ines 13 and 4, Part IV, lines 1b

and 2b, Pant vV, line 4, Part X, Part X), line 8, Part XiI, ines 2d and 4b; and Part XIII, lines 2d and 4b.

Schedule D (Form 990) 2008
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Schedule O (Form 990) 2008~ SOUTHEAST MISSOURI DISTRICT FAIR AS 43-1179098

Paue §
Part XIVZ Supplemental Information (continued)
Schedule D (Forin 990) 2008
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SCHEDULE O

Supplemental Information to Form 990 |_OMB No. 1545-0047

(Form 350) P Attach to Form 990. To be completed by organizations to provide 2 0 0 8
additional information for responses to specific questions for the L e TR LT
.‘,’.fé‘f'nﬁi"ﬁ;‘;;'m":sﬁmf‘ i Form 990 or to provide any additional information. - 0pento Public 3

procinspection~ sy
Employer identification number

43-1179098

Nome of the orgamzaton

SOUTHEAST MISSQURI DISTRICT FAIR AS

Form 990, Part I, Line 6 = . _ . ..

MEMBERS OF THE ASSOCIATION AND OTHERS THAT VOLUNTEER TO HELP CONDUCT THE
FAIR.

Form 990, Part VI, Line 6 - Classes of Members or Stockholders

THE ORGANIZATION HAS A MEMBERSHIP.

Form 990, Part VI, Line 7a - Election of Members and Their Rights

THE MEMBERSHIP VOTES FOR THE OFFICERS.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

Schedule O (Form 990) 2008

oAA
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: CIST8BV225

45,«? Depreciation and Amortization ,‘m:ar:o “543 172
rorm V4 (Including Information on Listed Property) 20 O 8
LG ey ] ssetmens
{o3) P See separale instructions P> Altach Lo your tax return Sequence t:s 7
HBT{S) 570wn o reum tdenlifying numbaes
SOUTHEAST MISSOURI DISTRICT FAIR AS 43-1179098
31 nes O Brlrvily LD whaeh this farm relales
FORM 890, LINE 22
Part - Election To Expense Certain Property Under Section 179
o Note: I you have any listed property. complete Part V before you complete Part |.
1 Maxmum amoun!. See the mnstructions for a higher lmit for ceran businesses ) 250,000
2 Toial cost of section 179 property placed in service (see instructions) . L 2
) Threshold cost of section 179 properly before reduction in mitation (see instructions) 3 800,000
i ¢ Recuction in hmuation. Subiract iine 3 from hine 2 ! zero or less entes -D- . . o L)
S5_ . _Daflat iwiai-on for tax year. Subiract bne 4 from bre 1. If zefo o iess, enter -0- If marvied fiing separately, see mstructions . )
(2) Oescripbon of property {b) Cosi {businass use anly) {c) Elacted cost
! 6
7 Listed propery Enter the amouni from ne29 L [ 7
8  Total elected cost of section 179 property. Add amounts i column (c), knes 6 and 7 i . o .
9  Tentauve deduction. Enter the smaller of hne Sorhne 8 . L o 9
10 Carryover of disallowed deduction from line 13 of your 2007 Form 4562 i R . . . 10
11 Business income imitalion Entes the smaller of business income (not less than zero) or hne S (see wnstructions) 11 .
12 Sechon 17¢ expense deduciion Add lines 9 and 10, but do nol enter more than tine 11 12
13___Carryover of drsallowed deduction 10 2009 Add hnes 9 aad 10, less line 12 » 3] BT e S
ote, Oc rot use Pant [t or Part il below for listed pioperty Instaad, use Pan V
LPartil  Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See msiructions )
14 Special depreciation afllowance for qualified property {olher than listed property) placed i service
| duning Ibe tax year (see instruchons) i . L o o 14
| 15 Propeny subject lo section 168(f{1) elecion . . X 15 _
; 16 Other deprecialion inctuding ACRS) e e e . . e - i .. . 16
| “Partilll. MACRS Depreciation (Do not include listed property } (See instructions.) R
O - Saction A
MACRS deduchions for assels placed in service In tax years begmning before 2008 .. .. . 17J 3 . 202
‘ is 1t you a2 electng Vo grocip any assets placed in service Curmg the tax year nlo cne or mare general asset accounts, check here B> n .tfw:'l-;‘.i ) ’LJ‘*:‘?- ‘ e -

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

. (b} month ang (c) Baws for depreciauon {d) Recovery|
(2) Classification of prooerty year placed in (businessinvesiment use {e)} Corwentlon {f) Methoa (9) Dsprecstion deducticn
service only-see instructions) penod
¢ 198 3-year properly Pl
b 5-year properly 740! 5.0 HY SL 25
c _ 7-year propedy 4,5270 7.0 HY SL 108
| ‘ _d__10-yeas properly
f ¢ 15-year property
| | f 20-year property —
_.g__25-year property 25 yis SL
h  Pesidential rental 27 5 yrs MM S
’ __ _Pooeny 275yis MM siL
I 1 Nomcesident:s! reat 39 vis MM SN
properly MM SA
; _ Section C—As ced 1n Service During 2008 Tax Year Using the Alternative Depreciation System -
| 20a_ Class hfe si
fH 12-year M : 12 yrs SN o
c_ 40-year 40 yis. MM S/L
Part V' Summary (See instructions ) -
21 Usled property Enter amountfrom ine28 == i L . i 21 |
1 22 Total Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column {g). and tine 21. i
| Enter here and ¢n the appropriate lines of your return. Parinerships and S corporations—see insir X 22
2 For assels shovm above and placed wn service during the current year,
entar the portion of the basis atiribulable 1o seclion 263A cosis . 23 .<. -y
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2008
0AA There are no amounts for Page 2
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