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0102 € ¢ Aviv GINNVOS

Form 990'EZ

» Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file Form|____

Short Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code
(except black Iung benefit trust or private foundation)

OMB No 1545 1150

2008

990 All other org- anizations with gross recerpts less than $1,000,000 and total assets o "'t P “bli o
less than $2,500,000 at the end of the year may use this form pen to Funiic
Department of the Treasury Inspection
Internal Revenue Service » The orgarization may have to use a copy of this return to satisfy state reporting requirements pe
A For the 2008 calendar year, or tax year beginning Dec 1 ; 2008, and ending Nov 30 . 2009
B Check if applicable C Name of organization |D  Employer identificat b
Please . . -
Address change  |useigs |Fulton County Fair Foundation 34-1832047
Name change Ia::'l :: . Number and street (or PO box, if mail 1s not delivered to street address) Room/suite E Telephone number
Inttial return 9. - -
b SR 108 (419) 923-3704
Termination Specific T
Amended return Ln:::c_ City or town, state or country, and + F Group Exemption
Application pending Wauseon OH 43567 Number

® Section 501(cX3) organizations and 4947(a51) nonexempt charitable trusts
must attach a completed Schedule

A (Form 990 or 990-

G Accounting method. Cash D Accrual
Other (specify) >

| Website: » N/A

H Check »

Organization type (check only'one) ~

&I s01c) ( 3) < (msertno) | [4947(a)1yor | [ 527

if the orgamization is not

re%wred to attach Schedule B (Form 990,
EZ, or 990-PF).

Check »

if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than

$25,000. A return i1s not required, but if the orgamization chooses to file a return, be sure to file a complete return.

L
instead of Form 990-E.

Add lines 5b, &b, and 7b to'line 9 to determine gross rece|pts if $1,000,000 or more, file Form 990

’$ 143,228.

{Part |

| Revenue, Expenses and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)

1 Contributions, gifts, grants, and similar amounts received 1 138,770.
2 Program service revenue including government fees and contracts 2 0.
3 Membership dues and assessments 3 0.
4 Investment income .. . 4 1,350.
5a Gross amount from sale of assets other than mventory 5a 1,949.
b Less: cost or other basis and sales expenses 5b 982.
E ¢ Gam or (loss ssets other than inventory (Subtract In 5b from In 5a) (att sch) . .. 5¢ 967.
¥ eveﬁtE_'a@achwh (complete applicable parts of Schedule G). If any amount 1s from gammg, check here > D
N 0SS reven tntiuding $ of contributions
‘reported on line 1} 6a 1,159.
] Ws grqzc'ﬂ'h&pen g5 pther than fundraising expenses 6b 0.
N et income or (loss) from:Special events and activities (Subtract line 6b from line 6a) ) 6¢c 1,159.
w __7,a Gross sales‘of'lnvento less returns and aliowances 7a
C d_E_s‘;s -Cost,of 'godds 7b
-'c’GFcTsE'EFSEt or (loss) from sales of mventory (Subtract line 7b from llne 7a) 7¢
8 Other revenue (describe > ). [ 8
9 Total revenue (add lines 1, 2, 3, 4, 5c¢, 6¢c, 7c, and 8) > 9 142,246.
.10 Grants and similar amounts paid (attach schedule) . |10
E 11- Benefits, paid to or for members n '
; 12 Salaries, other compensation, and employee benefits ' k 12
'E‘ 13  Professional fees and other payments to independent contractors . Lo 113 125.
s | 14 Occupancy, rent, utilities, and'maintenance - 14
g 15 Printing, publications, postage, and shipping 15 61.
16  Other expenses (describe » See Other Expenses Statement © ) 16 ' 139,017.
17 __Total expenses (add lines 10 through 16) > 17 139,203.
18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 3,043.
N é 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end- of-year
; é figure reported on prior year's return) . 19 67,649.
; 20 Other changes in net assets or fund balances (attach explanat«on) 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 > 21 70,692,
(Partil | Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part 11.) (A) Beginning of year | (B) End of year
22 Cash, savungs and investments . 67,649.|22 70,692.
23 Land and buildings . 0./23 0.
24 Other assets (describe > - ) 0.]24 0.
25 Total assets . . . . 67,649.({26 70,692.
26 Total liabilities (descnbe > ) 0.|26 0.
27 Net assets or fund balances (ine 27 of column (B) must agree with line 21) 67,649.127 70,692,
BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990, Form 990-EZ (2008)

TEEA0812 01/14/09
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Form 990-EZ (2008) Fulton Count ai oundation 34-1832047 Page 2
[Partill | Statement of Program Service Accomplishments (See the instructions.) Expenses
What 1s the organizatign’s pnimary exempt purpose? Ralse funds for the Fulton County Fair (Required for 501(c)(3)
Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, and (4) organizations and
describe the services provided, the number of persons benefited, or otﬁer relevant information for each 4947(a)(1) trusts, optional
program title, for others.)
28 cConstruction of a new Building for the Horse Saddle _ __ _______
Club to make use of in bad weather _ __ ___ ___ _______________
(Grants $ 0. ) If this amount includes foreign grants, check here » [_I 28a 113,944.
29 Construction of a new Fire & EMS Building that will __________
benefit all of the fair participants ____ __________________
(Grants $ 0. ) If tus amount includes foreign grants, check here > 29a 25,073.
0
GrantsS T ) If this amount ncludes foreign grants, checkhere . »] ]| 30a
31 Other program services (attach schedule)
(Grants $ ) If this amount includes foreign grants, check here > [—I 3la
32 Total program service expenses (add lines 28a through 31a) > 32 139,017,

|Part IV

List of Officers, Directors, Trustees, and Key Employees. (List each one even if

not compensated. See the instrs.)

(a) Name and address

(b) Title and average hours

per week devoted

(c) Compensation (If
not paid, enter -0-.)

(d) Contributions to
employee benefit plans and

(e) Expense account
and other allowances

to position deferred compensation

James Fruchey ____ _____ |

23390 CoRd 5 _______ President

Fayette OH43521 ]0.00 0. 0.
Edward Miller _________ |
16598 Co Rd H Vice President

Wauseon OH43567 [0.00 0. 0.
Robet Bay __ ____________|

411 Parkwood Ave _ _ ______| Secretary

Delta OH43515 [0.00 0. 0.
Elizabeth A Rowland __ __ __

208 cleveland - Box 101 __ |Treasurer

Lyons OH43533 (0.00 0. 0.
Donald Dunkle _ ________ |
48850 Waterville-Swanton Rd|Trustee

Swanton OH43558 )0.00 0. 0.
Robert Frey ____________|
508 Quail Run __ _________ Trustee

Archbold OH43502 (0.00 0. 0.
Meryl Sauder _ __________
3411 Co Rd 20  _ Trustee

Archbold OH43502 10.00 0. 0.
BAA TEEAO812 01/14/09 Form 990-EZ (2008)



Form 990-EZ (2008) Fulton County Fair Foundation 34-1832047 Page 3
{Part V [ Other Information (Note the statement requirement in General Instruction V.)

. Yes| No
33 Did the orgarization engage in any activity not prewously reported to the IRS7 If 'Yes, attach a detailed description of
eachactivity ... ..... . .. L. oo o o e s e i e e e e .1 33 X
34 Were any changes made to the organizing or governing documents but not reported to me IRS" If Yes at(ach a conformed copy of the changes 34 X
35 1 the organization had income from business actwities, such as those reported on Imes 2, 63, and 7a (among others), but not reported on Form 990-T, ;
attach a statement explaining your reason for not reporting the income on Form 990-T i ]
a Did the organization have unrelated business gross income of $1 000 or more or 6033(e) noﬂce, repomng, and
proxy tax requirements? ... e .| 35a X
b If ‘Yes,' has it filed a tax retum on Form 990-T for this year7 e e e e e 35b
36 Was there a iquidation, dissolution, termination, or substantnal contraction during the year?
If 'Yes,' complete applicable parts of Schedule N ....... . . .cooovr venn. e e e e 36 X
37 a Enter amount of political expenditures, direct or sndirect, as described in the mstructlons ..... . .. >I 373[ 0.
b Did the organization file Form 1120-POL for this year? .. .... .. .. ..... ... .. oo iiii i 0 .{37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were R
any such loans made in a prior year and still unpaid at the start of the penod covered by this return? . .. | 38a X
b If 'Yes,’ complete Schedule L, Part Il and enter the total |
amount involved .. .... .  ...... . . .. . 138b !
39 501(c)(7) organizations. Enter. .
a imhiation fees and capital contributions inciuded on ine 9 . .o 39a |
b Gross receipts, included on line 9, for public use of club facilities . .. . 39b |
40a 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under. ‘
section 4911 » , sechion 4912 » ; section 4955 »
b 501(c)(3) and (4) organizations. Did the orgamzatlon engage in any section 4958 excess benefit transaction during the
ear or did it become aware of an excess enefit transaction from a prior year
f 'Yes,' complete Schedule L, Part | . . .. | 40b X
¢ Enter amount of tax imposed on organization managers or dlsquallﬁed persons dunng the w;
year under sections 4912, 4955, and 4958 e >
d Enter amount of tax on line 40¢ reimbursed by the organlzatlon e cees e . P
e All organizations. At an tlme during the tax r, was the organization a party to a prohubsted tax I B
shelter transaction? If ‘Yes,’ complete Form 5886 .......................... . .| e X

41  List the states with which a copy of this retum (s filed » Ohlo

42a Thebosks aremncareof » Elizabeth A Rowland Telephoneno. » (419) 923-3704

b 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, securities account, or other financial account)? ....| 42b X

it 'Yes,' enter the name of the foreign country:®™

See the mstructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts. N
c At any time during the calendar year, did the organization maintain an office outside of the U.S.? . . ....... ...... 42c X
If 'Yes,' enter the name of the foreign country: ™

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here . ... .. .. . » D
and enter the amount of tax-exempt interest received or accrued during the taxyear .. . .... . bI 43 I

Yes { No

44 Dud the organization maintain any donor advised funds? If ‘Yes,' Form 990 must be completed instead
of Form990-EZ . . . .. . ... L N - X

45 s any refated orgamzahon a controlled entity of the organnzatnon within the meanmg of section 512(b)(13)7 if 'Yes,
Form 990 must be completed instead of Form 990-EZ .. ..... . . ....... ... . ... .. . .. |45 X

BAA TEEA0812  01/14/09 Form 990-E2 (2008)




Form 990-EZ (2008) Fulton County Fair Foundation 34-1832047 Page 4

{Part VI | Section 501(cX3) organizations only. All section 501(c)(3) organizations must answer questions 46-49
and complete the tables for lines 5 and 51.

46 Did the orgamzatnon engage in direct or indirect golmcal campalgn activities on behalf of or in opposmon to candidates Yes| No
for public office? If 'Yes,' complete Schedule C, e e e e e e e e e e e 46 X
47 Did the organization engage in lobbying activities? (f ‘Yes,’ complete Schedule C, Part ll . . 47 X
48 s the organization operating a schooi as described in section 170(b)(1)(A)(ii)? If ‘Yes,' complete Schedule E..... ...... 48 X
49a Did the organization make any transfers to an exempt non-charntable related organization? . . ce 49a X
b If 'Yes,' was the related organization(s) a section 527 organization? ... .. . ...... ... L e e L .| 48b

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each
received more than $100,000 of compensation from the organization. If there 1s none, enter ‘None.'

(b) Title and average {c) Compensation {d) Contributions to e J:loyee (e) Expense
(8) Name and address of each employee pad hours week benefit plans an
more than $100,000 devoted to position deferred compensation other allowances
NONE ]
Total number of other employees paid over $100,000 .. .. *™

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation
from the organization. If there is none, enter 'None.'

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

NONE e
Total number of other independent contractors receiving over $100,000 .. .. >

Under pengalties of perjury, | declare that | have examined this returp.. induding accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, cor and complete Declaration of preparer (other than ) is based on all information of which preparer has any knowledge
Sign Zeeloet - Neae | r-4-40
Here N 7 Date

i
7 pi/a c/ T 5,

Type or print name and title

. Date Cheek if (éeeparers ldenh?dnq Number
:?e“-’ slonature W 5 -30~/0 :flnféloy od ,Jﬂ 272- 389002 &

Barer's Flrm'sname&_/DaVJ.d A Metcga/

yours if sell'

aJ’ » P O Box 1307 EIN >
Only ZPea Fayette / OH 43521-0130{Ptoneno * (419) 237-3009
May the IRS discuss this return with the preparer shown above? Seeinstructions .. ... ..............ccovr vuvruiiiis ’m YesT—I No

BAA Form 980-EZ (2008)

TEEAOB12 01/14/09



Fufton County Fair Foundation 34-1832047

Form 990-EZ, Part {, Line 16

Other Expenses Statement

Other expenses (describe)

Horse Aarena Construction Costs 113,944.
Fire & EMS Building 25,073.

Total

139,017.



