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rrm 990 Return of Organization Exempt From Income Tax

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

benefit trust or private foundation) Open to Public

Department of the Treasury

Internal Revenue Service P The organization may have to use a copy of this return to salisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Chock irappicavie | Please [C Name of organizaton THE STATE AGRICULTURAL & MECHANICAL D Employer identification number
C s :‘:bee:’f: Doing Business As 57-0254875
Name changs | Pfintor| Number and street (or P O box if mail 1s not delivered to street address) Room/suite { E Telephone number
™ | ssrvenn | ‘%ee | POST OFFICE BOX 393 (803) 799-3387
: Terminated fnp;:"‘? City or town, state or country, and ZIP + 4
Amended tons [ COLUMBIA, SC 29202-0393 G Gross receipts $ 5,330,450.
|| Apptication F Name and address of principal officer H(a) is this a group retum for H Yes ‘:X:i No
L__J pending affihates?
H(b) Are all affiliates included? Yes No
1 Tax-exempt status I X ‘ 501(c) ( 3 }) | (insertno) ] 1 4947(a)(1) or I I 527 if "No," attach a list (see instructions)
J  Waebsite: p N/A H{c) Group exemption number P N/A
K Form of organization | X I Corporation | l Trus!l | Association ] l Other P L Year of formaton 194 1| M State of legal domicie SC
Summary
1 Briefly describe the organization's mission or most significant activiies _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o o e
" TO PROMOTE THE MATERIAL, EDUCATION, AGRICULTURE AND INDUSTRY INTERESTS
g OF THE STATE OF SOUTH CAROLINA. o
S| e
é 2 Check this box P [:] if the organization discontinued its operations or disposed of more than 25% of its net assets
o8| 3 Number of voting members of the governing body (Part Vi, imne1a) = . . . . . .. ... ... ....... 3 9
_§ 4 Number of independent voting members of the governing body (Part VI, line 10) . ... .. ... 4 9
3|5 Total number of employees (PartV,Ine 2a) | | . | ... ... ... 5 22
@&’ 6 Total number of volunteers (estimate if necessary) . L e e 6 0
= 7a Total gross unrelated business revenue from Pant VIII, column (C), net2 7a 0.
o~ b Net unrelated business taxable income from Form990-T,Ine34 . . . . . . . . . . . i v v v v v v v o o e v o 7b 0
~ Prior Year Current Year
Nq, 8 Contnbutions and grants (Part VIl ine th) 11,889. 6,816.
%g 9 Program service revenue (Part VIl ine 2g) . 4,814,336, 4,448,100.
=32 |10 investment income (Part VIII, column (A), ines 3,4, and7d) . . .. ......... 35,292, -79,251.
E’f 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) 310,860. 27,1009.
<> |12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A) ne 12), . . . . . . . 5,172,377. 4,402,774.
&Z {13 Grants and similar amounts pad (Part IX, column (A), ines 1-3) 174,287. 142, 360.
S 14 Benefits paid to or for members (Part IX, column (A), kne d) .. ) 0.
QDg |15 Salanies, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,351,109. 2,265,465,
@ 0.
&
u 2,823,639. 2,953,571.
5,349,035. 5,361, 396.
-176,658. -958,622.
58 a4 Beginning of Year End of Year
%é 20 Total assets (Part X, line 16) _ @@DENUT __________________ 11,098,676. 13,779,615.
23|21 Total iabiites (Part X, line 6)_ == rureere 805,326.] 4,421,375,
2522 Net assets or fund balances Subtract ine 21 from N 20. . . . . . o o v tu e 10,293, 350. 9,358,240.
Signature Block
Under penalties of perjury, | declare that | have examined this returmn, Iincluding accompanying schedules and statements, and to the best of my knowledge
andyef it 1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all information gf which preparer has any knowledge
Sign o-—\\_ Cﬂ&‘&m—) %S\S!/O

Here Signature of officer \ Date 7

}’/ C:\An-« \—\. C’\oog_mn.,a . C}izaow.«_n_\ A A m:)RL

Type or print name a\d title

p . Date Check if Preparer's identifying number
Paid reparers } M/ self- (see instructions)
o , signature S1% 12 employed P I I P00147687

rePArers| Firm's name (or yours @ SELLARS, COLE & BACHKOSKY, LLC ' EIN > 58-2292735

Use Only | If self-employed), }

address, and 2IP + 4 P.®. BOX 11878 COLUMRBRTIA, SC 29211 Phoncnc B 803.765.0083
May the IRS discuss this return with the preparer shown above? (seeinstructions) , , . . . . . . . . . . v v v v v v v v v o v |X | Yes | | No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructlons.* Form 990 (2009)

JSA
8E1010 1 000 \

114478 v303 3/27/2010 3:46:02 PM V 09-5.1 2630.00 \ PAGE 1



Form €90 (2009) 57-0254875 Page 2
Statement of Program Service Accomplishments

1 Briefly describe the organization's mission
ATTACHMENT 2

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 08 990-E27 . . .. [Ives [X]no
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
OIVICES Y e e DYes No
If "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization'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 $ 5,361,396 Including grants of $ } (Revenue $ 4,448,100, )
EXPENSES ARE PAID FOR ACTIVITIES ASSOCIATED WITH THE SC
STATE FAIR WHICH WAS FORMED TO PROMOTE THE MATERIAL,
EDUCATION, AGRICULTURAL AND INDUSTRY INTERESTS OF THE
STATE OF SOUTH CAROLINA.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4¢ (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 5,361,396.

Form 990 (2009)
JSA

9E 1020 1 000
11447S v303 3/27/2010 3:46:02 PM V 09-5.1 2630.00 PAGE 2
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Form 990 (2009) 57-0254875
Part IV Checklist of Required Schedules

1

10

11

Page 3

Is the organmization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
complete SChedUIE A . . . . . o o e e e e e e e e e e e e e e e e e e e
Is the organization required to complete Schedule B, Schedule of Contributors?. . . . . .. . ... ..... ...
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f “Yes,"complete Schedule C, Part|. . . . . . . . .. . v v vt
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f "Yes,” complete
Schadule C Partll . . . .« o i e e e e e e e e e e e e e e e e e
Sections 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? If “Yes," complete Schedule C, Partill . . . . . . ... ... ...
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,"
complete Schedule D, Part!. . . . . . . o o i i i e e e e e e e e e e e e e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil. . . . . . . . ..
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"”
complete Schedule D, Partlll . . . . . . . o i i i e e e e e e e e e
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? /f "Yes,”
complete Schedule D, Part IV . . . . . . o« i i i i e e e e e e e e e e e e e e e e
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? /' Yes," complete Schedule D, Part V. . . . . . . @ . @ i i i i i e e e e s
Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi,
VIL VI IX, or X as applicable . . . . . o o v o e e e e e e e e e e e e e e e e s
Did the organization report an amount for land, bulldings, and equipment in Part X, ine 107 If "Yes,” complete
Schedule D, Part Vi

Did the organization report an amount for investments—other-securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes,"” complete Schedule D, Part Vil

Did the organization report an amount for nvestments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 /f "Yes," complete Schedule D, Part IX

e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X
e Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

12

12A

13

14a

156

16

17

18

19

20

the organmization's hiabihity for uncertain tax positions under FIN 487 /f "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,"
complete Schedule D, Parts XI, XI, and XII . . . . .« « o o i i i i i e e e e e e e e e e

Yes | No

10 X

11 X

Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No

If "Yes," completing Schedule D, Parts XI, Xil, and Xillisoptional . . . . « « . . v« v v v v i e e [1 2A X

Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes,” complete Schedule E. . . . . . . . . ..
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . .. .. ...
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes," complete Schedule F, Part! . . . . . .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Partil . . . ... ... ..
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Partill . . . ... ... ......
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! . . . ... ... ... .. ... ...
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . .« « o i i i i i i i it e e
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes,"complete Schedule G, Partlll . . . . . . . .« i i i i e e e e e e e e e e e e
Did the organization operate one or more hospitals? If "Yes," complete Schedule H . . . . . . . . . . . . . . ...

=

13

14a X

14b X

15 X

16 X

17 X

18 X

19 X

20 X

JSA

9E102% 1 000

11447s V303 3/27/2010 3:46:02 PM V 09-5.1 2630.00

Form 990 (2009)

PAGE 3
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Form 930 (2009) 57-0254875 Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land!l. . . . .. ... ... 21 X
22  Did the orgamization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 27 If “Yes," complete Schedule |, Parts land ill, . . . ... ... .. ... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organmization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . . e e e e e e 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 /f "Yes," answer lines
24b through 24d and complete Schedule K If “"No," go to question 25 . . . . . . . . i i v v v v i i e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . .. L L. e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" i1ssuer for bonds outstanding at any time during the year?. . . . . .. 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . . . .. ... ... ..... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part . . . . . . v v v i i e e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Part Il . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Part lll . . . . . . . @ . @ i it i i it et e e e e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartiV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . . o e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,
e S 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gqualfied
conservation contributions? /f "Yes,"complete Schedule M . . . . . . . . . . e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Part ] o e e e e e e e e e e e e e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
Schedule N, Part Il . . . . . . o o i i i e e e e e e e e e e e e e e e e e 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R Part!. . . . . . . . . . . . . v ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts [,
HLIV, and V. e 1 . o o o st e e e e e e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? I/f "Yes,” complete
Schedule R Part V,IINE 2 . . . . . . o i i e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? /f "Yes," complete Schedule R Part V. liIn@ 2 . . . . . . . . @ i i i i i i i i it e et e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? I/f "Yes,” complete Schedule R
Part VI o e e e e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . i i i v v v v s oo 38 X
Form 990 (2009)
JSA

YE1030 1 000
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Form 9390 (2009) 57-0254875 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of . )
US Information Returns Enter -O-1f notapplicable . . . . . . . . . . . . . 1a 109 ' .
b Enter the number of Forms W-2G included in line 1a Enter -O-if not applicable, . . . . . ... 1b 0 f
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable | __i . _| _ :
gaming (gambling) WinnIiNgs to Prize WINNEIS? | | . . . . . . . . . . . . i e e e e 1¢c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ' ’
Statements, filed for the calendar year ending with or within the year covered by this return | I 2a l 2 I N
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see : ~ f
instructions) ’ |
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by )h'_ . o .
IS TRt e e e e e e e e 3a
b If "Yes," has it filed a Form 990-T for this year? If “No, " provide an explanationin Schedule O , ., . . . . ... .... 3b
4a 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
BCCOUM? | L L 4a X
b If "Yes,” enter the name of the foreign country » ' - ,
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank || ) o
and Financial Accounts R U IR
5a Woas the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ., ., . . .. S5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? | . . [ . . . . . .. . . i i ittt e 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nottaxdeductible? , . . . . ... ... ... ... ... ...... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . L L L L e e 6b
7 Organizations that may receive deductible contributions under section 170(c). IEER N I
a Did the. organization receive a payment in excess of $75 made parily as a contribution and partly for goods |___ _[_ _ |, .
and services provided t0 the PAYOr? . . . . . . o . vttt e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , , . . ... ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requIred to file FOMM 82827 . . vt v v it i e e e et e e e e e e e e e e e e e e Tc | X
d !f "Yes," indicate the number of Forms 8282 filed duringthevyear . . . .. ... ... .. ... | 7d | TR " ' '
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal :_A;d_ . MJ
DENEfit CONrAc? . . . . L . ottt e e e e 7e X
f Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?, , , . ., . . 1 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
EOUINRA? | L L L e e e e e e e e e e e 7h _
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting Co _'i
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng [L . _| " _
organization, have excess business holdings at any tme during theyear? . . . . . . ... .. .. .. ... . .... 8
9 Sponsoring organizations maintaining donor advised funds. R IR I
a Did the organization make any taxable distributions under section4966?, . . . . . . . .. . ... ... ... .. 9a
b Did the organization make a distribution to a donor, donor adwvisor, or related person? |, | ., . . .. . ... ... .. 9b
10 Section 501(c)(7) organizations. Enter ,
a Initiation fees and capital contributions included on Part VIll, ine 12 . . . . .. ... ... 10a - ‘
b Gross receipts, included on Form 990, Part VIlI, Iine 12, for public use of club faciites , . , , [10b T ,
11 Section 501(c)(12) organizations. Enter : . !
a Gross income from members or shareholders . . . . . . . . . . . 11a R ]
b Gross income from other sources (Do not net amounts due or paid to other sources against ) ;
amountsdue orreceived fromthem) , . . . ... ... ... .. oo 11b R S
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . l 12bi ' 5
Form 890 (2009)
Jsa

9E1040 1 000
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Form 990 (2009) 57-0254875

Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
Enter the number of voting members of the governingbody . - . .« . - - - v v v oo oL 1a 9
1b Enter the number of voting members that are independent . . . . . . . . . . ... oo ib 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . . . ... o e e e e 2 X
3 Did the organmization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . . | 3 X
4  Dud the organization make any significant changes to 1ts organizational documents since the prior Form 990 was filed?. . . . . 4 X
§ Did the organization become aware during the year of a material diversion of the organization's assets?. . . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . .. . .o oo n e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the gOVernING body? . . . . v vt i e e e e e e e e e e e 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken durning
the year by the following
a The governiNg Body?. . . o v v v v i e e e e e e e e e e e e e e e 8a | X
b Each committee with authonity to act on behalf of the governingbody? . . . . .. ... ... .o 8b | X
8 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . . . . . . . ... .. 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or afflates? . . . . ... ... .... ... ......... 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization?. . . . . . . . .. 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
1703 541 bz 11| X
11A Desribe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? /f "No,"gotolne 13 . . .. . . . . .. .. o ... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
FSE 10 CONMICIS? © & v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Does the organization regularly and consistently monitor and enforce comphiance with the policy? /f "Yes,”
describe in Schedule O howthiS1SAONE . . . . . & i i o i i e e i e i e e e e e e e e e e e e e e 12¢| X
13 Does the organization have a written whistleblower policy?. . . . . . . . . ..o v v v i e 13 | X
14 Does the organization have a written document retention and destructionpolicy?. . . . .. . ... ... .. ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . ... ... ... ........ 15a| X
b Other officers or key employees of theorganization . . . . . . . . . . . o v v it v i v i it e e 15b] X
If “Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity GUNNG the Year? . . . . . . . i i i i it e e e e e e e e e e e e e e 16a X
b If"Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . ... ... .. ... ... 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed »_ 2~ __ _ _ _ _ e
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection Indicate how you make these available Check all that apply
Own website Another's website Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest

pohcy, 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

GARY GOODMAN; STATE FAIR GROUNDS; 1200 ROSEWOOD DR COLUMBIA, SC

organization W 2t B e o e R e e T oI 2

803.799.3387

29201

SE1042 1 000
11447S v303 3/27/2010 3:46:02 PM V 09-5.1 2630.00
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Form 990 §2009)

57-0254875

Page 7

ZF1id1l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be lsted Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if additional space 1s needed

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was pad
® List all of the organization’s current key employees See instructions for definition of "key employee "

® 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

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

® List 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
D Check this box If the organization did not compensate any current officer, director, or trustee
(A) (B) (€) (D} (E) F
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | § g_‘ g g FS gu:_at Ryl compensation compensation amount of
week oz 13 o 23 3 from from related other
G|z~ |25 2 the organizations compensation
8%z g8 organization (W-2/1099-MISC) from the
S 5 s ??, (W-2/1099-MISC) organization
2 z é and related
@ 5 organizations
WILLIAM C. CANTEY, JR.
"PRESIDENT/BOARD MEMBER | 4.00| X X 8,000 0 0.
JOSEPH J. TURNER, JR.
"BOARD MEMBER 77T 1.00| X 1,900 0 0.
LENNA MOORE FULMER
"BOARD MEMBER 77 1.00| x 3,800, 0 0.
ROBERT C. WIMBERLY, DDS
"BOARD MEMBER 7] 1.00| X 3,200 0 0.
MARK W. BUYCK, JR.
"BOARD MEMBER ] 1.00| X 3,000, 0 0.
J. CANTEY HEATH, JR.
VICE PRESIDENT/BOARD MEMBER | 1.00f X X 6,000, 0 0.
WILLIAM C. CANTEY, III
"BOARD MEMBER ] 1.00| X 5,900, 0 0.
JAY KEENAN
"BOARD MEMBER 7] 1.00| X 3,500, 0 0.
J. CANTEY HEATH
"PAST PRESIDENT/BOARD MEMBER | 1.00 X 6,000 0 0.
SUSANNE R. KENNEDY
"TREASURER/BOARD MEMBER | 10.00 X 18,000 0 960.
GARY L. GOODMAN
"SECRETARY/GENERAL MANAGER | 40.00 X 175,000, 0 14,000.
_________________________________ 4
JSA Form 990 (2009)
SE 1041 2 000
114478 V303 3/27/2010 3:46:02 PM V 09-5.1 2630.00 PAGE 7



Form 990 (2009)
QI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

57-0254875

Page 8

(A) (B (C) (D) (E) (F)

Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper (85|35 | O X g:_: S compensation compensation amount of
week 222135253 from from related other

g% % ~13(52 g the organizations compensation
s2|3 S|®8 organization (W-2/1099-MISC) from the
2|3 3 § (W-2/1089-MISC) organization
gla 2 and related
o g, orgamizations
(=3
IbTotal . . . ... > 234,300 0 14,960.
2 Total number of individuals (including but not Imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 2
Yes | No
3 Did the organization hst any former officer, director or trustee, key employee, or highest compensated - e
employee on line 1a? If "Yes," complete Schedule J for suchundividual , . . . . . .. . . . . . . v uenur.. 3 X
4 For any individual listed on hne 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 I/f "Yes,”" complete Schedule J for such S I
INAIVIBUET. . . . o e e e e e e e e e e e e e e e e 4 [ X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for N P B
services rendered to the organization? /f "Yes," complete Schedule J for suchperson . . . . . . . . . . ¢ .0 ... 5 X

Section B. Independent Contractors

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

compensation from the organization

(A)

Name and business address

(B)

Description of services

©
Compensation

2 Total number of independent contractors (including but not iimited to those listed above) who received

more than $100,000 in compensation from the organization » 0

JSA

8E 1050 1 000

11447s v303 3/27/2010

3:46:02 PM V 09-5.1

2630.00

Form 990 (2009)
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Form 990 (2009)

Page 9

Statement of Revenue 57-0254875
} ’ (A) (8) (©) (D)
Total revenue Related or Unrelated Revenue

! exempt business excluded from tax

[ function revenue under sections

! - revenue 512, 513, or 514

lél ,:_:z 1a Federated campagns . . . . . . .. 1a ’

3| b Membershipdues ......... 1b 6,816

g E ¢ Fundraisingevents . . . . . .. .. ic l

®&| d Related organizations . . . . . . . . 1d

g% e Government grants (contributions) . . | 1e

'§ .‘g, f Al other contnibutions, gifts, grants,

= ° and similar amounts not included above 1f -

5 E g Noncash contributions included 1n lines 1a-1f $ e e ;'—

%) h TotalAddlines1a-1f . . . o e i i\ et ... . > 6,916 ;
g Business Code - e
% 2a SC_STATE FAIR REVENUE 900099 4,448,100 4,448,100
g b
$ c
»| d
b4 f All other program service revenue . . . . . —

& | g TotalAddlines2a-2f . . . . . . . ... . > 4,448,100 |. L - -
3 Investment income (including dividends, interest, and
other similar amounts). . .1 TACHMENT 3. .. > 26,826 26,826
4 Income from investment of tax-exempt bond proceeds . . . > o
5 ROyallies « + » ¢ « + « ¢ v st e e e e e e » o
() Real (n) Personai . . ; ,
6a GrossRents. . .. . ... 847.453 ’
b Less rental expenses . . . 820,344 . - ( ,
¢ Rental income or (joss) 27,109 L - o N R
d Netrentalincomeor (I0SS) . « « « + o v v v o v v v 0 0 .. | 27,109 27,109
(1) Securities (1) Other T - - - - i
7a Gross amount from sales of e 2 s oo - e
assets other than inventory 1,255 L2 L i T L
b Less costor other basis - - A M :
and sales expenses . . . . 107,332 L e i -
¢ Ganor(loss) - .« . - . . 1,255 “107,332 ) e 2 e e
d Netganor(loss) . . . . v v v v v v v v v v o v e > ‘ -10_6, 077 —%06, 07,7
Q| 8a Gross ncome from fundraising ’ E e Coe T : 2 " :
5 events (not including $ TR - et ! :
q>, of contributions reported on hine 1c)
tE SeePartIV,line 18 . . . . . v v v v . a z . ) |
21 b Less.drectexpenses . . . ... ... b e e
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . | 0
9a Gross income from gaming activities o ‘
SeePartiV,lnet19 , . .. . ... ... a ~ Cz o ‘
b Less drectexpenses . . .« . . . . . . . b : - : ! -
¢ Net income or (loss) fromgamingactvittes. . . . . . . . . » 0
10a Gross sales of nventory, less
returns and allowances , ., , ., ... .. a - .
b Less costofgoodssold . . . . . . . . . b e . ) ) o
¢ Net income or (loss) from sales of inventory, . . . . . . . . | 0
Miscellaneous Revenue Business Code | i - . o R _
11a
b
c
d Allotherrevenue . . . . . . . .. .. ..
e Total AddInes 11a-11d « « « « + ¢« ¢ v o v v v e v v b » 0
12  Total Revenue. Seeinstructions . . . . - . . . . . . . .. » 4,402,774 4,448,100. 0 -52,142
Form 990 (2009)
JsA
SE1051 1 000
114478 v303 3/27/2010 3:46:02 PM V 09-5.1 2630.00 PAGE ©



Form 990 (2009) 57-0254875 page 10
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, Total é‘:genses Progra(:)semce Managz(e%)em and Fumg[r)a)usmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21 12,560. 12,560.
2 Grants and other assistance to individuals in
theUS SeePart IV, line22 , . . ....... 129,800. 129,800.
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
US SeePartIV,lines15and16 _ . . . . 0.
Benefits paid toor formembers , , , . . . ... 0.
Compensation of current officers, directors,
trustees, and key employees . . . . . ... .. 234, 300. 234,300.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed 1n section 4958(¢)(3)(B) . . . 0.
7 Othersalaresandwages. . . ., . .. ..... 1,779,230. 1,779,230.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . 95,357. 95,357,
9 Other employeebenefits . . . . . . ... ... 0.
10 Payrolitaxes . . . . . . .. .o 0oL 156,578. 156,578.
11 Fees for services (non-employees)
a Management |, . .. ... .....,..... 0.
btlegal ..................... 0.
C ACCOUNtING . . . v v v v v v e e e e e e 0.
dlobbying - .« . v 0 i 0.
€ Professional fundraising services See Part [V, line 17 0.
f Investment managementfees . ., . ... ... 0.
gOther . ... ... ... ... 37,789. 37,789.
12 Advertisingandpromotion . . . . . . . . ... 0.
13 Officeexpenses . . . . . . v v v v v v v v 0.
14 Information technology. . . . . . ... . ... 48,288. 48,288.
15 Royalles, . . . .. .............. 0.
16 OcCCUPaNCY . . . v v v v v e e e e e e e s 0.
17 Travel . . . . L e e e e 62,464 62,464.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 0.
20 Interest . . . ... .. ... ... .. 0.
21 Paymentstoaffihates . . ........... 0.
22 Depreciation, depletion, and amortization . 0.
23 Insurance | . . ., .. L. L. 0., 433,952. 433,952.
24 Other expenses ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a STATE FAIR ACTIVITIES = 2,051,821. 2,051,821.
p GASOLINE 15,477. 15,477.
¢ REPAIRS & MAINTENANCE =~ 201,566. 201,566.
dOFFICE EXPENSES 61,284. 61,284.
eOTHER TAXES 5,331. 5,331.
f Allotherexpenses _ _ _ _ _ . ____ 35,599. 35,9599.
25  Total functional expenses. Add lines 1 through 24f 5,361,396. 5,361,396.

26

Jolnt Costs. Check here p If following
SOP 98-2 Complete this hne only If the
organization reported 1n column (B) joint costs
from a combined educational campaign and
fundraising solicitation

JSA
9E1052 1 000

11447s V303 3/27/2010 3:46:02 PM V 09-5.

2630.00

Form 990 (2009)
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Form 990 (2009) 57-0254875 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-nonnterest-bearing . ., . ., ... .................. 2,593,108 1 1,779,672.
2 Savings and temporary cash investments . ... ... .. 2
3 Pledges and grants receivable,net | . . .. . ... .. . 3
4 Accountsrecewvable, net . . ... ... ... ... ... .. ... ... 58,891 4 28,929.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L, . . . 5
6 Receiwvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
o Partllof Schedule L ., . . . . ..o 6
‘3’ 7 Notes and loans recewvable, net . . . . . . . ... ... .. 7
2| 8 Inventoriesforsaleoruse, . . ... ... ... ... ... ..., 8
9 Prepaid expenses and deferredcharges | . . . . ... ... .. ....... 9
10a Land, buldings, and equipment cost or |10a 20,812,561.
other basis Complete Part VI of Schedule D
Less accumulated depreciation, , ., . .. .... 10b 9,058,584. 8,057,624 .[10¢ 11,753,977.
11 Investments - publicly traded securtties. . . . . . ... .. .. ATCH.4.. 284,010, 11 212,835.
12 Investments - other securities SeePartIV,Ilne 11, . . ... ... ... ... 12
13 Investments - program-related SeePartiV.ne 11 .. .. ... ....... 13
14 Intangible assets . . . . . . ... e e e e e e e 14
15 Otherassets SeePart IV, N8 11 . . . v v v v o v o e e e e et e e e e s 105,043 15 4,202.
16 Total assets. Add lines 1 through 15 (mustequalline 34) . . . . ... ... 11,098,676. 16 13,779,615.
17 Accounts payable and accrued @Xpenses, . . . . . . . . e e 37,995.| 17 59,529.
18 Grantspayable, . . . ... ... .. ... . . 18
19 Deferred revenue ., . . . . ... ... ivinennnn.. ATCH, 5. . 61,009 19 61,846.
20 Tax-exemptbondhabiltes . . . .. ... .. ....... ... ..., .. 20
al21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
£122 Payables to current and former officers, directors, trustees, key
:g employees, highest compensated employees, and disqualified
- persons Complete Partllof ScheduleL , . . . . . ... ... ... ..... 22
23 Secured mortgages and notes payable to unrelated third parties , . . . . . . 706,322.| 23 4,300,000.
24 Unsecured notes and loans payable to unrelated third partes, . . . . . ... 24
25 Other habiities Complete Part X of ScheduleD , , . . . .. ... ...... 25
26 Total liabilities. Add lines 17 through2s5, 805,326, 26 4,421,375.
Organizations that follow SFAS 117, check here » m and
2 complete lines 27 through 29, and lines 33 and 34.
€127 Unrestricted netassets . . ... .. ... ................... 10,293,350 27 9,358, 240.
g 28 Temporarily restrictednetassets , . ., . . . ... ... ... . .. ..., 28
T|[29 Permanently restrictednetassets, . . . . . ... ... ..., 29
b Organizations that do not follow SFAS 117, check here » D
5 and complete lines 30 through 34.
.3 30 Capital stock or trust principal, or currentfunds |, , . . . . .. ... ..... 30
@31 Paid-in or capital surplus, or land, bullding, or equipmentfund | . |, ., .. 31
ff 32 Retained earnings, endowment, accumulated income, or other funds | | | | 32
2[33 Totalnetassetsorfundbalances . . . . . . . . . oo 10,293,350, 33 9,358,240.
34 Total liabilities and net assets/fund balances . . . . ... . ... ... .... 11,098,676.] 34 13,779,615.

JSA
9E1053 1 000

11447S V303 3/27/2010 3:46:02 PM V 09-5.1

2630.00

Form 990 (2009)
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Form 990 (2009)

Page 12

Financial Statements and Reporting

1 Accounting method used to prepare the Form 990 D Cash Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant? , , , . ., . .. ... ..
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? | ,
If the organization changed either its oversight process or selection process during the tax year, explamn in
Schedule O
d If"Yes" to hne 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a consolidated basis, separate basis, or both
Separate basis |:| Consolidated basis ,:] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth n
the Single Audit Act and OMB Circular A-1337, . . . . . . . . . . it e
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No
.. | 2a X
... |2b| X
2¢ | X
3a
3b

JSA
9E1054 2 000

11447S V303 3/27/2010 3:46:02 PM V 09-5.1 2630.00
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o o 900.62) Public Charity Status and Public Support

Department of the Treasury

| oMB No 1545-0047

Complete if the organlization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Open to Public
Internal Revenue Serice > Attach to Form 990 or Form 990-EZ. ) See separate Instructions. Inspection

Name of the organization THE STATE AGRICULTURAL & MECHANICAL Employer identification number
SOCIETY OF SC 57-0254875

[ Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box )

1

2
‘ 3
4

~N o

= L O O

0

10
11

(1]

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described Iin section 170(b){1)(A)(ii). (Attach Schedule E )

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated 1n conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, andstate =~~~
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il')

A federal, state, or local government or governmental 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 Il )

An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% 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 Part IIl')

An organization organized and operated exclusively to test for public safety See section 509(a)(4).

An organization 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(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a D Type | b D Type ll c D Type lll - Functionally integrated d [:] Type Il - Other

By checking this box, | certify that the organization 1s not controlled 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 received a written determination from the IRS that it i1s a Type |, Type ll, or Type lll supporting
organization, check thisbox
9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described 1n (i) Yes | No
and () below, the governing body of the supported organization? . . . ... ... ... 1190} X
(i) A family member of a person described in (1) above? L, 11g(ii) X
(iii) A 35% controlled entity of a person described in (1) or (w) above? ... 11g(m) X
h Provide the following information about the supported orgamization(s)
(i) Name of supported (fi) EIN (i) Type of organization| (iv) Is the organization | {v) Did you notify (vi) Is the (vii) Amount of
organization (described on hines 1-9 | 1n col (i) listed in your | the organizatton in | organization in col support
above or IRC section | governing document? cot (i) of your (1) organized 1n the
(see instructions)) support? us-
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

JSA
9E1210 1 000
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Schedule A (Form 890 or 990-E2) 2009 57-0254875 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)}(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the boxon line 5, 7, or 8 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusualgrants ") . . . . . .
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . ... ... ... ....
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through3. . . . . . .
The portion of total contributions by each ‘ » ) . B
person (other than a governmental unit or a _ .
publicly supported organization) inciuded s -L
on hine 1 that exceeds 2% of the amount ’ - !
shownon line 11, column (), . ., . . ..
6  Public support. Subtract line 5 from hne 4 - Az ) . R ] R
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e} 2009 (f) Total
7 Amounts fromined4 .. .. .. ....
8 Gross income from interest, dividends,
payments recewved on securities loans,
rents, royalties and income from simiar
SOUrces . ., L L. e e .
9 Net income from unrelated business
activities, whether or not the business 1s
regularlycarrredon . . . . . . . . . ..
10 Other mcome Do not include gain or
loss from the sale of capital assets
(ExplaminPartiv) . ... ....... i — . _
11 Total support. Add lines 7 through 10 . . - “ b ‘L i CLT ) =
12  Gross receipts from related activities, €tc (SEEINSITUCHIONS) « « « v v v v v v v o v v v v o o v e e 12
13  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stop here . . . . . . . . . . . L . i e e i e e e e e e e e e e e e e e e e e e s e e e e s »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (hne 6, column (f) divided by line 11, column(f)) . ... .. .. 14 %
15 Public support percentage from 2008 Schedule A, Part il line 14, . . . . . . ... ... .. .... 15 %
16a 331/3% support test - 2009. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization , . . . . . ... ........... >
b 331/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . . ... ......... | 4
17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 1s 10%
or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explan in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
oo F= Tl ¢ 1 1To] 4 >
b 10%-facts-and-circumstances test - 2008. |If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 15 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test The organtzation qualifies as a publicly
supported organIZation . . . . . L . L L L e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSETUCHIONS . . L L .t s e e e e e e e e e e e e e e e e e e e e e e e e e e e e >
Schedule A (Form 990 or 990-EZ) 2009
JSA

9E1220 1 000
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Schedule A (Form 990 or 990-EZ) 2009 57-0254875 Page 3
Support Schedule for Organizations Described in Section 509(a}(2)
(Complete only If you checked the box on line 9 of Part )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total
1 Gifts, grants, contributions, and
membership fees received (Do not include
any "unusuaigrants ) , |, . ., . . s,
2 Gross receipts from admissions, merchandise
sold or semces performed, or factlities
furnished 1in any activity that 1s related to the
organization’s tax-exempt purpose 3,785,175 4,341,649 4,826,037. 4,826,225 4,454,916 22,234,002
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
Wsbehalf | ...,
§ The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
6 Total. Add fines 1 through 5, , . . . . 3,785,175 4,341,649 4,826,037 4,826,225 4,454,916 22,234,002
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on hne 13
fortheyear . . . . ... ... .....
¢ Addlnes7aand7b. . . . .. ... ..
8 Public support (Subtract line 7c from
Ne6) . . v v v v v v i e e e 22,234,002
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amounts fromline6. . . . . .. . ... 3,785,175 4,341,649 4,826,037 4,826,225 4,454,916 22,234,002
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUTCES » » v v o o e e e e e e i 908,142 1,055,365 1,117,863 1,016,479 929,639 5,027,488
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 = |
¢ Addlines 10aand 10b . .. 908,142 1,055,365 1,117,863 1,016,479 929,639 5,027,488
11  Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carnedonN - ¢ ¢ 4 s e e e e e e e e s
12 Other income Do not include gamn or
loss from the sale of capital assets
(ExplaninPartiv) . ... .......
13  Total support. (Add hnes 9, 10c, 11,
and12) . . L 4,693,317 5,397,014 5,943,900 5,842,704 5,384,555 27,261,490

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here. . . . . . . . . . i i i v v i i i i i e e e e e e e e e e e e e e e e e e e e e »

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by ine 13, column (f)) . . . . . . . .. .. 15 81.569,

16 Public support percentage from 2008 Schedule A, Partlll,ine15. . . . . ... . .. e e e e 16 81.75¢

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by Ine 13, column (f)) , . ., . . .. .. 17 18.44 9

18  Investment income percentage from 2008 Schedule A, Partlll,lne 17 _ . . . . . . . . . . . . . ... ... 18 18.259,

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and hne 15 1s more than 331/3%, and line

20

17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a pubhcly supported orgamization P
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 193, and line 16 1s more than 331/3 %, and

lne 18 15 not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization P

Private foundation. If the organization did not check a box on lhne 14, 19a, or 19b, check this box and see Instructions P>
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Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Partll, hne 17a or 17b, or Part lll, hne 12. Provide any other additional information. See instructions
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SCHEDULED l OMB No 1545-0047

(Form 990)

Supplemental Financial Statements

» Complete if the organization answered "Yes,” to Form 990,
Part IV, line 6,7, 8,9, 10, 11, or 12. :
Department of the Treasury . i Open to P_Ub"c
Internal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organization THE STATE AGRICULTURAL & MECHANICAL Employer Identification number
SOCIETY OF SC 57-0254875

W Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If
the organization answered "Yes" to Form 990, Part IV, ine 6

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

1 Total number atendofyear . . ... ... ...
2 Aggregate contributions to (during year)
3 Aggregate grants from (duringyear) .. .. ..
4 Aggregate value atendofyear . . ... .. ..
5 Did the orgamzation inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . ... ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors I1n writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other
purpose confernng impermissible private beneft? . . . .. L D Yes D No
Conservation Easements. Complete If the organization answered "Yes" to Form 890, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)

Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

s Held at the End of the Year
a Total number of conservationeasements . . . . . . . . . ... .. e e 2a
b Total acreage restricted by conservationeasements . . . . .. ... ... . 0oL 2b
¢ Number of conservation easements on a certified historic structure included in{a). . . . . . 2¢c
d Number of conservation easements included n (c) acquired after 8/17/06 . ... ... .. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the tax year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a wiritten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . . . ... .. ... ... .. ... ... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)Y(1) and 170(N)(A)(B)(1)? . . . & o o i e e e e e e e e e e e e e e e e e e e e D Yes D No

9 In Part X1V, describe how the organization reports conservation easements n its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes

the orqanization's accounting for conservation easements
m—qbrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8
1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of ar,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items

(i) Revenues included in Form 990, PartVIll,ine1 . . . . ... . . . o v i i i it it i e >3
(ii) Assets included In Form 990, Part X . . . . . v i v v i i i e e e e e e e e e e >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gawin, provide the
following amounts required to be reported under SFAS 116 reiating to these items

a Revenues included iIn Form 990, Part VIl ine 1 . . . . . o o o o v i vt i s e e e e e e e >3

b Assetsincluded in Form 990, Part X . . . . . . L . L e e e e e e e e e e e e >3
For Prlvacy Act and Paperwork Reductlon Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
JSA
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Schedule D (Form $90) 2009 57-0254875 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a Public exhibttion d Loan or exchange programs
Scholarly research e B Other
¢ Preservation for future generations
4 Provide a description of the organization's collections and explain 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? . . . . . . I——] Yes I-_| No

Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part
IV, ine 9, or reported an amount on Form 990, Part X, line 21

1a [s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
Included on Form 990, Part X2 . . . . L 0 i it e e e e e e e e e e e e e e e e e D Yes I:] No

b If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
¢ Begimningbalance . . . .. ... e e 1c
d Additions duringtheyear . . . . ... . . . ... e e e 1d
e Distnbutionsduringtheyear. . . . . . ... ... o oo 1e
f Endingbalance . . . . . . o o it i i e e e e 1f
2a Did the organization include an amount on Form 990, Part X, Ine21? . . . . . . . ... .. .. .. ... ... l__] Yes |_J No

b If "Yes," explain the arrangement in Part XIV
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part iV, line 10.

(a) Current Year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance . . . .
b Contributions . . . ... .....
¢ Net investment earnings, gains,

andlosses. . . . .........
Grants or scholarships . . . . ..

e Other expenditures for facilities .
andprograms. . . . . . ... ..

f Administrative expenses . . . . .
g Endofyearbalance. .. ... ..
2 Provide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment p %

b Permanent endowment » %

¢ Term endowment p %

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelated OrgamIZatioNS . . . . v v v v v i e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related OrganIZations . . . . . . . vt e e e e e e e e e e e e e e e e e 3a(ii)

b if "Yes" to 3a(n), are the related organizations hsted as requred on Schedule R? . . . .. . .. ... .. ..... 3b

4 Describe Iin Part XIV the intended uses of the organization's endowment funds
&Il Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis {b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land. . . . . . . . oo e 2,365,396 2,365,396.
b Buildings . ... .............. 16,648,756 7,706,281} 8,942,475.
¢ Leasehold mprovements. . . . . . .. ..
d Equpment . ... ... ..o 0oL, 1,798,409 1,352,303} 446,106.
e Other . . ... ... . v v, 0 0.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c)). . . . . . > 11,753,977,

Schedule D (Form 990) 2009

JSA

9E1269 1 000
11447s V303 3/27/2010 3:46:02 PM V 08-5.1 2630.00 PAGE 18



Schedyle D (Form 990) 2009

57-0254875

Page 3

:EY{&Yl [nvestments - Other Securities. See Form 990, Part X, line 12

(a) Description of security or category
(including name of secunty)

{b) Book value

{c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) hine 12) |

Federal income taxes

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

ELQUN Investments - Program Related. See Form 990, Part X, Iine 13
(a) Description of investment type (b) Book value (c)} Method of valuation
Cost or end-of-year market value
Total. (Column (b} must equal Form 990, Part X, col (B) line 13) >
14l Other Assets. See Form 990, Part X, line 15
(a) Description (b) Book value

Total. (Column (b) must equal Form 990, Part X, ¢ol (B)IIN€ 15) |, . . . . v v v w u w w v o s o o e e v e e e e e e e s e s e »
Other Liabilities. See Form 990, Part X, line 25

1. (a) Description of liability (b) Amount v

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the orgamzatlon s financial statements that reports the
organization's hiabilty for uncertain tax positions under FIN 48

E1270 1 000

114475 v303 3/27/2010
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Schedyle D (Form 990) 2009 57-0254875 Page 4
Fu®dl Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIIl, column(A), lne 12) , . . . . . . . . . . . v 1 4,402,774.

2 Total expenses (Form 990, Part IX, coumn (A), ine25) . . . . . . . . .. ... . ... .. 2 5,361, 396.

3 Excess or (deficit) for the year Subtracthne2fromine1 . . . . . . ... .. ... .. ... 3 -958,622.

4 Netunrealized gains (losses) oninvestments . . L 4 23,512.

5 Donated services and use of faciliies . L e e e 5

6 Investmentexpenses . . . . . ... ... ... e 6

7 Prorperiodadjustments | | L L e e 7

8 Other (DescrbenPartXIV) | . e 8

9  Total adjustments (net) Addlinesdthrough8 . . . . . . . .. ... ... 9 23,512.
10  Excess or (deficit) for the year per audited financial statements Combine lines 3and9 . . . ... . 10 -935,110.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financiai statements . . . . ... ... ..... 1 5,246,630.

2 Amounts included on Iine 1 but not on Form 980, Part VIII, line 12

a Netunrealized gains on investments . . .. ... ... 2a 23,512.

b Donated services and useoffacilites _ , . . . ... ... ........... 2b

¢ Recoveriesof prioryeargrants, . . . . ... ... ... ............ 2¢

d Other (DescribemPartXIV) . . .. ... ... ... .. .. ... ... ... 2d 820, 344.

e Addlnes 2athrough2d . . . ... .. ... 2e 843,856.
3  Subtractline2efromline 1 . . . . . . v v i i ittt e e e e e 3 4,402,774,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1

a Investment expenses not included on Form 990, Part Vil ne7b , . . . . . . 4a

b Other (DescrbemnPartXiV) .. ... . ... .. ... ..., 4b

ADAINES 43 and4b | . . . . . ac
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part! line 12) . . . . . . . . . . . ... 5 4,402,774.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 6,181,740.
2 Amounts included on line 1 but not on Form 980, Part IX, line 25

a Donated services and use of faciites 2a

b Prioryearadjusiments L 2b

< Other |osses .................................... zc

d Other (Describe nPart XIV) ~ T 2d 820,344,

e Addlimes2athrough2d = L. 2e 820, 344.
3  Subtractine2e from lNe 1 . . . . . v v i ittt e e e e 3 5,361, 396.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

Investment expenses not included on Form 990, Part VIl ine7b 4a
Other (Describe nPartXIV) ... ... 4b

c Add “nes 4a and 4b ............................................. 4c

5  Total expenses Add lines 3 and 4c. (This must equal Form 990, Part [ ine 18). . . . . . . . . . . . . . 5 5,361,396.

SFE® (A Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 2, Part XI, line 8, Part XII, ines 2d and 4b, and Part Xlll, ines 2d and 4b Also complete

Schedule D (Form 990) 2008
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Schedule D (Farm 990) 2009 57-0254875 Page 5
LU Supplemental Information {confinued)

#10
FORM 990; SCHEDULE D; PART XII; LINE 2D:
RENTAL EXPENSES REPORTED ON FORM 990 AS REVENUE AND REPORTED ON THE

FINANCIAL STATEMENT AS EXPENSE. AMOUNT = $820,344.

#11
FORM 990; SCHEDULE D; PART XIII; LINE 2D:
RENTAL EXPENSES REPORTED ON FORM 990 AS REVENUE AND REPORTED ON THE

FINANCIAL STATEMENT AS EXPENSE. AMOUNT = $820,344.

JSA
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SCHEDULE J Compensation information | _omB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

» Complete If the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. Open to Public
Intemal Revenue Service > Attach to Form 990. P> See separate instructions. Inspection
Name of the organization THE STATE AGRICULTURAL & MECHANICAL Employer Identification number
SOCIETY OF SC 57-0254875
m Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part Vil, Section A, ine 1a Complete Part lll to provide any relevant information regarding these tems
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g, maid, chauffeur, chef)
b If any of the boxes on line 1a 1s checked, did the organization follow a written policy regarding payment
g;rle;rl'gbursement or provision of all of the expenses described above? if "No," complete Part Il to 15
2 Dlg the organization require substantiation prior to rembursing or allowing expenses incurred by all
officers, directors, trustees, and the CEQ/Executive Director, regarding the items checked inline 1a? | |, . 2
3 indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director Check all that apply
Compensation committee - Written employment contract
Independent compensation consultant - Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed in Form 990, Part VII, Section A, ine 1a, with respect to the fiing
organization or a related organization
a Recelve a severance payment or change-of-control payment? | . . . . . .. ... e 4a X
b Participate n, or receive payment from, a supplemental nonqualfied retrementplan? . ... ... ... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?_ .. ..., 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part |l
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a Theorganizalion?, | | . . L e e e e e e 5a X
b Anyrelated organization? | L e e e 5b X
If "Yes" to ine 5a or 5b, describe in Part il
6 For persons hsted in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The Organization?, | | . . . . .. 6a X
b Anyrelated organization? | | . L L L L e e 6b X
If "Yes" to line 6a or 6b, describe in Part [l
7  For persons listed in Form 990, Part Vil, Section A, hne 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe m Parttll . . .. ... ... ... ... .. 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)7 If "Yes," describe
8 == 30 O 8 X
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)? . . . . . . . . . . . .. e e e e e e e e e e e e e e e e e e 9
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009

JSA
9E1290 1 000

114478 v303 3/27/2010 3:46:02 PM V 09-5.1 2630.00 PAGE 24



G¢ d9%Yd 00°0€9¢ T°6-60 A RWd 20:9¥%:¢ 0T0Z/LZ/€ €0EA SLPPTIT
000 L 16Z1L36
Vst
6002 (066 wu0d) r ANPaYIg
(0]
||||||||||||| B At A 1
(0]
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| o
0]
||||||||||||| -, —_—— e e e —— e _———r —-—— e m e, e, e E——, e ——— e e — - — e e e e e e b - e e e e ] A_v
[
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 10
)
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 0]
N ()
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| (0]
(]
............. L e i Attt 1
()
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| ®
()
IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII B TSP pURPUDIN [P ERR S— @
()
||||||||||||||||||||||||||| T T T T T T T T T T T T T T T T T T ST T T T T T T T T e T T T e e e —— e e ——— o A_v
)
........................... T T T T T T T T T T T T T T T o
)
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 17T e
(]
..................................................................... [T T )
(]
.................................................................... 7777TTTTTTTTTTTTTTTT
(0]
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 0}
.............. I I B B e T NYWJ00D T XdV9
"000°GLT 000681 "000°pT "0 0 "000°GSLT 0
] uonesuadwod
w%oo%% .,H_M“ uonesuadwoo alqeuodal vonesuadwod uoijesuadwod
soud u papodas (@)-0)g) syauaq pauaap Jaylo 5o () aAuaoul g snuog (1) aseq (1) awen (v)
uonesuadwo?) (4) suwniod Jo |ejo] (3) ajgexejuoN (Q) pue Juawamay (9) uonESUAdLID DSIN-6601 JO/PUE Z-M JO Umopyea:g (g)

el aul| J|A Hed ‘066 WJo4 uo sjunowe (3) uwnjod Jo (g) uwnjod s|gesldde ay) jenba i3snw (m)-(1)(g) sUWN|OD jo wNs ey} "3JON

I\ HEed ‘066 W04 UO pajst| J0u aJe Jey) sjienpiapui Aue 1s1j Jou o () MOJ UO ‘SUOIDONIISUI
3y} u) paquasap ‘suoneziuebio paje|as woyy pue (1) moys uo uoieziuebio sy) woyy uonesuadwos podal 't gNPayYIg Ul papodas aq 1SNW uonesuadwod aSOUM [ENPIAIPUI UDES 104

papaau s aoeds |euonippe Ji L~ 3inpayos asn "sadkojdwg pajesuadwo) 1saybiH pue ‘saakojdw3 A3)] ‘Saaysni] ‘S1039241q ‘SI200 E

Z obed

SL8%PSC0-LS

6002 (066 Wi04) [ 2INPaY2S



9¢ 395vd 00°0€9¢ T°6-60 A KWd 20:9¥%:-¢€ 0T0Z/LZ/E€ €0EA SLPPTT
000 | 262136

vsr

6002 (066 wuo4) ¢ 8|NpayIg

: uoljewuoyul jeuoljippe Aue 104
ued siy) s)9jdwod osjy ‘g pue ‘/ ‘q9 ‘eg ‘qg ‘eg 'op ‘qL ‘Bl Saul| ‘| Hed Joj pasnbal suonduosap Jo ‘uoieue|dxa ‘uonew.ojus ay) apiaold o) ped siyy e dwor)

] uonewlou} jejuswajddng —E
€ o0ed SL8FSC0-LS 6002 (066 WJ0d) [ 3jNPayds




| ome No 1545-0047

SCHEDULE O

(Form 990) Supplemental Information to Form 990
Complete to provide information for responses to specific questions on 2©09
Form 990 or to provide any additional information. Open to Public
Department of the Treasury
Intemal Revenue Servce » Attach to Form 990. Inspection
Name of the organtzation THE STATE AGRICULTURAL & MECHANICAL Employer identification number
SOCIETY OF SC 57-0254875

ATTACHMENT 1

#1

FORM 990; PART VI; QUESTION 2:

J. CANTEY HEATH, SR (FAMILY RELATIONSHIP)
J. CANTEY HEATH, JR (FAMILY RELATIONSHIP)
WILLIAM C. CANTEY, JR (FAMILY RELATIONSHIP)

WILLIAM C. CANTEY, III (FAMILY RELATIONSHIP)

#2

FORM 990; PART VI; QUESTION 11:

A COMPLETE COPY OF THE 2009 FORM 990 WITH ALL ATTACHMENTS AND SCHEDULES
WAS PROVIDED TO EACH EXECUTIVE COMMITTEE MEMBER PRIOR TC THE LAST MONTHLY
MEETING BEFORE THE DUE DATE OF THE FORM 990. ALL COMMENTS AND QUESTIONS
WERE ADDRESSED AND ALL REQUIRED CHANGES APPROVED BY THE EXECUTIVE

COMMITTEE WERE MADE TO THE 2009 FORM 890 PRIOR TO THE FILING OF THE FORM.

#3
FORM 990; PART VI; SECTION C; QUESTION 19:
THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND

FINANCIAL STATEMENTS ARE ALL AVAILABLE TO THE PUBLIC UPON REQUEST.

#4
FORM 990; PART V; QUESTION 2A:
THE ORGANIZATION LEASES ALL 22 EMPLOYEES FROM AN HR COMPANY THEREFORE

THE ORGANIZATION DOES NOT FILE A FORM W-3 OR ISSUE ANY FORMS W-2 IN IT'S

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JSA
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Schedule O (Form 990) 2009 Page 2

Name of the organization THE STATE AGRICULTURAL & MECHANICAL Employer identification number
SOCIETY OF SC 57-0254875
ATTACHMENT 1 (CONT'D)
NAME .
#5

FORM 990; PART VI; SECTION B; QUESTION 12C:

EACH MEMBER OF THE EXECUTIVE COMMITTE AND ALL OFFICERS ARE REQUIRED
ON AN ANNUAL BASIS TO COMPLETE LIST OF THEIR BUSINESS ASSOCIATIONS
AND THIS LIST IS REVIEWED ANNUALLY BY THE EXECUTIVE COMMITTEE FOR
ANY VIOLATIONS OF THE ORGANIZATION'S WRITTEN CONFLICTS OF INTEREST

POLICY.

#6

FORM 990; PART VI; SECTION B; QUESTION 15:

THE ORGANIZATION REVIEWS ALL EMPLOYEES AT LEAST ANNUALLY. THE EXECUTIVE
COMMITTEE IS RESPONSIBLE FOR THE REVIEW OF THE GENERAL MANAGER. THE
GENERAL MANAGER IS RESPONSIBLE FOR THE REVIEW OF ALL OTHER EMPLOYEES OF

THE ORGANIZATION.

THE GENERAL MANAGER REPORTS TO THE EXECUTIVE COMMITTEE.

COMPENSATION OF THE GENERAL MANAGER IS SET BY THE EXECUTIVE COMMITTEE
WHICH GETS INPUT FROM THE NATIONAL FAIR ASSOCIATION TO DETERMINE THE
GENERAL MANAGER'S COMPENSATION. THE GOAL IS THAT THE GENERAL MANAGER'S
COMPENSATION IS COMPARABLE WITH SIMILIAR FAIR ORGANIZATIONS IN THE UNITED
STATES. THE SAME PROCESS IS FOLLOWED BY THE GENERAL MANAGER FOR

DETERMINING EMPLOYEES COMPENSATION.

#7

JSA Schedule O (Form 990) 2009
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Schedyle O (Form 990) 2009 Page 2
Name of the organization THE STATE AGRICULTURAL & MECHANICAL Employer identification number

SOCIETY OF SC 57-0254875
ATTACHMENT 1 (CONT'D)

FORM $90; PART IV; SECTION A; QUESTION #6:
ORGANIZATION HAS MEMBERS WHO PAY ANNUAL DUES. TOTAL 20039 DUES WERE

$6,816.

#8

FORM 990; PART 1IV; SECTION A; QUESTION #7A:

MEMBERS OF THE SOCIETY ELECT MEMBERS OF THE EXECUTIVE COMMITTEE.
EXECUTIVE COMMITTEE APPOINTS MEMBERS OF THE BOARD OF

DIRECTORS.

#9

FORM 990; PART IV; SECTION A; QUESTION #7B:

MEMBERS OF THE SOCIETY AT THE APRIL ANNUAL MEETING APPROVE THE
MINUTES OF THE PRIOR ANNUAL MEETING AND THE PRIOR YEARS FINANCIAL

STATEMENT AUDIT REPORT.

ATTACHMENT 2

FORM 990, PART TII, LINE 1 - ORGANIZATION'S MISSION

TO PROMOTE THE MATERIAL, EDUCATION, AGRICULTURE AND INDUSTRY
INTERESTS OF THE STATE OF SOUTH CAROLINA. CONDUCTING THE
ANNUAL SC STATE FAIR IS THE MOST SIGNIFICANT ACTIVITY OF THE

ORGANIZATION.

ATTACHMENT 3

FORM 990, PART VIII - INVESTMENT INCOME

JSA Scheduie O (Form 990) 2009
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Schedule O (Form 990) 2009

Page 2

Name of the organization THE STATE AGRICULTURAL & MECHANICAL
SOCIETY OF SC

Employer identification number

57-0254875

FORM 990, PART VIII - INVESTMENT INCOME

ATTACHMENT 3 (CONT'D)

(C) {D)
UNRELATED EXCLUDED
BUSINESS REV. REVENUE

(A) (B)
TOTAL RELATED OR
DESCRIPTION REVENUE EXEMPT REVENUE
INTEREST INCOME 26,826

TOTALS

26,826

26,826

26,826

ATTACHMENT 4

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

DESCRIPTION

CORPORATE BONDS

TOTALS

ENDING COST
BOOK VALUE OR FMV
212,835. FMV
212,835.

ATTACHMENT 5

FORM 990, PART X - DEFERRED REVENUE

DESCRIPTION

STADIUM PARKING DEPOSITS

TOTALS

ENDING
BOOK VALUE

61,846.

61,846.

JSA

9E1228 2 000
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se700 100 RENT AND ROYALTY INCOME

Taxpayer's Name

THE STATE AGRICULTURAL & MECHANICAL

Identifying Number
57-0254875

DESCRIPTION OF PROPERTY
RENTAL

L [ Yes I l No | Did you actively participate in the operation of the activity during the tax year?

REAL RENTAL INCOME

OTHER INCOME
SEE ATTACHMENT

847,453.

TOTAL GROSS INCOME .« . « v v v v v i v v v v vt n e e v e o e o v 0 o o a o o o e e v o o s e e s o s a s o s e s o

847,453.

OTHER EXPENSES:
SEE ATTACHMENT

DEPRECIATION (SHOWN BELOW)
LESS: Beneficiary's Portion
AMORTIZATION

820, 344.

27,1009.

Less Amount to
Rent or Royalty
Depreclation
Depletion

Deductible Rental Loss (IFApplicable) . . . . . o v 0 v v v v i i e v v e e e e e e e s e e a e e s e e e aaa s

27,1009.

SCHEDULE FOR DEPRECIATION CLAIMED

(b) Cost or

(a) Description of property unadjusted basts

(c) Date ACRS
acquired

(f) Basis for
% depreciation

(g) Depreciation
n
prior years

(]
Method

(1) Life
or
rate

() Depreciation
for this year

JSA Totais - . . . . 0.

11447s v303 3/27/2010 3:46:02 PM V 09-5.1

2630.00

PAGE 31



THE STATE AGRICULTURAL & MECHANICAL

SUPPLEMENT TO RENT AND ROYALTY SCHEDULE

OTHER INCOME

BUILDING & GROUND RENTS
LESS DISCOUNT ON BUILDING & GROUND RENTS
STADIUM PARKING

OTHER DEDUCTIONS
RENTAL EXPENSES

11447S v303 3/27/2010 3:46:02 PM V 09-5.1

57-0254875

522,503.
-53,732.
378,682,

847,453.

820, 344.

820,344.

2630.00
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THE STATE AGRICULTURAL & MECHANICAL

RENT AND ROYALTY SUMMARY

PROPERTY

RENTAL

TOTALS

11447s Vv303

57-0254875

3/27/2010

ALLOWABLE
TOTAL DEPLETION/ OTHER NET
INCOME DEPRECIATION EXPENSES INCOME
847,453. 820, 344. 27,109.
847,453, 820,344. 27,109.
3:46:02 PM V 09-5.1 2630.00 PAGE 33



SCHEQULE D

(Form 1041) Capital Gains and Losses

Department of the Treasury
Intemnal Revenue Service

» Attach to Form 1041, Form 5227, or Form 9380-T. See the instructions for
Schedute D (Form 1041) (also for Form 5227 or Form 990-T, if applicable).

OMB No 1545-0092

2009

Name of estateortrust THE STATE AGRICULTURAL & MECHANICAL
SOCIETY OF SC

Employer identification number
57-0254875

Note: Form 5227 filers need to complete only Parts | and I/

[EIl  Short-Term Capital Gains and Losses - Assets Held One Year or Less

(c) Date sold
(mo, day, yr)

(a) Description of property
(Example 100 shares 7% preferred of "Z2" Co )

(b) Date acquired

(mo, day, yr) (d) Sales pnce

(e) Cost or other basis
(see page 4 of the

instructions)

(f) Gain or (loss) for
the entire year
Subtract (e) from (d)

1a

b Enter the short-term gan or (loss), If any, from Schedule D-1, line 1b

2  Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 . . . ... ....
3 Net short-term gain or (loss) from partnerships, S corporations, and other estates or trusts | | | |, |
Short-term capital loss carryover Enter the amount, if any, from line 9 of the 2008 Capital Loss

Carryover Worksheet | . . ...
5§ Net short-term gain or (loss). Combine lines 1a through 4 in column (f) Enter here and on line 13,
column(3)onthe back . . . . . . . . . . . e e e e e e e e e

1b

... » 15

Long-Term Capital Gains and Losses - Assets Held More Than One Year

{b) Date acquired
(mo , day, yr)

(c) Date sold
(mo , day, yr)

(a) Description of property

(Example 100 shares 7% preferred of "Z" Co ) (d) Sales pnce

{e) Cost or other basis
(see page 4 of the

instructions)

() Gain or (loss) for
the entire year
Subtract (e) from (d)

6a

b Enter the long-term gain or (loss), If any, from Schedule D-1, line 6b

7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824

8 Net long-term gain or (loss) from partnerships, S corporations, and other estates or trusts

9 Capital gain distributions

10 Ganfrom Form 4797, Partl | | . ... .
11 Long-term capital loss carryover Enter the amount, if any, from line 14 of the 2008 Capttal Loss

Carryover Worksheet | | e e
12 Net long-term gain or (loss). Combine lines 6a through 11 in column (f) Enter here and on Iine 14a,
column(3Yontheback. . . . . . . . . . . L e e e e e e e e e

6b

1,255.

10

11

... > 112

1,255.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.

9F1310 2 000
11447S v303 3/27/2010 2630.00
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Schedule D (Form 1041) 2009 Page 2

Summary of Parts land Il (1) Beneficianes' (2) Estate's
Caution: Read the instructions before completing this part (see page 5) or trust's (3) Total
13 Netshort-termgainor(loss) . . . . . ... ... ... . . ..... 13
14 Net long-term gain or (loss):
a Totalforyear . . . . .. ... ... ... ... 14a 1,255.
b Unrecaptured section 1250 gain (see line 18 of the wrksht), . . | . 14b
€ 28%rategain, ... ... 14c
15 Total net gain or (loss). Combine iines 13 and 14a _ _ . . . . » |15 1,255.

Note: If ine 15, column (3), is a net gain, enter the gain on Form 1041, line 4 (or Form 990-T, Part |, Iine 4a) If ines 14a and 15, column (2), are net gains, go
to Part V, and do not complete Part IV If ine 15, column (3), is a net loss, complete Part IV and the Caprtal Loss Carryover Worksheet, as necessary

m Capital Loss Limitation

16 Enter here and enter as a (loss) on Form 1041, Iine 4 (or Form 990-T, Part I, line 4¢, if a trust), the smatler of
a The loss online 15, column(3)or b $3,000 16 |( )

Note: /f the loss on line 15, column (3), 1s more than $3,000, or if Form 1041, page 1, line 22 (or Form 990-T, line 34}, is a loss, complete the Capital Loss
Carryover Worksheet on page 7 of the instructions to figure your capital loss carryover

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only If both ines 14a and 15 in column (2) are gains, or an amount I1s entered in Part | or Part Il and
there 1s an entry on Form 1041, hne 2b(2), and Form 1041, ine 22, 1s more than zero

Caution: Skip this part and complete the worksheet on page 8 of the instructions if

e FEither line 14b, col (2) or ine 14c, col (2) 1s more than zero, or

e Both Form 1041, line 2b(1), and Form 4952, line 4g are more than zero

Form 990-T trusts. Complete this part only If both lines 14a and 15 are gans, or qualfied dividends are included 1n income in Part |
of Form 990-T, and Form 990-T, line 34, 1s more than zero Skip this part and complete the worksheet on page 8 of the instructions f
either line 14b, col (2) or line 14c¢, col (2) 1s more than zero

17 Enter taxable income from Form 1041, line 22 {(or Form 990-T, ine 34) , . . |17
18 Enter the smaller of line 14a or 15 1n column (2)
but not less than zero 18

19 Enter the estate's or trust's qualified dividends
from Form 1041, ine 2b(2) (or enter the qualified

dividends included in income in Part | of Form 990-T) . , { 19
20 Addhnes18and 19 . . . .. . ... ..... 20
21 If the estate or trust 1s filing Form 4952, enter the

amount from line 4g, otherwise, enter-0- , , » { 21
22 Subtract ine 21 from line 20 If zero orless,enter-0- . . . . ... ... ... 22
23 Subtract hne 22 from hne 17 If zero orless, enter-0- _ _ . . . ... ... .. 23
24 Enter the smaller of the amountonline 17 or $2,300 _ . . . ... ... .. 24

25 Is the amount on line 23 equal to or more than the amount on line 247
Yes. Skip hnes 25 and 26, go to line 27 and check the "No" box

No. Enter the amount fromne 23, . . . . . . . ... ... ... .. 25
26 Subtractline 25 from ine 24, . . L e 26
27 Are the amounts on lines 22 and 26 the same?
Yes. skip lines 27 thru 30, go to line 31 D NO. Enter the smaller of line 17 or line 22 27
28 Enter the amount from line 26 (If ine 26 1s blank, enter-0-) . . . . . ... .. 28
29 Subtractline 28 from ine 27 | | . . . . .. L L 29
30 Multiply ine 28 by 15% (15) | | . . . . . . L e 30
31 Figure the tax on the amount on line 23 Use the 2009 Tax Rate Schedule for Estates and Trusts
(see the Schedule Ginstructions in the instructions for Form 1041) , . . . . .. ... .. .. ... ... 31
32 Addlines 30and 31 | L e e 32
33 Figure the tax on the amount on line 17 Use the 2009 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions in the instructions for Form 1041) , . . . . . . . ... ... ... .... 33
34 Tax on all taxable income. Enter the smaller of line 32 or line 33 here and on Form 1041, Schedule
G, line 1a(orForm 990-T, IN€@ 36) . . . . . . . . v o v b e e e e e e e e e e e s e e e e e e 4 e e 34

Schedule D (Form 1041) 2009

JSA
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Schedule D-1 (Form 1041) 2009

Page 2

Name of estate or trust as shown on Form 1041 Do not enter name and employer identification number If shown on the other side

THE STATE AGRICULTURAL & MECHANICAL

Employer identification number
57-0254875

m Long-Term Capital Gains and Losses - Assets Held More Than One Year

JSA

(a) Description of property (Example {b) Date (c) Date sold (d) Sales pnce (e) Cost or other basis () Gain or {loss)
10T s 7k o o 7 Co) ieires | (oG | Geepsetoie | Ciscepasedcie | subiacics om0
6a
VARIOUS BONDS VAR LT 2009 1,255. 1,255.
6b Total. Combine the amounts in column (f) Enter here and on Schedule D, lne6b . . . . .. . .. .. . ... 1,255.
Schedule D-1 (Form 1041) 2009
9F 1222 3 000
11447s v303 3/27/2010 3:46:02 PM V 09-5.1 2630.00 PAGE 36




OMB No 1545-0184

2009

Attachment
Sequence No 27

Identifying number

Sales of Business Property
(Also Involuntary Conversions and Recapture Amounts
Under Sections 179 and 280F(b)}{2))

> Attach to your tax return. > See separate instructions.

o 4797

Department of the Treasury
Internal Revenue Serice (99)

Name(s) shown on return

THE STATE AGRICULTURAL & MECHANICAL

SOCIETY OF SC 57-0254875
1 Enter the gross proceeds from sales or exchanges reported to you for 2009 on Form(s) 1099-B or 1099-S (or
substitute statement) that you are including on line 2, 10, or 20 (seenstructions) . . . . . . . .. . . .. ..... 1
m Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From Other
Than Casualty or Theft - Most Property Held More Than 1 Year (see instructions)
(e) Depreciation (f) Cost or other .
2 (a) Description (b) Date acquired (c) Date sold (d) Gross allowed or basis, plus Sngt?:‘:tn(grfgﬁ’;)‘e
of property (mo , day, yr) (mo, day, yr) sales pnce allowable since improvements and sum of (d) and {e)
acquisition expense of sale
ATTACHMENT 6 -107,332.
3 Gan fany fromForm4684,tne43 = L 3
4 Section 1231 gain from Instaliment sales from Form 6252, kine 26 0r37 =~ . ... .. 4
5 Section 1231 gain or (loss) from like-kind exchanges from Form8824 5
6 Gain, If any, from line 32, from other than casualty or thett .~~~ 6
7 Combine lines 2 through 6 Enter the gain or (loss) here and on the appropriate hine as follows 7 -107,332.
Partnerships (except electing large partnerships) and S corporations. Report the gain or (loss) following the
instructions for Form 1065, Schedule K, ine 10, or Form 11208, Schedule K, ine 9 Skip lines 8, 9, 11, and 12 below
Individuals, partners, S corporation shareholders, and all others. If line 7 1s zero or a loss, enter the amount from
line 7 on line 11 below and skip lines 8 and 9 If line 7 1s a gain and you did not have any prior year section 1231
losses, or they were recaptured in an earlier year, enter the gain from line 7 as a long-term capital gain on the
Schedule D filed with your return and skip ines 8, 9, 11, and 12 below
8 Nonrecaptured net section 1231 losses from prior years (see instructions) ..., 8
9 Subtract ne 8 from hine 7 If zero or less, enter -0- If ine 9 1s zero, enter the gain from ine 7 on line 12 below If ine
9 1s more than zero, enter the amount from line 8 on line 12 below and enter the gain from hne 9 as a long-term
capital gain on the Schedule D filed with your return (see instructions) | . . . . . . . . . . . 9
m Ordinary Gains and Losses (see instructions)
10 Ordinary gains and losses not included on lines 11 through 16 (include property held 1 year or less)
11 Loss,fany, fromline 7 - L e 11 [ 107,332)
12 Gan, if any, from hine 7 or amount from ne 8, if applicable . . . . . .. . ... 12
13 Gamn ifany frombne 31 e e e e 13
14 Net gain or (loss) from Form 4684, ines 35 and 42a | | . . . . . . . . . e e o 14
16 Ordinary gain from instaliment sales from Form 6252, ine 250r36 , |, . . . . . . . . v o v v v v o 15
16 Ordinary gain or (loss) from like-kind exchanges from Form 8824 . . . . . . . . . o e 16
17 Combine nes 10through 16 | | | . ., L . .. .\ttt e 17 ~107,332.
18 For all except individual returns, enter the amount from line 17 on the appropriate hne of your return and skip lines a
and b below For individual returns, complete hnes a and b below
a If the loss on line 11 includes a loss from Form 4684, line 39, column (b)(n), enter that part of the loss here Enter the
part of the loss from income-producing property on Schedule A (Form 1040), line 28, and the part of the loss from
property used as an employee on Schedule A (Form 1040), ine 23 Identfy as from "Form 4797, line 18a."
See INSITUCHONS | L e e e e e e e e e e e e e e e e e e e e e e 18a
b Redetermine the gain or (loss) on lne 17 excluding the loss, If any, on line 18a Enter here and on Form 1040,
e 14, . . . . . L e e e e e e e e e e e e e e e e e e e e e e 18b

For Paperwork Reduction Act Notice, see separate instructions. Form 4797 (2009)
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Form 4797 (2009)

57-0254875

Page 2

Gain From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1255

(see Iinstructions)

19 (a) Description of section 1245, 1250, 1252, 1254, or 1255 property (b) Date acquired {,‘;’of’_agg;‘;'g)
A
B
c
D
These columns relate to the properties on lines 19A through 190. P> Property A Property B Property c Property D
20 Gross sales price (Note: See /ine 1 before completing )| 20
21 Cost or other basis plus expense of sale , , , ., ., . . 21
22 Depreciation (or depletion) allowed or allowable , |, .| 22
23 Adjusted basis Subtract ine 22 fromhne21 , , |, [ 23
24 Total gain Subtract hne 23 fromlne20 . . .. .. 24
25 [If section 1245 property:
a Depreciation allowed or allowable fromhine22 , , .[25a
b Enter the smallerof ine24o0r25a , ... ... .. 25b
26 If section 1250 property: If straight line depreciation was
used, enter -0- on line 269, except for a corporation subject
to section 291
a Additional depreciation after 1975 (see instructions) (26a
b Applicable percentage multiphed by the smatler of
line 24 or line 26a (see instructions), , . . . ... . 26b
¢ Subtract ine 26a from line 24 If residential rental property
or hne 24 1s not more than line 26a, skip lines 26d and 26e ,|26¢C
d Additional depreciation after 1969 and before 1976 ,{26d
e Enter the smallerof ine 26cor26d, , ., ., .. ... 26e
f Section 291 amount (corporationsonly), . . . . . . 26f
g Add lines 26b, 26e,and26f ., . . . . . ... ... 269
27 If section 1252 property' Skip this section if you did not
dispose of farmland or if this form is being completed for a
partnership (other than an electing large partnership)
a Soll, water, and land clearing expenses _ _ ., 27a
b tine 27a multiplied by applicable percentage (see mstructions) , , |27b
¢ Enter the smallerof lne240r27b , . . . ... .. 27¢c
28 if section 1254 property:
a Intangible drilling and development costs, expenditures for
development of mines and other natural deposits, mmning
exploration costs, and depletion (see instructions) =~ = | 28a
b Enter the smallerof ine240r28a ., . . ... ... 28b
29 If section 1255 property:
a Applicable percentage of payments excluded from
income under section 126 (see instructions) | , | 29a
b Enter the smaller of line 24 or 29a (see instructions).|29b
Summary of Part lll Gains. Complete property columns A through D through line 29b before going to line 30.
30 Total gains for all properties Add property columns Athrough D, lne24 . . . . . . . .. ... . ... 30
31 Add property columns A through D, lines 25b, 26g, 27¢, 28b, and 29b Enter hereandonhne 13 . . . . . .. 31
32 Subtract ine 31 from hne 30 Enter the portion from casualty or theft on Form 4684, ine 37 Enter the portion from
other than casualty or theft on Form 4797, Ine 6 | . . . . . . . . . . . . e e e e e e e e e e e e e 32
Recapture Amounts Under Sections 179 and 280F(b){2) When Business Use Drops to 50% or Less
(see instructions)
(a) Section (b) Section
179 280F (b)(2)
33 Section 179 expense deduction or depreciation allowable mprioryears . . . ... .. 33
34 Recomputed depreciation (seenstructions) . . . L L L L L e e e 34
35 Recapture amount Subtract ine 34 from line 33. See the instructions for wheretoreport , , , . . 35
Form 4797 (2009)
JSA
oX2620 1 000
2630.00 PAGE 38
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