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Short Form OMB No 1545.1150

rorm 990-EZ Return of Organization Exempt From Income Tax
¥

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
> Sponsonng organizations of donor advised funds and controlling organizations as defined tn section 512(b)(13) must file Form
990 All other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year
may use this form

Department of the Treasury

Internal Revenue Service » The orgaruzation may have to use a copy of this retumn to sabisfy state reporting requirements
A For the 2009 calendar year, or tax year beginning 10/01 ,2009, andending 9/30 , 2010
B Check if applicable C D Employer identification number
Address change  |useis | BUCHANAN COUNTY FAIR ASSOCIATION 42-0158722
Name change Ia::tl :; PO BOX 258 E Telephone number
tnibal return 5:: INDEPENDENCE, IA 50644 319-334-9287
Terminaton Specific
Amended retum [ instruc- F Group Exemption
| Application pending Number

o Section 501 c%.ﬂ organizations and 4.947(a} 1) nonexempt charitable trusts G Accounting method: Cash D Accrual
a

must attach a completed Schedule A (Form 990 or 990-E2). Other (specify) »
H Check » If the organization Is not
|  Website: » independencemotorspeedway.com required to attach Schedule B (Form 990,

J Tax-exemnt status (check only one) — X[ 501(c) (5 ) < (msertna) | |4o47(aX(1)yor | | 527 990-EZ, or 990-PF).

K Check » I Ilf the organization is not a section 509(a)(3) supporting organization and its gross recelpts are normally not more than
$25,000. A Form 990-EZ or Form 990 return is not required, but If the organization chooses to file a return, be sure to file a complete return.

L Add Ines Sb, 6b, and 7b, to line 9 to determine gross recepts, If $500,000 or more, file Form 990

instead of Form 990-EZ . . ) 372,380.
E’ﬁﬁi Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)
1 Contributions, gifts, grants, and similar amounts received 168,193.
2 Program service revenue including government fees and contracts 204,171,
3 Membership dues and assessments
4 Investment income 16.
5a Gross amount from sale of assets other than inventory . . . 5a
b Less: cost or other basis and sales expenses 5b
Fé ¢ Gain or (loss) from sale of assets other than inventory (Subtract In 5b from In 5a) .
\é 6 Special events and activities (complete applicable parts of Schedule G) If any amount 1s from gaming, check here > D A
ﬂ a Gross revenue (not including $ of contributions ”
E reported on line 1) . . .| ba i
b Less: direct expenses other than fundraising expenses 6b fi
¢ Net income or (loss) from special events and activities (Subtract line 6b from hne 6a)
7a Gross sales of inventory, less returns and allowances . 7a
b Less: cost of goods sold 7b G
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b from line 7a) — . 7c
8  Other revenue (describe ™ N Tedn} \\ ) 8
9 Total revenue. Add lines 1,2, 3,4, 5¢, 6¢, 7c, and§. . Q& BIVI-¥ __ | 9 372,380.
10 Grants and similar amounts paid (attach schedule) —_— ... \, 10
£ 11 Benefits paid to or for members o APR i\ i 11
X |12 Salaries, other compensation, and employee benefits| = 12 36,571.
E | 13 Professional fees and other payments to independentlcontractors U 13 1,426.
¥ |14 Occupancy, rent, utiities, and mantenance 14 13,947.
5 15 Printing, publications, postage, and shipping 15 172.
16  Other expenses (describe » See Statement 1 ) 16 184,531,
17 _Total expenses. Add lines 10 through 16 g . . 17 236,647,
18 Excess or (deficit) for the year (Subtract line 17 from line 9) . 18 135,733.
N é 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year ]
E s figure reported on prior year's return) . . . .. 19 -72,695.
I 20 Other changes In net assets or fund balances (attach explanation) . See Statement 2 20 13,511.
Net assets or fund balances at end of year. Combine lines 18 through 20 > 21 76,549.
artlli] Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
v (See the instructions for Part I1.) (A) Beginning of year | (B) End of year
=222 Cash, savings, and investments . . C 1,029.|22 13,510.
Q:23 Land and bulldings . . . 23
Q.24 Ofther assets (describe » See Statement 3 ) . . . 407,044. |24 449,160,
<L 25 Total assets . : 408,073.(25 462,670.
3 26 Total liabilities (describe » See Statement 4 ) 480,768.|26 386,121.
L) 27 Net assets or fund balances (line 27 of column (B) must agree with line 21) -72,695.|27 76,549.
%BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Form 990-EZ (2009)
T
é EEA0B03L 01/30/10
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Form 990-EZ (2009) BUCHANAN COUNTY FATR ASSOCIATION 42-0158722 Page 2

Statement of Program Service Accomplishments (See the instructions.) Expenses
What is the organization’s primary exempt purpose? PROVIDE ENTERTAINMENT TO NORTHEAST IOWA g%??g)'(rf)dafr?é ?2)‘3“0”
gescrlbe what was achieved In carrying out the organization's exempt tﬁurposes. In a clear and concise manner, o&aanlzatnons anq section
escribe the services provided, the number of persons benefited, or otner relevant information for each 4927 (a)(1) trusts; optional
program title. for others.)
28 THE BUCHANAN COUNTY FAIR ASSOCIATION CONDUCTS AN ANNUAL FAIR AND __|
'RUNS THE INDEPENDENCE MOTOR SPEEDWAY FOR THE RESIDENTS OF BUCHANAN_ |
COUNTY_AND NORTHEAST IOWA. ____ __ _______________________
(Grants $ ) If this amount Includes forelgn grants, check here > r.T 28a
29 ]
(Grants $ ) If this amount includes foreign grants, check here . > 29a
30
Grants § T 7T 777777yt this amount includes foreign grants, check here > [ ]| 30a
31 Other program services (attach schedule) . .. . . .
(Grants $ ) If this amount includes foreign grants, check here > I 3la
32 Total program service expenses (add lines 28a through 31a) > 32

Park V] List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instrs.)
(b) Title and average hours | (c) Compensation (If (d) Contributrons to (e) Expense account

(a) Name and address per week devoted not paid, enter -0-.) | employee benefit plans and | and other aliowances
to position deferred compensation

SCOTT FRYE | Vice President 0. 0. 0.
2417 155TH STREET ____ 0

INDEPENDENCE, IA 50644 ]
KAYE REILING | Secretary 0. 0. 0.
2573 130th STREET ___ "] 0

AURORA, TIA 50607
JULIE ALTHAUS | President 0. 0. 0.
2421 TUCKER AVENUE 0

—_—— e e e e e

BAA TEEAO812L 01/30/10 Form 990-EZ (2009)
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Form 990-£Z (2009) BUCHANAN COUNTY FAIR ASSOCIATION 42-0158722 Page 3
[Pgszt/i Other Information (Note the statement requirements in the instrs for Part V.)

1 Yes | No
33 Did the organization engage in any activity not previously reported to the IRS? If 'Yes,' attach a detalled description of

each activity . 33 X
34 Were any changes made to the organizing or governing documents? If ‘Yes," attach a conformed copy of the changes 34 X

s
AL

b

7
At
5

35 If the organization had income from business actwvities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T, s T
attach a statement explaining why the organization did not report the income on Form 990-T i ats 4

pat
5

b ]
EER SR

a Did the organization have unrelated business gross income of $1,000 or more or was 1t subject to section 6033(e) notice,

reporting, and proxy tax requirements? 35a X
b If ‘Yes,' has it filed a tax return on Form 990-T for this year? . 35b
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the
year? If 'Yes,' complete apphcable parts of Schedule N . . 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions ™| 37al 0. @l
b Did the organization file Form 1120-POL for this year? ... Co e . 37b X
,:,; s T

N T
R g
G i

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made In a prior year and still outstanding at the end of the period covered by this return?

b If 'Yes,' complete Schedule L, Part || and enter the total ’f
amount involved 38b N/AY wmliniate, 22

39 Section 501(c)(7) organizations. Enter: E:T:w i//
a Imtiation fees and capital contributions included on line 9 . 39a N/A ~ /

b Gross recelpts, included on line 9, for public use of club facilites . . 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under: E’/ ’-".fw
section 4911 » N/A ; section 4912 » N/A ; section 4955 » N/A E,,/ b //

b Section 501(c)3) and 501(c)(4) organizations. Did the organization engage In any section 4958 excess benefit
transaction during the year or 1s it aware that it engaged in an excess benefit transaction with a disquahfied person in a
rior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27 If

Yes," complete Schedule L, Part | 40b
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organtzation / i
managers or disqualified persons during the year under sections 4912, 4955, and 4958 » O.p 81 7
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40¢ rembursed , g
by the organization . ) > 0. 1% ik o B
e All organizations At any time during the tax year, was the organization a party to a prohibited tax A
shelter transaction? If 'Yes,' complete Form 8886-T 40e
41  List the states with which a copy of this return 1s filed » None
42 a The organization’s
books are in careof » ~ BRUCE_NEELEY . ______ Telephoneno » 319-334-0859
Located at » 204 12TH STREET NE - BLDG 2 INDEPENDENCE IA P+4» 50644

b At any ttime during the calendar year, did the organization have an interest in or a signature or other authority over a
financial account iiv a foreigin country {such as a bank account, securities account, or other financial account)?

If 'Yes,' enter the name of the foreign country: >

55
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See the instructtons for exceptions and fifing requirements for Form TD F 90-22.1, Report of a Forelgn Bank and Financial Accounts.

¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? . 2¢
If 'Yes,' enter the name of the foreign country: >
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here. > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year . >| 43 I N/A
Yes | No
44 Did the organization maintain any donor advised funds? If ‘Yes,' Form 990 must be completed instead X
. . . 44

of Form 990-EZ .

45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If "Yes,'
Form 990 must be completed instead of Form 990-EZ 45 X

BAA TEEAOSIZL 01/30/10 Form 990-EZ (2009)
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Form 990-EZ (2009) BUCHANAN COUNTY FAIR ASSOCIATION 42-0158722 Page 4

Part 7] Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only, All section
\ 501(c)(3) orgamzations and section 4947(a)(1) nonexempt charitable trusts must answer questions
46-49b and complete the tables for lines 50 and 51.

46 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates Yes | No
for public office? If 'Yes,' complete Schedule C, Part | . 46
47 D the organization engage In lobbying activities? If 'Yes,' complete Schedule C, Part i . | 47
48 |s the organization a school as described in section 170()(1)(A)(i)? If ‘Yes,' complete Schedule E 48
49a Did the organization make any transfers to an exempt non-charitable related organization? . | 49a
b If 'Yes,' was the related organization a section 527 organization? . 49b

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

(b) Title and average . (¢) Compensation (d) Contnbutions to emJaloyee (e) Expense
(a)Name and address of each employee paid hours per week benefit plans an account and
more than $100,000 devoted to position deferred compensation other allowances
f Total number of other employees pard over $100,000 >

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

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

d Total number of other iIndependent contractors each receiving over $100,000 >

ldlr}der penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and behef, it 1s

and complete Declaratio ther than officer) 1s based on all information of which preparer has any knowledge
Sign Suds, X $f29/20//
Here Sl{y‘ure of officer Date ‘ 4
JULIE ALTHAUS President

Type or print name and title

. reparer" IR ate Check if Pg:galaesr'rsu chleur;‘hs Ing Number
.'33;‘." somwe ™ Gina E, Trimblu'lm . mtm%f 5’ 7/6/ I e » ] %002‘37‘95%
arer's |Fum’s name (or RFSW & Co. , CPA s P.C.

yours If self-

se employed), P 14 East Charles St. EIN » 42-1042703
Only  [%%% ™ Oelwein, IA 50662 Phone no > (319) 283-1173
May the IRS discuss this return with the preparer shown above? See instructions .. .. ’IY] Yes [—I No
BAA Form 990-EZ (2009)

TEEA0812L 01/30/110




2009 Federal Statements Page 1
Client 255 BUCHANAN COUNTY FAIR ASSOCIATION 42-0158722
3/28/ 11:16AM
Statement 1
Form 990-EZ, Part |, Line 16
Other Expenses
4-H BUILDING EXPENSES . $ 31,011.
Advertising and Promotion . . . 26.
BANK CHARGES . 143,
BINGO/RAFFLE EXPENSES 8,439.
BOARD EXPENSES ) 277.
CONCESSIONS, BEVERAGES, ETC . 11, 489.
Conferences, Conventions, and Meetings 1,632,
Depreciation . 7,801.
DUES & SUBSCRIPTIONS 100.
FAIR EXPENSES 88, 793.
Insurance 9,415,
Interest 15,924.
MISC 3,815.
Office Expenses 280.
RACE TRACK EXPENSES 5,386.
Total $ 184,531.
Statement 2
Form 990-EZ, Part |, Line 20
Other Changes In Net Assets Or Fund Balances
Prior Period Adjustments . $ 13,511.
Total § 13,511.
Statement 3
Form 990-EZ, Part ll, Line 24
Other Assets
Beginning Ending
DEPOSIT i, . . . $ 155. § 155,
Miscellaneous X 406,889. 449,005.
- Total § 407,044, 3 449,160.
Statement 4
Form 990-EZ, Part I, Line 26
Total Liabilities
Beginning Ending
Accounts Payable and Accrued Expenses . . $ 2,254, § 1, 645.
BANK OVERDRAFT ) . . 8,082, 0.
Secured Mortgages and Notes Payable . 470,432, 384,476.
Total $  480,768. § 386,121.




