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"rdm 990 Return of Organization Exempt From Income Tax OMB No 15450047
. . JuUnder section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black 2009
. Department o;me Treasury lung benefit trust or private foundation) ;/ p Open to P'ublic
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state regotfing requirements. Inspection
' " A For the 2009 calendar year, or tax year beginningNOVEMBER 01 , 2009, and endingOCTOBER 31 ,2010
B o Please |C Name of organization LAKE COUNTY FALR ASSOCIATION D Employer identification number
Address change Il.lasgellRoSr Doing Business As _— 3 6 - 6 O 8 9 7 6 9
Name change print or Nurmber and street (or P O box ff mail 1s not delivered to street address) Roomi 1E Telephone number
st retumn ¥Pe 1060 E. PETERSON RD. (847) 680-7200
Terminated ﬁ‘gﬁﬂg? City or town, state or country, and ZIP + 4 G Gross
amendedretum | tions. GRAYSLAKE IL 60030 receipts § 1,704,267
Application pending .FL Name and address of principal % H(a) 1s this a group retum for affillates? Yes No
"\)& SEE ATTACHMENT #1 H(b) Are all affiliates included? H Yes
Q | Tax-exempt status m_s01(c)(3 ) € (nsertno) I—P947(a)(1) or I [ 527 If No,”attach a list (see instructions)
J Website: » WWW.LCFAIR.COM H(¢) Group exemption number P
\' K Form of organization ﬂ Corporation J:l}“s‘ —glisscxnahon Other P l L Year of formation 1928 J M State of legal domicite IL
w [ Partl | Summary
\ 1 Brefly describe the organization’s mission or most significant activities
U~ s [SEE ATTACHMENT #2
£
| v
\I, E 2 Check this box )D If the organization discontinued its operations or disposed of more than 25% of its net assets
T N | 3 Number of voting members of the governing body (Part Vi, line 1a) . . L. , 3 9
IIE ﬁ 4 Number of Independent voting members of the governing body (Part VI, ine 1b) . . .. .. 4 100
&) S C| 5 Total number of employees (Part V, line 2a) | .. Lo , . . .. 5 119
@) a E 6 Total number of volunteers (estimate if necessary) . - .. . .. 6
% 7a Total gross unrelated business revenue from Part VI, column (C), l|ne 12 . .. 7a
=z b Net unrelated business taxable income from Form 990-T, line 34 | .. . L 7b 0
%j Prior Year Current Year
= E 8 Contributions and grants (Part VIII, line th) i . L . 197,931 197,931
> \EI 9 Program service revenue (Part VIll, ine 2g) . e . e e 1,073,169 1,067,979
= N (10 Investment income (Part VIlI, column (A), lines 3,4,and 7d) ... .. L 16, 680 4,693
i E 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) R 295,071 -98, 035
o 12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) | 1,582,851 1,172,568
= 13 Grants and similar amounts patd (Part IX, column (A), nes 1-3) . . . 347
Lo E 14 Benefits paid to or for members (Part IX, column (A), line 4) .
)'5 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). . 316,366 148,128
E |16a Professional fundraising fees (Part IX, column A) Ilneg
o g b Total fundraising expenses (Part IX, column (D), ECEIVED 10 -
— E |17 Otherexpenses (Part X, column (A), Imes11ad\1 11f24f) U) ; 1,453,527 983,569
o~ S
- 18 Total expenses Add lines 13-17 (must equal P& IX, colyirid (8), ﬁhe&BﬂB 1,770,240 1,131,697
— 19 Revenue less expenses Subtractline 18 from ll'ﬁ'é 12 et e eoni E -187, 389 40,871
o g 0 E k\ O@DEN' UT Beginning of Current Year End of Year
tid  AR1[20 Total assets (Part X, ine 16) . . . e, - . . 33,597,959 33,743,059
':_"_‘ ggg 21 Total habilities (Part X, line 26) . . . L 4,729,250 4,833,479
e 5 8{22 Netassets or fund balances Subtract line 21 from hne 20 ______ 28,868,709 28,909,580
~ [Partll| signature Block
= Under penalties of perjury, I declare that | have examined thus retumn, including accompanying schedules and statements, and to the best of my knowledge and
belief, it 15 true, correct, and complete Declaration of preparer (other than officer) 1s based on all nformation of which preparer has any knowledge
(e O —
MY Here Signature of officer o Date
< PETER TEKAMPE TREASURER
o Type or print name and title
) Preparer's > Date CH:GK if Preparer's identifying number (see instr )
Paid signature :renployed DH
Preparers | Fisname oryous  EVOY KAMSCHULTE_JACOBS & o Tip  [EN_
Use Only if self-employed), 2122 YEOMAN STREET
address, and ZIP + 4 WAUKEGAN, IL 60087-4823 Phoneno » (847) 662-8300
May the IRS discuss this return with the preparer shown above? (see instructions) .. . . L L. 1}-(] Yeslﬁo
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)
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" Farm 990 (2009) LAKE COUNTY FAIR ASSOCIATI 36-6089769

. Page 2

[Part ] " statement of Program Service Accomplishments R

t

-1

2

Briefly describe the organization's mission

THE LAKE COUNTY FAIR ASSOCIATION SHALL BE FOR THE PRESERVATION OF THE

PAST, PROMOTION OF THE FUTURE, AND ON THE EDUCATION OF THE FUTURE OF
AGRICULTURE, HORTICULTURE, MECHANICAL ARTS, RURAL AND DOMESTIC ECONOMY
OF THE LAKE COUNTY COMMUNITY.

2 Dud the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E27 S . S [] Yes No
If “"Yes," describe these new services on Schedute O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? ... ... . . ... .. : o yes K] No
if “"Yes," descrnbe 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 ) (Expensess 1,131, 697 including grants of $ ) (Reverues 1,067,979 )
SEE ATTACHMENT #3
4b (Code o ) (Expenses $ ncluding grants of $ ) (Revenue $ )
4c (Code ) (Expenses s including grants of $ ) (Revenue $ )
4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )

de

Total program serviceexpenses b $ 1,131, 697

JVA

09 99012 TWF 33394 Copynght Forms (Software Only) - 2003 TW Form 990 (2009)




" Fam990 (20099 ©  LAKE COUNTY FAIR ASSOCIATI 36-6089769

Page 3
‘[Part IV| Checkiist of Required Schedules
4 Yes | No
1‘ Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If " Yes,"
complete Schedule A . . L 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposrtlon to
candidates for public office? If "Yes," complete Schedule C, Part | . 3 X
4 Section 501(c)(3) organizations.Did the organization engage in lobbying actwrtres’l lf Yes oomplete Schedule C
Part Il . 4 X
§ Section 501(c)(4), 501(c)(5), and 501 (c)(G) orgamzatrons.ls the orgamza’uon sub)ect to the seotron 6033(e) notrce
and reporting requirement and proxy tax? If "Yes," complete Schedule C, Partii . . . . N/A | 5
6 Dud the organization marntain 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? If *"Yes," complete
Schedute D, Part | . .. 6 X
7 Dud the organization receive or hold a conservatron easement mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If " Yes,"” complete Schedule D, Part Il R 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If *"Yes,"
complete Schedule D, Part Il s s 8 X
9 Dud the organization report an amount in Part X, Ime 21,serve as a custodran for amounts not Ilsted n Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If " Yes,"
complete Schedule D, Part IV | . 9 X
10 Dud the organization, directly or through a related orgamzatlon hold assets n term permanent or quasr-endowments”
If “*Yes," complete Schedule D, Part V. . 10 X
11 Is the organization's answer to any of the following questrons Yes"’? If so, complete Schedule D, Parts VI VII VlII IX or
X as applicable 11 X
o Did the organization report an amount for land burldmgs and equrpment in Part X, Ilne 107 If Yes N complete Schedule D,
Part Vi
o Did the organization report an amount for investments — other secunties in Part X, ine 12 that is 5% or more of its total
assets reported In Part X, line 167 If “"Yes,” complete Schedule D, Part VI
o Dud the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If *"Yes," complete Schedule D, Part VIii
o Dud 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 If " Yes," complete Schedule D, Part IX
e Did the organization report an amount for other liabilities in Part X, line 25? If **Yes," complete Schedule D, Part X.
o Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 487 If " Yes," complete Schedule D, Part X
12 Did the organization obtain separate, independent audited financial statements for the tax year? If *"Yes," complete
Schedule D, Parts XI, XII, and XllI 12 | X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If “'Yes," completing Schedule D, Parts XI, XIl, and Xlll 1s optional ., . . .. |12A X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If **Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Diud the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsrng
business, and program service activities outside the United States? If “"Yes," complete Schedule F, Part | .. |14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “"Yes," complete Schedule F, Part Il _ . . . 15 X
16 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assrstance
to individuals located outside the United States? If " Yes," complete Schedule F, Part Il 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part [X, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutrons on Part Vil
lines 1c and 8a? If "' Yes," complete Schedule G, Part Il 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll lme 9a?
if “"Yes," complete Schedule G, Part ill . 19 X
20 Did the organization operate one or more hospitals? If ""Yes," complete Schedule H 20 X
JVA 09 99034 TWF 33395 Copynght Forms (Software Only) - 2009 TW
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, Page 4
o [Part IV| Checklist of Required Schedules (continued) , . )
Yes | No
21 Dud 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  and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX
column (A), ine 27 If " Yes," complete Schedule !, Parts | and Ill . 22 X
23 Dud the organization answer ""Yes" to Part VII, Section A, ine 3, 4, or 5 about compensation of the organization's
current and former officers, directors, trustees, key employees, and highest compensated employees? If “"Yes,”
complete Schedule J 23 X
24a Did the organization have a tax- exempt bond Issue with an outstandlng prrncrpal amount of more than $100, 000 as of
the last day of the year, that was issued after December 31, 20027 If *"Yes," answer ines 24b through 24d and complete
Schedule K If "No," go to line 25 .. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peniod exceptron" N/A |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? .. ) N/A | 24c
d Dud the organization act as an ““on behalf of* issuer for bonds outstandmg at any tlme durrng the year? | N/A | 24d
25a Section 501(c)(3) and 501(c})(4) organizations Did the organization engage (n 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 wrth a disqualifi ed person In a prior year,
and that the transaction has not been reparted on any of the organization's prior Forms 990 or 990-EZ? If “"Yes,"
complete Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, drrector 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 i 26 X
27 Dud 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 Il 27 X
28 Was the organization a party to a business transactlon wrth one of the following partres (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions) ) '
a A current of former officer, director, trustee, or key employee? if *"Yes," complete Schedule L, Part iV . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If **Yes," complete Schedule L,
Part IV 28b X
¢ An entity of which a current or former oﬁ' icer, dlrector trustee or key employee of the orgamzatron (or a family member)
‘ was an officer, director, trustee, or direct or indirect owner? If " Yes," complete Schedule L, Part IV 28c X
| 29 D the organization receive more than $25,000 in non-cash contributions? If “"Yes," complete Schedule M . 29 X
‘ 30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If " Yes," complete Schedule M, . 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N
Part | 31 X
32 Dd the organization sell, exchange drspose of, or transfer more than 25% of rts net assets'7 If Yes ! complete
Schedule N, Part Il . 32 X
33 Did the organization own 100% of an entrty drsregarded as separate from the organrzatron under Regulatlons
sections 301 7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | , 33 X
34 Was the organization related to any tax-exempt or taxable entity? If *“Yes," complete Schedule R Parts I,
I, IV, and V, line 1 . 34 X
35 Is any related organization a controlled entlty wrthrn the meanlng of section 512(b)(13)7 If "Yes," complete
Schedule R, Part V, line 2 35 X
36 Section 501(c)(3) organizations.Did the orgamzatron make any transfers to an exempt non- charrtable related
‘ organization? If “"Yes," complete Schedule R, Part V, line 2 36 X
l 37 Did the organization conduct more than 5% of its activities through an entity that 1S not a related organization
j and that I1s treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part Vi, . . .. 37 X
- — 38~ Did the organization complete Schedule O and provide explanations in Schedute O forPart Vijlines 11 and 19?2 — ——— ——|—— —— ———
Note: All Form 990 filers are required to complete Schedule O 38 | X
1 JVA 09 99034 TWF 33396 Copynght Forms (Software Only) - 2009 TW
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Page 5§
[Fart Vv I 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 -0- if not applicable . . . . 1a 62
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not apphcable ; 1b 0
c Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? ic | X
2a  Enter the number of employees reported on Form W-3, Transmﬂtal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return Ba | 119
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file this return (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? . . 3a X
b If ""Yes," has it filed a Form 990-T for thls year? If "No," provude an explanatlon n Schedule 0. . . .N/A [ 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 1n a foreign country (such as a bank account, secunties account, or other financial
account)? 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 and
Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
c [f " Yes,"to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Sheltes Transaction? | | . ) .. .N/A | s¢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 not tax deductible? 6a X
b If "Yes," did the organization include with every solictation an express statement that such contnbuttons or
gifts were not tax deductible? .. eiie . .... . .N/A|6&b
7 Organizations that may receive deductlbte contrlbutlons under sectlon 170(c)
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
and services provided to the payor? . .. .. 7a X
If " Yes," did the organization notify the donor of the value of the goods or services provnded’? .. . N/A | b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 i Co e 7c X
d [f "Yes," indicate the number of Forms 8282 ﬂled durmg the year . . L?d L
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . 7e X
f Did the organization, during the year, pay premiums, dlrectly or mdnrectly, ona personal beneﬁt contract" . 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h  For contnbutions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as
required? 7h X
8 Sponsoring organlzatlons malntalnlng donor adwsed funds and sectlon 509(a)(3) supportmg orgamzatlons
Dud the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any time during the year? | .. 8 X
9  Sponsoring organizations maintaining donor advised funds
a Dd the organization make any taxable distributions under section 49667 . . 9a X
b D the organization make a distnibution to a donor, donor advisor, or related person? 9b X
10  Section 501{c)(7) organizations.Enter
a Initiation fees and capital contributions included on Part ViII, line 12 L. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations.Enter
a Gross Income from members or shareholders . L . 11a
b  Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) . .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzatxon f Ixng Form 990 in hleu of Form 10417 | 12a X
b __If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year _ . . I 12b L
VA 09 99056 TWF 33397 Copynght Forms (Software Only) - 2009 TW Form 990 (2009)
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|.Part Vi |

line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions.

Governance, Management, and DisclosureFor each “"Yes" response to lines 2 through 7b below, and for a,""No" response to

~Section A. Governing Body and Management

Yes| No
1a  Enter the number of voting members of the governing body . 1a 9
b Enter the number of voting members that are independent . 1b 100
2 Dd any officer, director, trustee, or key employee have a family relatlonshrp ora busrness relationship with
any other officer, director, trustee, or key employee? . 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 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? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? 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 during
the year by the following
a The governing body? 8a X
b Each committee with authonity to act on behalf of the governing body” 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VIi, 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 Intemal Revenue Code )
Yes| No
10a Does the organization have local chapters, branches, or affiliates? . 10a X
b if "Yes," does the organization have written policies and procedures governlng the actlvmes of such chapters
affilates, and branches to ensure their operations are consistent with those of the organization? . . ,N/ A | 10b
1 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
fom> ... L 1| X
11a Describe In Schedule O the process, f any, used by the orgamzatlon to review this Form 990
12a Does the organization have a written conflict of interest policy? If “"No,” go to hine 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve
nse to conflicts? . 12b | X
¢ Does the organization regularly and conslstently momtor and enforce compllance wrth the pohcy’? If Yes "
describe in Schedule O how this 1s done 12¢ | X
13 Does the organization have a written whistleblower pohcy" . 13 X
14  Does the organization have a written document retention and destruction pohcy” . 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 management official?. 15a X
b Other officers or key employees of the organization? 15b X
If ""Yes" to ine 15a or 15b, describe the process in Schedule O (See lnstructlons )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duning the year? 16a X
b If*'Yes," has the organization adopted a written polrcy or procedure requinng the orgamzatron 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? ., . .. L. . N/A |16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 s required to be filed » NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (501(c)(3)s only)

—— -avallable for-public inspection-Indicate how you make these available Check all that apply-— —_— - - - =
D Own website D Another's website D Upon request

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

20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization.p» SEE ATTACHMENT #4

JVA 09 99056 TWF 33398 Copynght Forms (Software Only) - 2009 TW
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.’ Form 990 (2009) LAKE COUNTY FAIR ASSOCIATI 36-6089769 Page 7
|-Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Em;‘)loyees, and Independent Contractors
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

“4a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization's tax

year Use Schedule J-2 if additional space 1s needed

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation
Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List all of the organization's current key employees See instructions for defintion of *'key employee "

o 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

o 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, wstitutional trustees, officers, key employees, highest
compensated employees, and former such persons

@Eheck this box If the organization did not compensate any current officer, director, or trustee

(A) (B) (C) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours |1 1To|l1 7| o |[ke|Hvce | F compensation compensation amount of
Pefk SO R|SB| E jEM|Lom] 0 from from related other
wee i SE[Ts]| 1 L|HPL | M i
Y E $ IT E g 9 g 5 9 E orgatnhi:atlon (V\Ic-,;/;1a géﬁ:\:)lg%) 00;':3:1“;5210"
DEOJUE| R E|TSE
U R|T E AE (W-2/1099-MISC) organization
t 8 6 E and related
N D organizations
L .
DAVID DEYOUNG )
PRESIDENT .00 | X 0 0 0
MICHAEL BRYA
VICE PRESIDENT 2 .00 X 0 0 0
WILLIAM OBENAUF
SECRETARY 2 .00 X 0 0 0
PETER TEKAMPE
TREASURER 2 .00 X 0 0 0
FRANK BROCK
EXECUTIVE DIRECTOR 4 .00 X 0 0 0
FRANK BEELOW
DIRECTOR P .00 X 0 0 0
MIKE RICHARDS
DIRECTOR 2 .00 X 0 0 0
GERALD PRETZMAN
DIRECTOR 2 .00 X 0 0 0
KELLI KEPLER-YARC
DIRECTOR 2.00 X 0 0 0

VA 09 99078  TWF33399  Copynght Forms (Software Only) - 2009 TW Form 990 (2009)
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LAKE COUNTY FAIR ASSOCIATI 36-6089769 Page 8
' [Part Vlluection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees,continueg) )
- (A) (B) © (D) (E) (F)
Name and title Average Position (check ali that apply) Reportable Reportable Estimated .
hours |1 to|r 1|0 {kel|lHCE F compensation compensation amount of
per |BBRIYB]E [EMILoM 1 Q from from related other
week [V SEITI| ¢ SIHEL | M the organizations compensation
B E 1(’) lTJ E E E ? rsl\é R organization (W-2/1099-MISC) from the
Uu RIT E AE (W-2/1099-MISC) organization
ﬁ g 6 E and related
N e organizations
L
\
\
|
|
|
ib Total ., ... .., . .. »[0 0 0
2 Total nhumber of mdnvnduals (mcludmg but not lnmlted to those listed above) who received more than $100,000 in reportable compensation
from the organization p
. Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated .
employee on line 1a? If ““Yes," complete Schedule J for such individual .. . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from
; the organization and related organizations greater than $150,0007 If " Yes," complete Schedule J for such
: indvidual . . 4 X
‘i 5 Did any person listed on I|ne 1a recewe or accrue compensatlon from any unrelated orgamzatlon for
i services rendered to the organization? If " Yes,” complete Schedule J for such person . 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) (B) (©
T T T 77 777 "Name and businessaddressT ~ ~ ~ — |7~ Descriptionof servicesT™ " | ~—Compensation— ——
2 Total number of independent contractors (including but not imited to those listed above) who received more than
‘ $100,000 in compensation from the organization p
. JVA 09 99078 TWF 33400 Copynght Forms (Software Only) - 2009 TW

Form 990 (2009)



" Fdrm 990 (2009)

LAKE COUNTY

FATR ASSOCIATI

36-6089769

Page 9

[Part VIl |

Statement of Revenue

,

{A)
Total revenue

(B)
Related or
exempt
function
revenue

Unrelated
business
revenue

(L)
Revenue
excluded from tax
under sections
512, 513, or 514

NZO—-HCT—XHZOO
ozZ» OHZPIO pK~AT—-O
n-HZ>» Dpr——¢n oMI-HO

1a

- o oo

T @

Federated campaigns . ... . . 1a

Membership dues . .. 1b

Fundraising events .. . . .- 1c

Related organizations | . 1d

Government grants (oontnbutlons) 1e

197,931

All other contributions, gifts, grants, &
similar amounts not included above 1f

Noncash contnibutions included in lines 1e-1t $

Total. Add lines 1a-1f

>

197,931

SrPrIO0XTT
mo~<amw
mczm<mZD

2a

o ™0 o o0 o

GATE RECEIPTS

Business Code

362,295

RIDES

206,900

COMMERCIAL SPACE

159,516

AUCTION

112,907

BEER TENT - NET

43,190

All other program service revenue #5
Total. Add lines 2a-2f |

183,171

1,067,979

AMIT-~0

mczm<mza

6a

Q o U

7a

10a

(2]

Investment income (lncludmg dwldends mterest and

other similar amounts) .

Income from investment of tax—exempt bond proceeds . »

Royaltes

4,693

4,693

(0} ﬁeal

(n) Personal

Gross Rents , 433,664

Less rental expenses 531,699

Rental income or (loss) -98, 035

Net rental income or (loss)

-98,035

-98,035

() Secunties

(u)- Ott.\er

Gross amount from sales
of assets other than
Inventory .

Less: cost or other basis
and sales expenses .

Gain or (loss)

Net gain or (loss)

Gross income from fundraising

events (not including $

of contributions reported on line 1¢)

See Part IV, line 18 e . a
Less: direct expenses . . b
Net income or (loss) from fundralsmg events
Gross income from gaming actwvities See
Part IV, line 19 R .. a
Less direct expenses .. ... b
Net income or (loss) from gaming actlvmes
Gross sales of inventory, less

returns and allowances . | . .a

b Less cost of goods sold . b

Net income or (loss) from sales of mventory .

»

Miscellaneous Revenue

Business Code

o Qo v

12

All other revenue ..
Total. Add lines 11a-11d
Total revenue. See Iinstructions

1,172,568

-93,342

JVA

09

9909 TWF 33401

Copynght Forms (Software Only) - 2009 TW

Form 990 (2009)



*_ Form 990 (2009)

LAKE COUNTY FAIR ASSOCIATI 36-6089769 Page 10
{PartIX | 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 g(\genses Progra(rr?)serwce Managég)ent and Funcjg)lsmg
| . 7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
| 1  Grants and other assistance to governments and
organizations inthe US See Part IV, line 21
2  Grants and other assistance to individuals in
the U S. See Part IV, ine 22
| 3  Grants and other assistance to governments,
! organizations, and individuals outside the
| US SeePart 1V, lines 15 and 16
i 4  Benefits paid to or for members . .
i § Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 138,972 138,972
| 8  Pension plan contributions (include section 401(k)
‘ and section 403(b) employer contnbutions)
! 9  Other employee benefits
! 10 Payrolitaxes . . . . . ..... 9,156 9,156
11 Fees for services (non- employees)
a Management .
b Legal
¢ Accounting
d Lobbying
; e Professional fundralsmg services See Part IV line 17
i f Investment management fees . . .
g Other .. .o
12  Advertisingand promotion .. . . . ... .. 39,723 39,723
13  Office expenses . 5,509 5,509
14 Information technology
15  Royalties
16  Occupancy
17  Travel
18  Payments of travel or entenamment expenses
for any federal, state, or local public officials
‘ 19  Conferences, conventions, and meetings . 7,763 7,763
| 20 Interest . 23,666 23,666
21 Payments to affi Ilates .
22  Depreciation, depletion, and amortlzatxon
23 Insurance . 34,357 34,357
24  Other expenses Itemlze expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a RIDES EXPENSE 127,140 127,140
b SPECIAL ENTERTAINMENT 111,156 111,156
1’*7 ¢ EQUTPMENT RENTAL ——— —— —— —|—102;972~ | —10279712——|— ———- —
! d AUCTION EXPENSE 101,958 101, 958
‘ e TRAFFIC & SECURITY 97, 359 97,359
| f  All other expenses #6 331,966 331, 966
25  Total functional expenses.Add lines 1 through 24f 1,131,697 1,123,934 7,763

26  Joint costs. Check here p D if following SOP 98-2
Complete this line only if the organization reported in
column (B) joint costs from a combined educational
campaign and fundraising solicitation

JVA 09 99010 TWF 33402

Copynght Forms (Software Only) - 2009 TW

Form 990 (2009)




) " Form 9‘90'(2009) ' LAKE COUNTY FAIR ASSOCIATI 36-6089769 Page 11
"{PartX | Balance Sheet

(A) (8)
Beginning of year End of year
1 Cash-- non-interestbearing . . .. . 65,575 1 146,272
2 Savings and temporary cash investments . .. . . 303,240 2 256,999
3 Pledges and grants receivable, net 3
4 Accounts receivable, net . . 4
5 Recewvables from current and former officers, dlrectors trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L . . .. 5
6 Recewables from other dxsquallf ied persons (as defi ned under section
A 4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
S Part Il of Schedule L 6
S | 7 Notes and loans receivable, net 7
$ 8 Inventones for sale or use 8
S | 9 Prepad expenses and deferred charges . 9
10a Land, buildings, and equipment- cost or other
basis Complete Part VI of ScheduleD . 10a | 33,339,788
b Less accumulated depreciation | . 10b 33,229,144 10c| 33,339,788
11 Investments — publicly traded securities .. . . 11
12 Investments — other secunties. See Part IV, ine 11 L. L. 12
13 Investments - program-related See PartIV,line 11 | | L. 13
14 Intangible assets ., . Ce e e 14
15 Other assets See Part iV, Ime L I . 15
16 Total assets. Add lines 1 through15(mustequal Ilne 34) . 33,597,959 16 | 33,743,059
17 Accounts payable and accrued expenses . T, 2,738,574 17 2,746,254
18 Grants payable . . ... . .. 18
L | 19 Deferred revenue . .. . e . e . 44,087 19 28,353
1\ 20 Tax-exempt bond liabilities . . ... 20
B | 21 Escrow or custodial account liability Complete Part IV of Schedule D, . 21
"_ 22 Payables to current and former officers, directors, trustees, key
1 employees, highest compensated employees, and disqualified )
T persons Complete Part Il of Schedule L, L 22
:5 23 Secured mortgages and notes payable to unrelated third pames ) . 1,946,589 23 2,058,872
S | 24 Unsecured notes and loans payable to unrelated third parties e 24
25 Other habilities Complete Part X of Schedule D | e .. .. 25
26 Total liabilities. Add lines 17 through 25 . . ... . 4,729,250 26 4,833,479
Organizations that follow SFAS 117, check here )@ and
E complete fines 27 through 29, and lines 33 and 34.
g U] 27 Unrestncted net assets . . . . .. .. 28,868,709 27 | 28,909,580
T N | 28 Temporanly restricted net assets . . .. . . . 28
A D 29 Permanently restricted net assets .. A 29
2 2 Organizations that do not follow SFAS 117, check here p D
EL and complete lines 30 through 34.
TAl 30 Capttal stock or trust principal, or current funds . A . 30
S g 31 Paid-in or capital surplus, or land, buillding, or equipment fund .. .. . . 31
g g 32 Retained earnings, endowment, accumulated income, or other funds . . .. 32
33 Total net assets or fund balances . . .. .. 28,868,709 33 | 28,909, 580
34 Total labiities and net assets/fund balances .. . . 33,597,959 34 | 33,743,059

VA 09 99011  TWF33403  Copynght Forms (Software Oniy) - 2009 TW Form 990 (2009)



. Form 990 (2009)

Page 12
{Part XI| Financial Statements and Reporting
- "Yes| No
1 Accounting method used to prepare the Form 990 D Cash Accrual D 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 ndependent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? b X
¢ If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the
audit, review, or compilation of its financial statements and selection of an independent accountant? 2| X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If"Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on
a consolidated basis, separate basis, or both
E] Separate basis D Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organlzatlon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits N/A | 3
JVA 09 99012 99011 TWF 33421 Copynght Forms {Software Only) - 2009 TW

Form 990 (2009)



' SGHEDULE A - - . OMB No. 1545-0047

(Form 990 or 990-£2) Public Charity Status and Public Support 2009
- + Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. "
Department of the Treasury Open to P!Jb"c
Internal Revenue Service p» Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection
. Name of the organization Employer identification number
LAKE COUNTY FAIR ASSOCIATION 36-6089769

[Partl | Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization Is not a private foundation because it 1s (For lines 1 through 11, check only one box )

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

2 A schoo! described in section 170(b)(1)(A)(ii). (Attach Schedule E )

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

4 A medical research organization operated in conjunction with a hospital described in  section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:

5 D 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 )

6 A federal, state, or local government or governmental unit described in section 170(b){(1)(A){v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b)(1)(A)(vi). (Complete Part Il )

8 . A community trust described in section 170(b){(1)(A)(vi). (Complete Part Il )

9 E An organization that normally receives (1) more than 33 1/3 % 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 33 1/3 % of ts
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 Il )

10 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 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 Il c D Type II-Functionally integrated d D Type llI-Other
e D By checking this box, | certify that the organization is 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 1s a Type I, Type Il or Type Il supporting
organization, check this box . . . . .. e D
g Since August 17, 2006, has the orgamzat:on accepted any glﬁ or contnbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and () below, the governing body of the supported organization? .. . ... .. .. . .. 11g(i) X
(ii) A family member of a person described In (i) above? . e e . L. .. . 11g(ii) X
(iii) A 35% controlled entity of a person described in (1) or (i) above7 - L. .. .. 11gfiii) X
h Provide the fallowing information about the supported organizauon(s)
(i) Name of supported (ii) EIN (iii) Type of organzation  [{iv) Is the organization | (V) Did you notify the (V:) ts lhel (i) (vii) Amount of
organization (described on lines 1-9 incol (i) usted inyour | organzatonincol (i) organiza lon(;n 0; support
above or IRC section governing document? of your support? organzed in the
{see instructions)) 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-E2.

JVA 09 990A12 TWF 33499 Copynght Forms (Software Only) - 2009 TW




" ‘Sehedule A (Form 990 or 990-EZy2009 LAKE COUNTY FAIR ASSOCIATI 36-6089769 Page 3

* |Partlll_ | Support Schedule for Organizations Described in Section 509(a)(2)

. {Complete only'if you checked the box on line 9 of Part | )

Sectlon A. Public Support

" Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total

1

7a

b

c
8

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusualgrants ) .., ... 4,150 4,150

Gross recelpts from admisstons,
merchandise sold or services
performed, or facilities furnished in any
activity that 1s related to the
organization's tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf .

The value of services or facilities
furnished by a governmental unit to the
organization without charge

Total. Add lhnes 1 through5 . . . 4,150 4,150

Amounts included on lines 1, 2, and 3
received from disqualfied persons
Amounts included on lines 2 and 3 recewved from
other than disqualfied persons that exceed the
greater of $5,000 or 1% of the amount on line 13
for the year

Add lines 7a and 7b
Public support (Subtract ine 7c from line 6 ) . 4,150

Section B. Total Support

Calendar year (or fiscal year beginning in) p (a) 2005 (b) 20086 (c) 2007 (d) 2008 (e) 2009 (f) Total

9

10a

11

Amounts fromline6 | . | A 4,150 4,150

Gross income from interest, dividends,

payments received on securities loans,
rents, royaities and income from similar
sources . ..

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975.

Add lines 10a and 10b

Net income from unrelated busmess
activities not included in ine 10b,
whether or not the business 1s reguiarly

carned on
12 Other income Do not include gain or

loss from the sale of capital assets

(Explain in Part V) .
13  Total support. (add ines 9, 10c, 11, and 12) 4,150 4,150
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)

orgamization, check this box and stop here .. . . . ... L. .. » D
Section C. Computation of Public Support P Percentage
15  Public support percentage for 2009 (Iine 8, column (f) divided by line 13, column (f) .. L 15 100.00 %
16  Public support percentage from 2008 Schedule A, Part L, line 15 . L L. 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . ) . 17 0.00 %
18 Investment income percentage from 2008 Schedule A, Part tli, ine 17 . . . 18 %
19a 33 1/3 % support tests —- 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and fine 17 1s

not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization . . . N

b 33 1/3 % support tests ~ 2008. If the organization did not check a box on line 14 or line 19a, and ine 16 1s more than 33 1/3 %, and line

18 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization R H
20 Private foundation. If the organization did not check a box on Iine 14, 19a, or 19b, check this box and see instructions . | . >
JVA 09 990A34 TWF 33500 Copynght Forms (Software Only) - 2009 TW Schedule A (Form 990 or 990 -EZ) 2009
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' SCHEDULE O

' Supplemental Information to Form 990 OMB No_1545-0047
(Form 990) Complete to provide information for responses to specific questions on 2009
. . , Form 990 or to provide any additional information. Open to Public
Department of the Treasury .
internal Revenue Service | p» Attach to Form 990. Inspection
Name of the organization

Employer identification number
LAKE COQOUNTY FAIR ASSOCIATION 36-6089769
OPERATION OF THE COUNTY FAIR IN LAKE COUNTY
ILLINOIS AND THE CONTINUANCE OF EDUCATING
ADULTS AND CHILDREN IN AGRICULTURAL
MATTERS.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

JVA 09 99001 TWF 33419 Copynght Forms (Software Only) - 2009 TW




PRINCIPAL OFFICER NAME AND ADDRESS
_A'-I;TACHMENT 1: FORM 990 PAGE 1, LINE F

OPEN TO PUBLIC
" INSPECTION For calendar year 2009, or tax period beginning 11-01-20029, and ending 10-31-2010.
Name of Organization Employer Identification Number
LAKE COUNTY FAIR ASSQOCIATION 36-6089769

990, Page 1, Line F

Principal officername . . . .. . .. . . ... L L., PETER TEKAMPE

-oor
Business Name.

StreetAddress . . ......... . ) C el o ... 1060 E. PETERSON RD.
U S. Address:
Zpcode 60030 cty GRAYSLAKE State 1L
or
Foreign Address
City

Province or State

Country

Postal code

JVA Copynght Forms (Software Only ) - 2009 TW LOB18F

09_EO12
I




PRIMARY EXEMPT PURPOSE

ATTACHMENT 2:: FORM 990 PAGE 1, PART I

OPEN TO PUBLIC

"INSPECTION For calendar year 2009 or tax period beginning 11-01 , and ending 10-31-2010.

Name of Organization

Employer Identification Number

LAKE COUNTY FAIR ASSOCIATION 36-6089769

Primary Purpose

THE LAKE COUNTY FAIR ASSOCIATION SHALL BE FOR THE PRESERVATION OF THE PAST,
PROMOTION OF THE FUTURE, AND ON THE EDUCATION OF THE FUTURE OF AGRICULTURE,
HORTICULTURE, MECHANICAL ARTS, RURAL AND DOMESTIC ECONOMY OF THE LAKE

COUNTY COMMUNITY.

JVA Copynght Forms (Software Only) - 2009 TW
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* PART Il - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT
ATTACHMENT 3: FORM 990 PAGE 2, PART III

OPEN TO PUBLIC
INSPECTION For calendar year 2008, or tax period beginning 11-01-20009, and ending 10-31-2010.
Name of Organization Employer Identification Number
LAKE COUNTY FAIR ASSOCIATION 36-6089769
Part Ill - Statement of Program Service Accomplishments
Code: Expenses 1,131,697 including Grants of Revenue 1,067,979

Exempt Purpose Achievements

OPERATION OF THE COUNTY FAIR IN LAKE COUNTY, ILLINOIS AND THE CONTINUANCE
OF EDUCATING ADULTS AND CHILDREN IN AGRICULTURAL MATTERS.

JVA Copynght Forms (Software Only) - 2009 TW LOB18F

09_EO2
_




BOOKS ARE IN CARE OF

 ATTACHMENT 4: FORM 990 PAGE 6, PART VI, SECTION C, LINE 20

OPEN TO PUBLIC
INSPECTION For calendar year 2009 or tax period beginning 11-01 , and ending 10-31-2010.
- Name of Organization Employer Identification Number
LAKE COUNTY FAIR ASSOCIATION 36-6089769

Part VI - Line 20

Individual Name
or
Business Name

PETER TEKAMPE

Street Address

U S Address

Zpcode 60030

city GRAYSLAKE

1060 E. PETERSON RD.

State 1L

or
Foreign Address

City

Province or State

Country
Postal code
Phone Number

Fax Number

(847)680-7200

JVA Copynght Forms (Scoftware Only) - 2009 TW LOB18F
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o ‘ PART VIl - PROGRAM SERVICE REVENUE
ATTACHMENT 5: FORM 990 PAGE 9, LINE 2 - PROGRAM SERVICE REVENUE

QOPEN TO PUBLIC

INSPECTION For calendar year 2009, or tax period beginning 11-01-2009 , andending 10-31-2010.
Name of Organization Employer Identification Number
LAKE COUNTY FAIR ASSOCIATION 36-6089769

(@ (b) (c) {d)
Program Service Revenue bU;’;ZSS Total revenue Related or exempt Unrelated Revenue excluded,
function revenue business revenue IRC 512,513, 0r 514

UTILITY -HOOKUPS 38,744
JANITORIAL/MAINTENAN 26,138
OTHER 25,778
CAFETERIA 21,494
ENTRY FEES 20,728
RV PARKING 15,935

PARKING SPACE 13,054
GROUNDS SERVICES 9,881
SPONSOR FEES 6,197
PERMITS 2,675
PEPSI SALES - NET 2,547

Totals 183,171

JVA Copynght Forms (Software Only) - 2009 TW

LOB18F

09_EO91




SCHEDULE OF OTHER EXPENSES

.ATTACHMENT 6: FORM 990 PAGE 10, LINE 24 - OTHER EXPENSES

OPEN TO PUBLIC

INSPECTION For calendar year 2009 or tax period beginning

11-01-2009, and ending 10-31-2010.

Name of Organization

Employer Identification Number

JVA Copynght Forms (Software Only) - 2009 TW

LOB18F

LAKE COUNTY FAIR ASSOCIATION 36-6089769
Other Expenses (A) Total (B) Program (C) Management (D) Fundraising
Services and General
CLEANING/MAINTENANCE 69, 691 69, 691
FAIR SUPPLIES 52,489 52,489
GARBAGE DISPOSAL 37,052 37,052
CLASS PREMIUMS 36,261 36,261
PROFESSIONAL FEES 33,334 33,334
UTILITIES 31,256 31,256
TICKET SELLERS 19, 351 19,351
FIRE & EMERGENCY 11,800 11,800
SOUND SYSTEM 7,750 7,750
QUEENS' CONTEST 7,179 7,179
JUDGES 6,188 6,188
CREDIT CARD FEES 5,305 5,305
TELEPHONE 4,409 4,409
FAIRBOOK 3,964 3,964
RIBBONS & TROPHIES 2,247 2,247
I.OAN FEES 2,000 2,000
DUES & FEES 1,690 1,690
Total 331,966 331, 966

09_E0102




3

.o ' ' . 2009 DETAIL STATEMENTS
LAKE COUNTY FAIR ASSOCIATION

.36-6089769 ' PAGE 1
STATEMENT #1 - DEFERRED REVENUE END YR (990-EO PG 11 LINE 19B)
BEGINNING ENDING
CUSTOMER DEPOSITS . . vt i ittt o v e e e ennnns 44,087 28,353
TOTAL CARRIED TO 990-EO PG 11 LINE 19B.......... 44,087 28,353
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