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Form *990

Return of Organizatioﬁ Exempt From Income Tax

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

OMB No 1545-0047

2010

SCANNED JUN 13 201/

benefit trust or private foundation) -
Department of the Treasury Open to P.Ubhc
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements, Inspection
A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20
B Check f applicable C Name of organzaton PIATT COUNTY JUNIOR FAIR D Employer identificaton no.
D Address change Doing Business As 37-6044584
D Name change Number and street (or P O box if mail 1s not delivered to street address) Room/surte E Telephone number
[ ] il retum PO BOX 588 (217)763-6170
D Temnated City or town, state or country, and ZIP + 4 252,909
[_] Amended retum CERRO GORDO, IL 61818 G_Gross recepts _$
D Application pending F Name and address of pnncipal oficer DONALD RITCHIE
PO BOX 25, CERRO GORDO, IL 61818 ) e meegoup rember s [Xino
1 Tax-exempt status 5(-] 501(c)(3) ‘:]501(c)( ) | (insert no ) D4947(a)(1)or D527 H(b) Are all affiliates included? Yes DNo
If "No," attach a list (see instryctions)
J  Website P> N/A H{(c) Group exemption number
K  Form of organzation mmrporatlon I:]Trust DAssocxauon DO!her » |L Year of formaton 1954 lM State of legal domicile IL
Lﬂ\n 1| Summary
1 Bnefly describe the organization's misston or most significant actvites: EDUCATE & PROMOTE PUBLIC GOOD
¢
t o
LI
;’ :3 2 Check this box PD 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, line1a) = « ¢ s e s e e ccceecteeecee.- 3 9
:, 2 4 Number of independent voting members of the governing body (Part VI, line 1b) =« » ¢ ¢ ¢ s ¢ o o e e o v e v o 4 9
s : 5 Total number of individuals employed in calendar year 2010 (PartV,llne2a) s « o s ¢ =« = = - ces el § 0
& 6 Total number of volunteers (estmate ifnecessary)» » « e ¢« e e s s e e e e s s et rceccccec § 20
7a Total unrelated business revenue from Part VI, column (C), IIn@ 12 = « ¢ e s e e s o v e e e s e s e oo | 7 0
b Net unrelated business taxable income from Form 990-T,in@ 34 » = « ¢ ¢ s ¢ e e 0 e e s s s e s s e o e+ Th 0
R Prior Year Cusrent Year
e 8 Contributions and grants (Part VIIl, in@ 1h) « ¢ « ¢ = = = =« N I e e 40,364 36,162
; 9 Program service revenue (Part VIl IIne2g) =« ¢ = = o = e e e s s s s s e v s e oo eee 40,084 45,685
n 10 Investment income (Part Vill, column (A), lines 3,4,and 7d) « « = = = » ¢ o oo o o s o oo 0
: 11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11€) « » « » « = « = o ¢ ¢« 95,967 75,293
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), lin@ 12) « « » « + « 176,415 157,140
13 Grants and similar amounts paid (Part IX, column (A), Ines 1-3) = = =« o s ¢ o 2 o o e o v ™ 0
E 14 Benefits paid to or for members (Part IX, column (A), line 4) = = » o s ¢ ¢ s o o 0 o 0o o o0 0
x |15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) « « « » « « 0
2 16a Professnonaliund:ansmg.(eas&dgm,-cduma#) ling11€) = » o ¢ e v o v e oo oo oo 0
n b Total fundralsLng exﬁE@EﬂVE@n (D),jline 25 0 T e 5 |
e |17 Other expens| g.)( Tcolumn (A), lines 11 1d, 11f-24f)  + « =« e s e e 0 e 0 c o v = 141,016 141,782
* [18 Total expensgNIAd M& equ:l@T IX, column (A), In@ 25) = » « o+ o o o+ » 141,016 141,782
19 Revenue lessjex ens ct e 18 fQmOINe 12 « = o o e o e ot st e et s 35,399 15,358
Net je= Beginning of Cusrent Year End of Year
Assets] 20 Total assets Pan@@]'El\]U'ﬂ_ 157,409 172,767
g:_\d 21 TotalhabllltleF(P"rt'X_TheZG) e ® ¢ 8 o 5 5 s 8 e e 8 s s s e e s e s e e e e e e e 0
ances | 22 Net assets or fund balances Subtractline 21 fromiine20 = = » ¢ o ¢ ¢ ¢ ¢ e o o s 0 0 s o 157,409 172,767
LPartll | _Signature Block
Under penalties of penury, | declare that | have examined thys retum, indluding accompanying schedules and statements, and to the best of my knowledge
and belief, t1s true, correct, and gcomplete Declaration of greparer (other than officer) is based on all information of which preparer has any knowledge
.. 5/11[201(
Sign Signatse of officer / Dete 7 )
Here Cavol Kussart  Lreasurer & rpms’re,mﬁ 2geut=
Type or pnnt name and title
Pnnt/Type preparer's name Preparer's signatu Date Check D i | PTIN
Paid David S Brown CPA %;/ 05-06-2011 self-employed
Preparer | Fimsname P PRAIRIE PINKNCIAL GROUP INC Frm'sEN D
Use Only | Fim's address » 8 OPAL DRIVE Phone no 217-762-3136
MONTICELLO IL 61856

May the IRS discuss this return with the preparer shown above? (Se€ INStrUCtIONS) « o o « « o o e e o o o s e o2 a v o e 0500 -@Yes DNo

For Paperwork Reduction Act Notice, see the separate instructions.

EEA Form 990 (2010)

Py



Form 990 (2016) PIATT COUNTY JUNIOR FAIR 37-6044584 Page 2

Statement of Program Service Accomplishments

Check If Schedule O contains a response to any questioninthis Part[ll  « e o ¢ =« e e 0 0 0 0 0 a0 0o se e e e et e D

1 Bnefly descnbe the organization's mission
EDUCATE & PROMOTE PUBLIC GOOD
2 Did the organization undertake any significant program services during the year which were not listed on
thepnorFoerQOorQQO-EZ? """"""'""""""'""""""""""DYGS DNO
If "Yes,” descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? @ 8 6 ¢ o 6 6 a6 s e e 5 s 9 s s e s e e s s s s e s e s e e e s e e e . " e ® s e s 8 e ........Dyes DNO
If "Yes,"” describe these changes on Schedule O.
4  Descnbe 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 $ 141,782 including grants of $ ) (Revenue $ 157,140)
PROMOTE HEALTH AND WELFARE AND SUPPORT ACTION IN THE COMMUNITY BY INSTRUCTING THE PUBLIC ON
AGRICULTURE MATTERS BY CONDUCTING ANNUAL PUBLIC FAIR WITH LIVESTOCK EXHIBITION AND FARM
EXHIBITS WHICH EDUCATE THE NON-AG PUBLIC
|
|
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
: 4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )
|
|
4d Other program services. (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses > 141,782

EEA Form 990 (2010)




10

11

12a

13

14a

15

16

17

18

19

20a

Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes,"” complete Schedule D, PartV = = = s e e o o 0o v 00 00 st 000 eeeenn
If the organization's answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI,

VII, VIII, IX, or X as applicable

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,” complete
Schedule D, PartVl s » o s ¢ e o s o o e o 0000000 ssssssesssosasosscoesss s e e e s
Did the organization report an amount for investments - other secunties in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 162 If "Yes," complete Schedule D, Part Vil « » « « o ¢ ¢ o o o e e e 2o 0o .

Did the organization report an amount for investments - program related in Part X, line 13 that s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIIl  » « « = = ¢ o o ¢ = o = »
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 1672 If "Yes," complete Schedule D, PartiX « ¢ « s s o ¢ o o 0 0 0 s s 000 e
Did the organization report an amount for other habilities in Part X, line 257 If "Yes,” complete Schedule D, Part X

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X « « « « »
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, XII, and Xl « = = « o o o o s e e ¢ 60060 0 0 s sesesnsoneccsesss
Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and (f

the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XI|, and Xlli 1s optional+ « -« -
Is the organization a school described In section 170(b)(1){(A)(u)? If "Yes," complete Schedule E s e e s s e
Did the organization maintain an office, employees, or agents outside of the United States? =« ¢ o o o ¢ o o ¢«
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, Parts | and IV
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, Parts tHand IV « « « « «
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes," complete Schedule F, Parts llland [V« = « « « o « -«
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 | (see instructions) « ¢ = » = « ¢ «
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VI, lines 1c and 8a? If "Yes,” complete Schedule G, Partil « « « « o ¢ e ¢ e e ¢ o s e s oo e o oo
Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?

if "Yes,” complete Schedule G, Partllle « « « o« o e ¢ o e oo et v e eoenoesosoosnssssens
Did the organization operate one or more hospitals? If "Yes,” complete Schedule H « » « ¢ o ¢ o ¢ o ¢ 0 0 v @
If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some

Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) -

Form 990 (2010) PIATT COUNTY JUNIOR FAIR 37-6044584 Page 3
AVAl _Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)}3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
completeSchedule A » « » s ¢ ¢ e s ¢ e e 0o s e e s o0 o o0sso00s00scccoccscessncoesssosscsecooese 1 X
Is the organization required to complete Schedule B, Schedule of Contnbutors? (see Instructions) ¢ ¢ ¢ ¢ o o ¢ ¢ ¢ e 2 ¢ o @ 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C,Part| « = ¢ e ¢ e s e e 0 e 0 0 v v o e oo oveccsen 3 X
Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect dunng the tax year? If "Yes,"” complete Schedule C,Partll « ¢ ¢ o o ¢ s e e 0 0o 0 o e v oo 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments,
or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C, Partlll =+ « » ¢ s ¢ ¢ ¢ o ¢ c o . 5
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"
comp[eteSchedmeD'Part].-.-....----...........-......---.....-.-.-..-.-- 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes,” complete Schedule D, Partll« ¢ ¢ ¢ o e e e ¢ ¢ ¢ e ¢ o« 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll » « « = « « = « « « 8 X
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 repair, or debt negotiation services? If "Yes,"
comp|eteSchedu|eD'Part|V--..-....-.--.-.-----............-.....--.------ 9 X

MMa| X

11b

11c

11d

11e

11f

12a

12b

13

14a

14b

16

16

17

18

T S T S T o o S R - - T I S

19| X

20a X

20b

EEA

Form 990 (2010)




23

24a

25a

26

27

28

[

29
30

31

32

33

34

35

36

37

38

37-6044584 Page 4

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 Il « « « = « « « = - R
Did the organization 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 llle « = ¢ ¢ ¢ o o o s o e 0 0o 000 v e
Did the organization answer "Yes" to Part VII, Section A, line 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 = « » « o o o o e o o e s et et et e s otn oo oo oo se s
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 1ssued after December 31, 20027 If "Yes,” answer lines

24b through 24d and complete Schedule K. If "NO," gotoline25 o c o e e e e o e e e 0 v 0 0 e v 000 e c s e e
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? « « = o ¢ ¢ ¢ ¢ ¢ s o o
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todefeaseanytax_exemptbonds? ......... @ @ 6 6 6 e s 6 s e s 8 s e e 8 s e s e e e e e s e e e e e e e e e
Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? =+ ¢ ¢ ¢ ¢ ¢ ¢ o ¢ o o o @
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, Partl « ¢ ¢ o o ¢ o o o o o e 0o oo a v v e
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a

pnior 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] » » ¢ e » s e e e o e e e o e evencaostonsoncsnecsas « s e e
Was a loan 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, Partll « ¢ ¢ « » - &
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?
|f"Yes"'comp|eteSchedu|eL'Part|||................--..........................
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 current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartiV « « ¢ ¢ ¢ o ¢ ¢ o o o o o
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete

Schedule L, PartIV = » = = « = = « « s« e 6 s e 8 s s e e s s s s e s e s e s e s e s s e e s s e e s ee s e
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)

was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV e s e e et
Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete Schedule M = = « = = ¢ ¢ « ¢ ¢«
Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified

conservation contnbutions? If "Yes," complete Schedule M+ o o o o o o o o o 000000 e v oo e e e
Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,

Part] o ¢« o e o o s s o 6 o o 5 s s 5 s 5 5 5 0 s s s v s s s s e s e s e e e 0 s 0 e e s e s 8 e 0 s e e e e s s
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Partll = » o ¢ o « o e e s o 6 8 6 0 s s o0 s s s s ossscssesacsescsossnssossssasnss
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 7701-2 and 301.7701-3? If "Yes,” complete Schedule R,Part| = ¢ ¢ ¢ ¢ « ¢ « e c e e e e e v e oo e ecen.e.n
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I,

H,IV,andV,liN@1 = o = ¢ o e o o v e s o o e o 0o ceesceossesocsssssosssnsaocscascs s e s e e s
Is any related organization a controlled entity within the meaning of section 512(b)(13)?

Did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If "Yes,"” complete Schedule R,

PartV,IN@2 + o+ s s eeeeseosocecasssnssssonnssonsasssansccsss [ |Yes [XINo
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related

organization? if "Yes,” complete Schedule R, PartV,ling2e« « ¢+ s e s s s s s s s e s s e s a0 csccsscos
Did the organization conduct more than 5% of its activiies through an entity that i1s not a related organization

and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,

PartVl o ¢ s o a ¢ o s e o e e s 0 o 0 e 0 e o 00000 eooeoeocoecocococssscososocsssoesooncococcaesoee
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and

197 Note. All Form 990 filers are required to complete Schedule O L I I I L B B R R

Yes No
21 X
22 X
23 X
24a X
24b
24c¢
24d
25a X
25b X
26 X

28a

28b

28¢c

29

30

3

32

33

34

Ea Eo T - T T =S - S - - - -

35

36 X

37 X

38| X

EEA

Form 990 (2010)




Form 990 (201b) PIATT COUNTY JUNIOR FAIR 37-6044584 Page 5

(PartV] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthis PartV. e s ¢ o e o ¢ e e 0 0 s 0 000 o IR oo e |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable « « « ¢« » ¢ « ¢ o ¢ ¢« ] 13 2]
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable « + « ¢ + ¢ ¢ ¢ ¢ « «| {b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) WinnINGS tO PrIZEWINNEIS? « = « » « ¢ « s c e e s e e s e s s s s s s sssssosesscssssscsec 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 = « = « « «| 2a a
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? « ¢ » ¢ ¢« e e ¢« = = 2| 2 | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file. (see instructions) J
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? « « ¢ e ¢ e ¢ e e e o oo o ¢+ 32 X
b If"Yes,” has it filed a Form 990-T for this year? If "No," provide an explanationin Schedule O » « ¢ ¢ ¢ ¢ s ¢ ¢ e s o s« o v o ]| 3p
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, securities account, or other financial
account)’)-.........-................-..........-.-.................. 4a x
b If"Yes,"” enter the name of the foreign country: P
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
6a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? « « « ¢ ¢ ¢ « o« ¢ « = = « «| 53 X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? « « = « « » « ¢+ ¢ «| &b X
¢ If"Yes," to ine 5a or 5b, did the organization file FOrm 8886-T? « ¢ e e ¢ e o ¢ o o s o o 2 s 2 v o e oo e e e ] 5
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible? = « ¢ ¢ ¢« ¢ s s o s s 0 0 0 000 v .. e e ] Ba X
b If "Yes,” did the organization include with every solicitation an express statement that such contnbutions or
g|ﬂswereno[taxdeducub|e? @ o o e s 8 5 s s e s e s e s s s e e e s s e s e e eeereeesoeeesoesesnsossesss| BGb
7 Organizations that may receive deductible contributions under section 170(c). o8
a Did the organization receive a payment in excess of $75 made partly as a contnibution and partly for goods
and services provided tothe payor? « e e e s s = e o s s o e s e s s e o e s ooacnoocaccnene s s eeo s s| Ta X
b If "Yes,"” did the organization notify the donor of the value of the goods or services provided? « ¢ » ¢ ¢ ¢ o o ¢ e o e 0 0 o0 o™ 7b
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 1o file FOrM 82827 « = s =« s e s o e s e s e s e s e s s e s s s vooscscccssnsassssccnasan=s TC X
d If"Yes,” ndicate the number of Forms 8282 filed during theyear » = « « ¢ « e e s e s 0 e e 00 s I 7d l J
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? =« = = = « « « « «| Te X
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? « « « » = « = « o o o «| 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? - -| 7g X
h If the organization received a contnbution of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C? seceesel 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting O
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring ) i
organization, have excess business holdings at any time duringtheyear? « « = ¢ = e ¢ e s 2 s e e v et e e s et 0 v 8
9 Sponsoring organizations maintaining donor advised funds.
a Dud the organization make any taxable distributions under section 49662 « « « » + = s ¢ o« o o 0 2 o0 . e ecessees ] Qa
b Did the organization make a distribution to a donor, donor advisor, or related person? « « « ¢ e s e e e o e o0 o0 v ool gb
10  Section 501(c)(7) organizations. Enter:
a Initation fees and capital contributions included on Part VIII, In@ 12 « « « o e o e e o o o s 2o ¢ o+ +] 10a
b Gross receipts, included on Form 990, Part VIII, hne 12, for public use of club facilities « « « « « « « <] 10b
1 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders « ¢ ¢ s ¢ ¢ o o ¢ o s 0 v s s v 00 eesesse] 1
b Gross income from other sources (Do not net amounts due or paid to other sources against
amountsdueorrecewedfrom‘hem_) e s s e e s s 000 evsesevesesssssossessself1b
12a Section 4947(a)(1) non-exempt charitable trusts. s the organization filing Form 990 in lieu of Form 104172 « « « « + « « « = ¢]| 122
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year « « « « « « « « | 12b|
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? < = = « ¢ s ¢ e o ¢ v 0 00 00 o « = +|13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans « ¢ ¢« s e ¢ ¢ e ¢ e e s v e v 0 e e e 13b
¢ Entertheamountofreservesonhand « = « ¢ ¢ e e e e v 0o v s e e oo e eeees|q3c
14a D the organization receive any payments for indoor tanning services dunng the tax year? I IR BN A Y I I -1 X
b If "Yes,” has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O = ¢ » ¢ ¢ ¢ = = - . 14b

EEA

Form 990 (2010)




Form 990 (2010) PIATT COUNTY JUNIOR FAIR

37-6044584

Page 6

MJ Governance, Management, and Disclosure Foreach "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
Check if Schedule O contains a response to any queston inthis Part VI = = = ¢ ¢ o o o o o o o o«

oo X

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear « « ¢ = o ¢ ¢ ¢ o ¢«

1a

Yes

No

b Enter the number of voting members included in line 1a, above, who are independent = « « = = « DR

1b

2 D any officer, director, trustee, or key employee have a family relatonship or a business relationship with
any other officer, director, trustee, or key employee? « ¢ ¢ o o o o e e o o0 0 e e e e e
3 Did the organization 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? -

4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed?

[¢,]

Did the organization become aware during the year of a significant diversion of the organization's assets? .
6 Does the organization have members or stockholders? « « ¢ ¢ o ¢ o o e 0 e 0 0 0o 0000 0o oo
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthegoverningbody? = « = e s e s o e s e e e v et e oeososecccensseoscososcasssoes
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? « «
8 D the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following

a Thegoverningbody? « « « s e e o e o s o o o s o eansacnsocosossosososacnsasasensssassss

b Each committee with authonty to act on behalf of the governing body? « « ¢ s ¢ ¢ s e o e e ¢ e 0 0 e e o0
9 s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached

at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O = = « = « ¢ s o ¢ ¢ o o o

~N

bRk

D|n|djw

Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )

10a Does the organization have local chapters, branches, or affiliates? « « ¢ « o ¢ ¢ ¢ o 0 e 0 0 e 0 0 0 0000
b If "Yes,” does the organization have wntten policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization? « ¢ = « = « «
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
fOrM? o o o o o 0 e oo oeeeasas
b Descrnibe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a wntten conflict of interest policy? If "No," gotoline 13 '« ¢ = ¢ « o ¢ o o ¢ o o &
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nsetoconflictS? = o o ¢« ¢ ¢ e o o ¢ ¢ ¢ ¢ o606 666069006005 00000 e00 0000000000800
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O howthisisdone « s« ¢ e o e o v v oo o e eenmsccncrsecaceonns

13 Does the organization have a written whistleblower policy? = ¢ ¢ ¢ e e o o s s e 0 s e v v e v v v oo

14  Does the organization have a written document retention and destruction policy? « « o e ¢ o o o o » = o o &
15 Dud 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 CEQ, Executive Director, or top management official « « « o s s ¢ ¢ ¢ e 0 0 0 0 s s 00
b Other officers or key employees of the organization ¢ e ¢ ¢ ¢ e e e s e e e e oo e oo s ce oo nen
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions ) = = ¢ = o o = ¢ s ¢ o o »
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringthe year? « « e e o e e e o e o e v e o e o e v e s cocososocsonocnnn
b If "Yes,” has the organization adopted a wntten 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? o ¢ ¢ o ¢ s s ¢ o e 0 o v 0 o 0 0 o o0

Yes

10a

|8

10b

11a

12a

12b

12¢

13

14

15a

15b

16a

16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 i1s required to be filed P IL

18 Sechon 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 [] Anothers website [X] 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> CAROL KUSSART (217)763-6170

12129 ANGLE CROSSING CERRO GORDO, IL 61818

EEA

Form 990 (2010)




Form 990 (2010) PIATT COUNTY JUNIOR FAIR 37-6044584 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response to any question INthiSPart VIl = = « ¢« s ¢ o o o s e 6 e e v s 0o 00 oeeeeen .. D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a 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
o 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 paid.
o List all of the organization’s current key employees, If any See instructions for definition of "key employee.”
e 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
o 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; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[ﬂ Check this box If neither the organization nor any related organizations compensated any current officer, director, or trustee.
(A) ®) ©) (D) (B ()}
Name and Title Average Posttion (check all that apply) Reportable Reportable Estimated
hours per 1tdllt|]O| K|Hcel F compensation compensation amount of
week nrugnr(f | e 1 om o from from related other
(descnbe f’ ls' ; {" ‘s’ : y ﬂ g"f rm the organizations compensation
hours for vtclit]ic % eeo| e organization (W-2/1099-MISC) from the
related :1 g L L g I? p ts 's’ g "] (W-2/1099-MISC) organzation
organizations |u r|t ! ae and related
inSchedule (30 |! of t organizations
I'r jo y e
0) n e d
a e
1
(1) BOB DAY
DIRECTOR 1.00 X a 0 0
(2) CAROL KUSSART
TREASURER 5.00 X a 0 0
(3) DONALD RITCHIE
PRESIDENT 5.00 X a 0 0
(4) JASON BOLSEN
DIRECTOR 1.00 X a 0 0
(5) JEANNIE MORRISON
SECRETARY 5.00 X 0 0 0
(6) JIM MORRISON
VICE-PRESIDENT 5.00 X q 0 0
(7) JIM PERRY
DIRECTOR 1.00 X a 0 0
(8) PATRICK NICKEY
DIRECTOR 1.00 X d 0 0
(9) ROLAND MILLER
DIRECTOR 1.00 X a 0 0
(10)
(11)
(12)
(13)
(14)
(15)
(16)

EEA Form 990 (2010)




Form 990 (2016) PIATT COUNTY JUNIOR FAIR 37-6044584 Page 8
LP_grt Vii | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ®) ©) (D) ®) ®
Name and Title Average Position (check all that apply, Reportable Reportable Estimated
hours per 1tdfitl]Oo] K|Hcel F compensation compensation amount of
week nrilnrif | e 1 omo from from related other
(descnbe ?g; ts g If y gg"‘? ::n the organizations compensation
hoursfor |viclitjc [Eleeo]e organzation (W-2/1099-MISC) from the
related ng tepe | 58Ny | (W21089-MISC) organization
uelr tse
organzations |u r|t <|> ae and related
i Schedule | 29 | y | ! organzations
) el el s
a e
1
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
(26)
(27)
(28)
1b Sub-total .....-.-..-.--------.-.......-.--.-...-»
¢ Total from continuation sheets to Part VII, Section A R LI o
dTota'(add'ines1band1c) F T N Q 0 o]
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 P> 0
Yes | No
3 Did the organization hst any former officer, director or trustee, key employee, or highest compensated [
employee on line 1a7? if "Yes," complete Schedule J for such individual « « ¢ o ¢ o ¢ = o 2 =« o es e s s el 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such
MAividual « ¢ » ¢ o o o ¢ o o o e s s s o 0 5 s v s e 2 s e 0 e 0 e 0 e s e s s s s e e s Lo 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual |
for services rendered to the organization? If "Yes," complete Schedule J for such person N I I I I 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) ©
Name and business address Descnption of services 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 »
EEA Form 990 (2010)




Form 990 (2010)

PIATT COUNTY JUNIOR FAIR

37-6044584

Page 9

Part VIl |

Statement of Revenue

A

Total revenue

®)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

)
Revenue
excluded from tax
under sections
512,513, 0r 514

HEUE

1a

- 0o o o T

T Q

Federated campaigns « = =« « -« - | 1a

Membership dues « « o « o ¢ o o = 1b

Fundraising events « « » = = « s = 1c

Related organizations « = o « o » o « 1d

Government grants (contributions) 1e 36,162

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

Noncash contributions included in lines 1a-1f. $

Total. Add lines 1a-1f

36,162

1

2a

GENERAL FAIR ADMISSIO 711300

45,685

45,685

All other program service revenue » = = » « » «

Total. Addlines 2a-2f « ¢ » o ¢ ¢ o e e o 0 e 00 e oo

45,685

=oT~"Q

dPCcSO<OD

6a

b Less rental expenses « « »

(4]

7a

10a

(4}

Investment income (including dividends, interest, and
other&m"aramounts) e e o0 8 8 e 00 s e v e 8 v e e

Income from investment of tax-exempt bond proceeds - -
Royames.......-...---...-.----.--

vvywy |v

(1) Real (n) Personal

GrossRents ¢ ¢ ¢ o o« o - 3,890

Renta! income or (loss) « « -« 3,890

Net rental Income or (I0ss) + « s+ s s e s s s s e s o e oo

3,890

3,890

Gross amount from sales of (1) Securties () Other

assets other than inventory

Less cost or other basis
and sales expenses

Gain or (loss)

Netgamor(loss)................-.-..->

Gross income from fundraising

events (notincluding $

of contnbutions reported on line 1c).
SeePartiV,Ine 18 » ¢« ¢ ¢« e ¢ s ¢ = = v o 3

I

Less direct expenses

Net income or (loss) from fundraising events « « « » « « + « p

Gross income from gaming activities.
SeePartIV,lne19 = « « « ¢ ¢« « ¢« «c e s« 3 167,172

Less directexpenses ¢ « « o 2 o o ¢ e e b 95,769

Net income or (loss) from gaming activites =« « » » ¢ » ¢ « « P

71,403

71,403

Gross sales of inventory, less
returns and allowances + ¢+ + s+ -+ 2

ceesesesa b

Less: cost of goods sold

Net income or (loss) from sales of inventory « « « + = s =« « P

Miscellaneous Revenue

11a

o O o0 o

12

Allotherrevenue » = « s« ¢ s s o 2 s s s o«

Total. Add lines 11a-11d
Total revenue. See instructions

157,140

120,978

0

EEA

Form 990 (2010)




Form 990 (2010) PIATT COUNTY JUNIOR FAIR 37-6044584 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, A) B) ©) D)
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to governments and
organizations in the U.S See PartiV,line 21 « « « - -
2  Grants and other assistance to individuals in
the US SeePartIV,lin@22« « « ¢ ¢ o ¢ ¢ o o 0o 00
3  Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartIV,lnes15and 16 « = « » ¢ = ¢ « o «
4 Benefitspaidtoorformembers = « = = ¢ ¢ s« o o o
5 Compensation of current officers, directors,
trustees, and key employees =« = =« s s o o o o oo .
6 Compensation not included above, to disqualified
persons (as defined under section 4358(f)(1)) and
persons described in section 4958(c)(3)(B) « + = » ¢ -
7 Othersalanes andwages =« « =« = s ¢ ¢ oo o 0o
8 Pension plan contnbutions (include section 401 (k)
and section 403(b) employer contributions) =« ¢ ¢ ¢ o ¢
9  Otheremployee benefits = ¢ « ¢ e o e e e 0000
10 Payrolitaxes = = ¢ e e o e s s o v o 0o o0 0o
11 Fees for services (non-employees):
a Management « = o ¢ ¢ s 2 e e 000
b Legal s » s cseeeencaosscancccnse
C ACCOUNNG  » « o ¢ s o s s cs oo oooessaens 415 415
dLobbymg..-.- ......... R EEREEE
e Professional fundraising services. See Part IV, line 17 -
f Investment managementfees « = o ¢ ¢ ¢ o ¢ ¢ s 0 0
g Other=«« o v oo eooeeooceonencanns
12 Advertising and promotion =« c e e c s s ¢ s e o 0o 11,802 11,802
13 Ofﬂceexpenses...................
14 Information technology « ¢ = ¢+« s ¢ ¢ o e o 0 0 e @
15 Royalties e o ¢ o o o o e oo 0000 0o
16 Occupancy-..-.-------......-... 31,430 31,430
47 Travel o+ s e+ e e et e e s s et oo
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials  « « » « »
19 Conferences, conventions, and meetings + « « ¢ « + ¢
20 Interest © © ¢« ¢ ¢ ¢ ¢ ¢ s ¢ ¢ s 0 60 00000
21 Paymentstoaffilates « « ¢ » e« o o o e e e 0 e 0. 429 429
22 Depreciation, depletion, and amortization = « « = » « »
23 INSUTANCE =+ * * o o e s e s n s s e s o s o s s eos 100 100
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24f If
line 24f amount exceeds 10% of ine 25, column
(A) amount, list line 24f expenses on Schedule O.)
a PREMIUMS/QUEEN FEES 50,785 50,785
b JUDGING FEES 1,155 1,155
¢ EQUIPMENT RENTAL 2,341 2,341
d MUSIC/ATTRACTIONS 36,683 36,683
e SUPPLIES 6,642 6,642
fA"OthereXPEHSGS 6 0 s s 2 e 0 e a0 s e
25 Total functional expenses. Add lines 1 through 24f « - 141,782 141,782 0
26 Joint Costs. Check here }D if following

SOP 98-2 (ASC 958-720) Complete this line

only If the organization reported in column

(B) Joint costs from a combined educational

campaign and fundraising solictation _* = + = - = - - -

EEA

Form 990 (2010)




Form 990 (201‘0) PIATT COUNTY JUNIOR FAIR 37-6044584 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing =+ ¢ o ¢ e ¢ e o0 v ceecssee 38,375 1 53,733
2  Savings and temporary cash investments « « ¢ = o ¢ s ¢ ¢ s a0 v 000000 2
3 Pledgesand grantsreceivable, net = « ¢ ¢ s ¢ s s e e et v et 3
4 Accountsrecewab]e'net..--.-...---................. 4
5 Receivables from current and former officers, directors, trustees, key F
employees, and highest compensated employees. Complete Part |l of
ScheduleL = = = = » ® 6 o ¢ 8 % o 8 0 60 0 8 8 2 8 m e s e s e e
6 Receivables from other disqualified persons (as defined under section
A 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
s employers and sponsoring organizations of section 501(c)(8) voluntary
S employees' beneficiary organizations (see instructions) = ¢ o ¢ ¢ ¢ o o o o ¢ o o 6
f 7 Notes and loansreceivable,net « « = » = o s s e e e e e e 7
s 8 Inventoriesforsaleoruse « = o o ¢+ o 0o o0 a e s 8
9 Prepaid expenses and deferredcharges « ¢ ¢ ¢ e e s s e e e e e e o s oo 9
10a Land, builldings, and equipment cost or :
other basis. Complete Part VI of Schedule D+ « - - «| 10a 120,198 e s
b Less accumulated depreciation » ¢ = = = « = « « « «| 10b 1,164 119,034 | 10¢ 119,034
11  Investments - publicly traded securities « « ¢ ¢ ¢ ¢ ¢ s ¢ ¢ ¢ ¢ s s s 000000 11
12 Investments - other secunties See Part IV, line@ 11 ¢ o ¢ o ¢ ¢ ¢ o 0 0 a v .. 12
13  Investments - program-related. See Part IV, line 11 = « « « ¢« e s e e e e e 0 e e 13
14 |ntang|b|eassets...-.----....................---- 14
15 Otherassets SeePartIV,Iin@ 11 ¢ ¢ o o ¢ s ¢ e e o v s 00 0o oo e en .. 15
16 Total assets. Add lines 1 through 15 (mustequalline 34) » » = = ¢ ¢ ¢ ¢ ¢ ¢ ¢ o« 157,409 16 172,767
17  Accounts payable and accrued expenses « = ¢ = e o s s o s s s s o e oo oo n 17
18 Grantspayable « « = = + e ¢ ¢ o s ¢ e e s s s st et cas oo 18
L 19 Deferred revenue ® e 2 8 2 8 6 5 ® e % s 8 s e B e S B e s e e s e e e e 0 e e n 19
i 20 Tax-exemptbondliabilities « » o = = ¢ e ¢ e c s 0000 e oo 20
la) 21  Escrow or custodial account liability Complete Part [V of Schedule D+ « » « = -
i 22 Payables to current and former officers, directors, trustees, key
: employees, highest compensated employees, and disqualified
t persons Complete Part Il of ScheduleL « ¢ ¢« s ¢ o e o o oo o o CECECRER
i 23  Secured mortgages and notes payable to unrelated third parties  « ¢ ¢ ¢ ¢ « o«
g 24 Unsecured notes and loans payable to unrelated third parties « ¢ ¢ ¢ ¢ = = « « =
25 Other habilities. Complete Part X of Schedule D ¢ » ¢ o e ¢ ¢ e e e s 0o v v oo
26 Total liabilities. Add lines 17 through 25 « ¢ ¢ ¢ ¢ e e e e e e e s s e o oo
Organizations that follow SFAS 117, check here)> D and
N F complete lines 27 through 29, and lines 33 and 34.
te: 27 Unrestricted netassets « e s e« o o ¢« o o s o o = =« “ e e 0 e 0 00 0 0 s e e
d | 28 Temporanly restricted netassets = = = ¢« ¢« e e e e e s v 0 e e ecnnean .
: B 29 Permanently restricted netassets « o ¢ ¢ ¢ ¢ s e e s s v s e e
s a Organizations that do not follow SFAS 117, check here ) [E
f la and complete lines 30 through 34.
s n | 30 Capital stock or trust pnncipal, or current funds = « ¢ o « ¢ @« 00w o . “ ..
€ | 31 Paid-in or capital surplus, or land, building, or equipment fund ¢ ¢ ¢ ¢ ¢ « ¢ s«
|? Z 32 Retained eamnings, endowment, accumulated income, or other funds « ¢ ¢ « « « » 157,409 32 172,767
33 Totalnetassetsorfundbalances = o « « ¢ ¢ ¢ s o e s e a e e e veoecees 157,409 33 172,767
34 Total habilites and net assets/fund balances « ¢ ¢ o v o ¢ o 0 o s 0 0 00 00 o 157,409 34 172,767

EEA Form 990 (2010)




Form 990 (2010) PIATT COUNTY JUNIOR FAIR 37-6044584 Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response to any question INthiSPart XI  « ¢ ¢ ¢ o o o o ¢ e e e e o s e s s oo enesescan D

1 Total revenue (must equal Part VI, column (A), In@ 12) « = o o ¢ s o ¢ ¢ ¢ e o o s o s e s o v s s s oosssss| 1 157,140
2 Total expenses (must equal Part IX, column (A), IIN@25) « = ¢ ¢ o e s o ¢ o e e 0o v s o s oo s oeeensecosl 2 141,782
3 Revenue less expenses. Subtractline 2fromiine1 « « e s ¢ ¢ o s s s et s et e et st s et acasessf 3 15,358
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) =+ » ¢ e e e e o o e oo« 4 157,409
5§ Other changes in net assets or fund balances (explanin Schedule Q) ¢ ¢« ¢ ¢ e s s c e e e e e e e eeusess 5§ 0
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
COlUMN(B)) o e e e o ooeecceccccsssssssssssssssssssonssccncessasssas|l B 172,767
Lﬂﬁﬁlﬂl—! Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xil Pe s e e s e e e s et D
Yes
1 Accounting method used to prepare the Form 990 [X] Cash E] 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 independent accountant? « « o e o e s e ¢« o ¢ ¢ « | 2a
b Were the organization's financial statements audited by an independentaccountant? « » ¢ ¢ ¢ ¢ e e s e e e e e e s s s e es| 2b
¢ If "Yes" to ine 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? « « « « = « o = o s s s| 2¢
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated 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 in
the Single AuditActand OMB Circular A-133?7 = = ¢ ¢ o s ¢ e o s s s e e s e s a e s s eeosoacscsesescssses 3a X
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 - 3b
EEA Form 990 (2010)




| OMB No 15450047

2010

SCHEDULE A : . :
(Form 880 or 990.£2) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. ® Rile
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. ) See separate instructions. linspection]
Name of the organizalion Employer identification number

PIATT COUNTY JUNIOR FAIR 37-6044584

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

The organization I1s not a pnvate foundation because 1t is: (For lines 1 through 11, check only one box.)

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

2 D A school descnbed 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 D 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

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 substantal part of its support from a governmental unit or from the general public

descnbed in section 170(b){1)(A)(vi). (Complete Part Il )

A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part Il.)

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 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 11i.)

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

1 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 descnbes the type of supporting organization and complete lines 11e through 11h.

a [] Typel b [ ] Typell ¢ [_] Type lli-Functionally integrated d [ ] Type lil-Other
e |:| 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)

[]

00 X¥O

0]

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type Il, or Type il supporting
orgamzatlon’checktmsbox I I R R T T R A A N -.-.-...-.---...-...-D
g 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 in (i) Yes | No
and () below, the governing body of the supported organization? « ¢ s s ¢ ¢ s s ¢ s ¢ s 0 0 o s o™ s e e oo 1190
(ii) A family member of a person described in (1) @bove? « » = = s ¢ e e s s s o v s s s sttt 11gG
(iii) A 35% controlled entity of a person described in (1) or (i) above? « « = « « « ¢ « o ¢ o & LI R R SRR I PP )}
h Provide the following information about the supported organization(s).
() Name of supported ™) EIN (W) Type of organzation (W) Is the organization (v) Did you notify (vi) Is the (vi) Amount of
organization (descnbed on lines 1-9 incol (i) isted in your the organzation in organization in col support
above or IRC section goveming document? col (@) of your () organized in the
(see instructions) ) support? us-?
Yes No Yes No Yes No
(A)
(B)
(€)
(D)
(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-£7) 2010
Form 990 or 990-EZ.




PIATT COUNTY JUNIOR FAIR

Schedule A (Form 990 or 990-EZ) 2010 37-6044584 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 box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ill )
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2006 (b) 2007 {c) 2008 {d) 2009 (e) 2010 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) « s ¢ ¢ « 40,834 38,903 40,845 40,364 36,162 197,108
2  Taxrevenues levied for the organization’s
benefit and either paid to or expended on
itsbehalf = = « = ¢« = = « R EEEEE
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge « » « « « »
4 Total. Add lines 1through3 = « « « » 40,834 38,903 40,845 40,364 36,162 197,108
5  The portion of total contributions by each
person {other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shownonlne 11, column(f) « o « « - «
6  Public support. Subtract ine 5 from In 4 B 197,108
Section B. Total Support
Calendar year (or fiscal year beginning in)» (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amountsfromiined4 « « « e s oo 40,834 38,903 40,845 40,364 36,162 197,108
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES ©* ® © o ¢ s o s o 0o s 00 0 0 0
9  Netincome from unrelated business
activities, whether or not the business 1s
regularly carried on « s o o o o o o o o
10  Other iIncome Do not include gain or
loss from the sale of capital assets
(Explain nPartiV.) o ¢ o o e o s s o s » 50,247 62,983 63,617 95,967 75,293 348,107
11 Total support. Add lines 7 through 10 - I B i ' o 545,215
12 Gross receipts from related activities, etc. (see INStructions) = » « o « o e ¢ e e e 0 e 00 0 0o oo
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

>[ ]

organization, check thisboxandstophere = » s e ¢ e s o s e s o e v e v o s e oo vocosessnccosssocsssocsrsscaens

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) « = = o s o ¢ ¢ ¢ o o o ¢ e <] 14 36.15 %

Public support percentage from 2009 Schedule A, Partil,line 14 « « = o s ¢ e o o e o 0 0o v s e e eeeeee|qf 40.55 %

33 1/3% support test - 2010. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization Plzd
I

33 1/3% support test - 2009. If the organization did not check a box on line 13 or 16a, and hine 15 1s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test - 2010. if the organization did not check a box on line 13, 16a, or 16b, and line 1415 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part |V how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions « » « « « « »

>[]

>[]
>[]

EEA Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-E2) 2010 PIATT COUNTY JUNIOR FAIR 37-6044584 Page 3

I Part i | Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part I )

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total

1

6
7a

b

c
8

Gifts, grants, contnbutions, and
membership fees received. (Do not include
any "unusual grants ™) ¢ s e e o o o o o .

Gross receipts from admissions, merchan-
dise sold or services performed, or faci-
ities fumished In any activity that is related
to the organization's tax-exempt purpose

Gross receipts from activities that are not
an unrelated trade or bus under sec 513

Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalfe « = « - e« s e e v e 0 s 8 e e

The value of services or facilites
furnished by a governmental unit to the
organization without charge = = « « « « «

Total. Add lines 1 through 5 « « « « =« «

Amounts included on lines 1, 2, and 3
received from disqualified persons « « « «

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

Addlines7aand7b « ¢ = =« ¢ ¢ o o o

Public support (Subtract ine 7¢ from
||ne6).--......--.....-

Section B. Total Support

Calendar year (or fiscal year beginning in) P | (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

9
10a

11

12

13

14

Amounts fromIine 6 = « ¢ o = = o e o o »

Gross income from interest, dividends,
payments received on securities loans,
rents, royaltes and income from similar
SOUICES * ® ® ©# » o o s o o s 2 ¢ 0 s s o

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 « o = « » «

Addlines 10aand 10b ¢ ¢ ¢ « ¢ o o ¢ s«

Net income from unrelated business
activities not included in line 10b,

whether or not the business is regularly
carfriedOnN « o o ¢ ¢ e o s s o s s s s s o

Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartIV) < ¢ oo oo o c o

Total support. (Add lines 8, 10c, 11,
and12)....-............

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
orgamzahon'check"usboxandstophere.-..-..-o--.......-..o.--...-o.---.--.......-.----}

[

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) « = « e o = = o e s ¢ s o s «| 15

%

Public support percentage from 2009 Schedule A, Partlll,lin@ 15 « « = o « o s s e e s s o e s s s 0 e e e o] 16

%

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2010 (ine 10c, column (f) divided by line 13, column (f)) = » « « = ¢ o o ¢ = ¢ «| 17

%

Investment income percentage from 2009 Schedule A, Part I, lin@ 17« « « e o s o o e e s s 0 e s 0 e 0 e s 18

%

19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization « « « « e« = = « - p D

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
Ine 181s not more than 33 1/3%, 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 line 14, 19a, or 19b, check this box and see instructions = = = « « « =« = « « p [ ]

20

EEA Schedue A (Form 990 or 990-EZ) 2010




SCHEDULE C Politi . . ool | _omBNo 15450047
olitical Campaign and Lobbying Activities
(Form 990 or 990-E2) paig ying
For Organizations Exempt From Income Tax Under section 501(c) and section 5§27
Department of the Treasury » Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. %C *‘B iblic
Intemal Revenue Service P> See separate instructions. aminspection™

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
e Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.
o Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B
o Section 527 organizations Complete Part I-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
o Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part l1-A. Do not complete Part |I-B

o Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete Part lI-A

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then
e Section 501(c)(4), (5), or (6) organizations Complete Part IlI

Name of organization Employer identification number
PIATT COUNTY JUNIOR FAIR 37-6044584
iPartilzA¥  Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities inPart [V « = « = « ¢ «
2 Pohhcalexpendﬂures----..--..--.--.........--.---..--...-.--..--» $

3 Volunteer hours  « = = s = « = o e o« e o = » © o s s s s s s s e e e s s e s L s s s s s e s e e e e e s e

(Part =8}

Complete if the organization is exempt under section 501(c)(3).

1  Enter the amount of any excise tax incurred by the organization under section 4955 =« + = ¢« s e s e c e e c e s p §

2 Enter the amount of any excise tax incurred by organization managers under section 4955 « + ¢ s s s e e e s o p §

3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? « s s » s s o e ¢ s o s s s s s ¢ o o = o |:|Yes
4a Wasacormectionmade? =+ © o o ¢ @« » o @« s o o » o o 2 o 0 00 06060000 ¢0000seseessoeeecsoossoscsoeose [:IYeS
b If"Yes," describe in Part V.

[ JNo
[ INo

@ﬁ%ﬁ’(}?l Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1  Enter the amount directly expended by the filing organization for section 527 exempt function

ACHIVILIES  » © o » e ¢ o e o s s ¢ s s s s ¢ 00 e s s et s cseeescscssesvossscsconscecscelhP §

2  Enter the amount of the filing organization's funds contrnibuted to other organizations for section
527exemptfunct|onactivitjes..........-..-..-.---.-.-...-....--.-..

N g

3  Total exempt function expenditures. Add iines 1 and 2. Enter here and on Form 1120-POL,

IN@17h o o e o ¢ e e o 6 6 ¢ ¢ 006 060600 assceseeesossssoeosasscsoccsosnsssscsnsechP §$

4  Dd the filing organization file Form 1120-POL forthisyear? « ¢ » « e s s e o e ¢ e v v s v s 00 0 e v v oooecoecn |:|Yes
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds Also enter
the amount of political contnbutions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC) If additiona! space is needed, provide information in Part IV.

[ INo

(a) Name (b) Address (¢) EIN (d) Amount paid from (e) Amourt of political
filing organzation's contnbutions recetved and
funds If none, enter -0- promptly and directly
delivered to a separate
political organization If
none, enter -0-

)
(2)
(3)
(4)
(5)
(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ EEA Schedule C (Form 990 or 990-E2) 2010




Schedule C (Form 990 or 990-E2) 2010

PIATT COUNTY JUNIOR FAIR

37-6044584

Page 2

=aieli=A

section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check P [:I if the filing organization belongs to an affiiated group.
B Check b |:] if the fiing organization checked box A and "imited control” provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures” means amounts paid or incurred.)

(a) Fiing
organization's totals

() Affiliated
group totals

1a Total lobbying expenditures to influence public opinton (grass roots lobbying) = ¢ « ¢ ¢ ¢ e ¢ o o v e
b Total lobbying expenditures to influence a legislative body (direct lobbying) « e e« ¢ o o s 0 00 o
C Total lobbying expenditures (add ines 1aand 1b) = o « ¢ ¢« e s e e e s e e v a0 e v e oo e
d Other exempt purpose expenditures « s s e e s o s o s e s s s e e e s s o s s oo o e
} e Total exempt purpose expenditures (add lines 1cand 1d) = « = ¢ « ¢ = o s s o a0 0 0 0 e 0000

f Lobbying nontaxable amount. Enter the amount from the following table in both

columns

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is :

Not over $500,000 20% of the amount on hne 1e.

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000

Over $17,000,000

$1,000,000

g Grassroots nontaxable amount (enter 25% of ling 1f)« « e ¢ o e ¢ 2 e v v e s e s 0000 s 0 e

h Subtract line 1g from line 1a. If zero or less, enter -0-

i Subtract ine 1f from fine 1c. If zero or less, enter -0-

j Ifthere i1s an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

report|ngsect|on4g11taxforthisyeaf? ® © 8 o o 5 8 o 0 6 00 e 0 e s s e s e e s s e s s e e s P I R A IR DYes DNO
4-Year Averaging Period Under Section 501(h)
‘ (Some organizations that made a section 501(h) election do not have to complete all of the five
| columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) Total

beginning n)

2a Lobbying nontaxable amount

b Lobbying ceilling amount
(150% of line 2a, column (e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots celling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

EEA

Schedule C (Form 990 or 990-£7) 2010




Schedule C (Form 990 o 990-E2) 2010 PIATT COUNTY JUNIOR FAIR

37-6044584

Page 3

LPart II-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

(a)

(b)

Yes | No

Amount

1 Duning the year, did the filing organization attempt to influence foreign, national, state or local

legisiation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

Mailings to members, legislators, orthe public? « = o o ¢ ¢ ¢ o e o 0 0 00 v 0060w
Publications, or published or broadcast statements? ¢ o ¢ o o o o o 0 0 0 0 0 00 0o o
Grants to other organizations for lobbying purposes? « ¢ ¢ ¢ s o o e o e s 0o 0 a0 0 o 0@
Direct contact with legislators, their staffs, government officials, or a legislative body?+ « « -
Ralltes, demonstrations, seminars, conventions, speeches, lectures, or any similar means? «
i Other activities? If "Yes," descnbe INnPart IV ¢ ¢ ¢ ¢ s e e o o e s s 000 0o e oen
j Tota|Add|mes1cthrough1| ® ® o 8 o 9 s » 8 e 8 e e e s e s e e e s e e e
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? -
If "Yes," enter the amount of any tax incurred under section 4912« + ¢ ¢ s o ¢ o s o o o &
If "Yes," enter the amount of any tax incurred by organization managers under section 4812

oSO o0 a o U o

Paid staff or management (include compensation in expenses reported on lines 1¢ through 11)?
Mediaadvertisements? = o ¢ © = c e s o ¢ o o o o s o 26 ¢ 6 000 006s6o0se0vesoe0

VOIUNLEEIS? » © = o o o o o ¢ o ¢ o ¢ s s 5 6 6 8 8 6060606880060 a 086002000000

d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? « = = o o o o ¢ ¢ ¢ o = &

E B I Col Ea A Ca B ta R tal fal ol ol Lol

LPart llI-A | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

1 501(c)(6).

Were substantially all (90% or more) dues received nondeductible by members? « « « ¢ ¢ ¢ ¢ o 0 0 0 s v e v 0000

1
2 D the organization make only in-house lobbying expenditures of $2,000 or less? =« = « « = = = «
3

Did the organization agree to carryover lobbying and political expenditures from the pnor year?

Yes | No

2

3

[Partill-B'] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered

"Yes."

-

2  Section 162(e) nondeductible lobbying and pohtical expenditures (do not include amounts of

political expenses for which the section 527(f) tax was paid).

Dues, assessments and similar amounts frommembers = = = e ¢ ¢« o o s ¢ s o o e v o 0 s o 0.

a Currentyear e o 5 6 e 6 8 0 6 0 8 0 8 0 0 0 0 8 s e e s e s e e e e st ee e e e .

b Carryoverfromlasty@ar = « o s s o s o o s e o s s s s e s s eo e s s s aneoeans

Total » o = « e s e e s 6 0o 0 o 6 s 0 000 ceeoeeeoeos o s 8 0 6 6 e 0 06000000600 s

3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues

4  If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the

excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

‘ and political expenditure nextyear? » o o e e s o s e o v s e v v ot e s s
Taxable amount of lobbying and political expenditures (see instructions) « ¢ ¢ e ¢ ¢ e ¢ 2 o o ¢ o o«

...... . 2b

.. 2a
.. 2c
-- |3
.. 4
.. 5

5
‘ {PartIV| Supplemental Information

| Complete this part to provide the descriptions required for Part I-A, ine 1; Part I-B, line 4; Part I-C, line 5; and Part II-8, line 1i Also,

complete this part for any additional information.

EEA

Schedule C (Form 990 or 990-E£7) 2010



SCHEDULE D Supplemental Financial Statements | e o ot e
(Form 990) P Complete if the organization answered “Yes," to Form 990, 201 O
PartIVv,line 6,7, 8, 9, 10, 11, or 12. O (o PUEe
:?:::,21“,::;:,::: SE::"Y P> Attach to Form 990. > See separate instructions. ction
Name of the arganization Employer identification number
PIATT COUNTY JUNIOR FAIR 37-6044584
[Rerll] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part IV, line 6
(a) Donor advised funds (b) Funds and other accounts

Total number atend of year » « « « ¢ = = ¢ ¢ s ¢ &
Aggregate contributions to (during year) ¢ « ¢ « »
Aggregate grants from (duringyear) =« ¢ « « + «
Aggregate value atend ofyear « « = ¢ » o ¢« ¢ o &
Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal Control? « « « « o e ¢ o o ¢ o o« e« & L I:]Yes DNO
6 Did the organization inform all grantees, donors, and donor advisors in wniting that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit? e o ¢ e o c s ¢ e s o s o ettt ettt et e DYes DNo
artll Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply).

D Preservation of land for public use (e.g , recreation or education) D Preservation of an historically important land area

[ ] Protection of natural habitat ] Preservation of a certified histonic structure

E] 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.

N & WU N =

i22"| Held at the End of the Tax Year
Total number of conservationeasements = « = ¢ ¢ o ¢ c e s e e o e 0 ettt v s seoecneses 23

Total acreage restricted by conservation easements « « = s+ ¢« s e ¢ s e s v s s s e e e 2b
Number of conservation easements on a certified historic structure includedin (@) + +» ¢ s ¢ ¢ « =« = o o «| 2¢
Number of conservation easements included in (c) acquired after 8/17/06 and not on a historic
structure isted in the National Register = = « # ¢ e o e 0 st st e v e s et e eeeeeel 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 P
§ Does the organization have a written policy regarding the perodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? =« s e s e e e e ccev e e ieeenseas [ |Yes [ |No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
4
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)(1) and section 170(h)(4)(B)(I)? « © ¢ ¢ ¢ « e o = o o o e o e s o e s s s s s s e s s asaacscssssesss DYes DNO
9 In Part XIV, describe how the organization reports conservation easements In 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 organization's accounting for conservation easements
' Organizations 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 (ASC 958), 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 organmization elected, as permitted under SFAS 116 (ASC 958), 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 the following amounts relating to these items:
(i) RevenuesincludedinForm 990, PartVill,lling1 » ¢+ s e e e e e e v e v v ecccesrccsescssccss Pp§
(ii) Assetsincluded INFOrm 890, Part X e ¢ = e = e s s s st et ettt s s csnsscscersccoccscncscse Pp§
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a RevenuesincludediNnForm 990, PartVIIl,line 1« » ¢ = c o o o o s s s s s e et eesecccssccscccces P33
b Assets Included INForm 990, Part X ¢ » o ¢ o ¢ o ¢ s ¢ s s s s s s st s s escessssscsccssssccscs P§

a o oo

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2010



Schedyle D (Form 990) 2010 PIATT COUNTY JUNIOR FAIR 37-6044584 Page 2
LPart ui¢ 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 D Public exhibition d D Loan or exchange programs
b [_] Schotarly research e [ | Other
¢ [_] Preservation for future generations
4  Provide a descnption 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, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? = = = = =« « e+ s+« [ |Yes [ |No
‘Partivi Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, hne 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrM 990, PartX? « s e s e e o s s s e e e e e s v eestosoccsssssessasnssaasssencos [ |Yes [ |No
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount

Begmnmgba]ance @ s s 4 e s s e s s e s s s e e e e s e s s sss s esseoseosssoesoeosoel {C

Additions UNNGthe year « » » « o e + e s e s e s e e s v o sesasennsscsccssssnses 1d

Dlstnbuuonsdunngtheyear © 8 0 s 0 e e a0t e e e e e s et s e s e ececscsesesoeseses 1@

End|ngba|ance-.-....-...--.................-............ 1f
2a Did the organization include an amount on Form 990, Part X, In@ 21?7 » » ¢ = s o e e v e s s s e o v v o v v et oo v oo DYes [ JNo
b If"Yes,” explain the arrangement in Part XIV.

I_Eé"rtv‘?] Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

- 0o a o

{a) Current year (b) Pror year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of yearbalance =« » « + » « + « « A
b Contributions = = » ¢ ¢ s o ¢ ¢ o ¢ 2 ¢ s o o
¢ Net investment earnings, gains, and losses -
d Grants or scholarships « « « « ¢ ¢« ¢« o
e Other expenditures for facilities

andprograms L I IR N AP R Y
f Administrative expenses =« « ¢ o ¢ ¢ o ¢ ¢ e
g Endofyearbalance « ¢ = ¢ ¢ o s e oo

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment P %
Permanent endowment P %
¢ 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 OrganIZations « = » ¢ « = o ¢ e s e s e s e s e e v e s s et e s e e st sneveansaenseesa |33%)

(ii) related organizations = » « » « ¢ ¢+ o o ¢ s e s s s s e e e st s e e s et e e as e oo |3a(i)
b If"Yes" to 3a(n), are the related organizations listed as required on Schedule R? + ¢ ¢ + ¢ o o o o s o s s s ¢ 0 00 00 =0 3b
4  Descnbe in Part XIV the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of investment (a) Cost or other basis (b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation

7

1a Land o ¢ ¢ o ¢ o o 0 s s s e 0 s e s 00 e
b Buldings « « » =« =« R L LR 120,198 1,164 119,034

¢ Leasehold mprovements « « = ¢ ¢ ¢ o o o o o o .
d Equ|pment-..-..-..o---....-.-

e Other = « » » » ¢ s s ¢ o 5 s 0 s 0 s 0 0 s 2000
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), Ine 10(C).) * * e+ s e s s e o s o p 119,034
EEA Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 PIATT COUNTY JUNIOR FAIR
Bzl Investments - Other Securities. See Form 990, Part X, line 12

(a) Descnption of secunty or category (b) Book value (c) Method of valuation
{including name of secunty) Cost or end-of-year market value
(1) Financial derivatives e » = ¢ » o ¢ = o e e s e 0 00 s
(2) Closely-held equity interests =« o s = « ¢ o o ¢ e e 0 0
(3) Other
(A)
(8)
(C)
(D)
(E)
{F)
©)
(H)
]
Total (Column (b) must equal Form 990, Part X, col (B) ine 12) |
Investments - Program Related. See Form 990, Part X, line 13
(a) Descnption of nvestment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
M
2
3
4
(5)
(6)
]
8
9
(10)
Total (Column (b) must equal Form 990, Part X, col (B) ine 13) >

Other Assets. See Form 990, Part X, line 15

(@) Descnption

(b) Book value

()

2

3

4

)

(6)

@

8

©

(10)

Total. (Column {b) must equal Form 990, Part X, col. (B)lIng15.) =+« s s s s s s et e e s et e ccccccccscsh

Other Liabilities. See Form 990, Part X, line 25

1. (a) Descnption of liability (b) Amount

(1) Federal income taxes

@)

©)

@

5

O]

)

®

@

(10)

an

Total (Column (b) must equal Form 890, Part X, col (B) line 25) >

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization sﬁnanaal statementsthat reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740).

EEA Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 PIATT COUNTY JUNIOR FAIR 37-6044584 Page 4

LEgrt X1i Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIII, column (A), ine 12) = « = - - N 1

Total expenses (Form 990, Part IX, column (A), iN@25) « » ¢ s ¢ s e e e s e e s e s s e 000 0o cos-e

Excess or (deficit) for the year. Subtractine 2fromiine 1 « ¢ s e s e o e o o o o s e s e s e oo 00 e oo

Net unrealized gains (losses)oninvestments « ¢ « e e o ¢ ¢ o o s 0 e e o e e v oo cccecccecccon

Donated services and use of fACIlitteS © = » o o ¢ o s ¢ ¢ e ¢ o s 2 s ¢ ¢ s 0 0606060606008 06000000200

|nvestmentexpenses..-.....-...........-..........-.-......-.--.

Pr|orper|odadjustments ® e o s s 5 8 & ¢ 0 s s s e s s s s s s e s s P S S S e L S Ee e e

Other (Describe INPart XIV) o o c o o e o e s s o o e o s oo ssoeososesncsescssoccseocans

wiv|INlD|O|~|w|N

Total adjustments (net). Addlines4through8 =« ¢ ¢ ¢ e o ¢ o e o o e e e o s e v oo ceecececcscns

-
o

owcnﬂmo:huro

Excess or (deficit) for the year per audited financial statements. Combine lnes3and9 ¢ = e o s s ¢ c « ¢ = »

Ert*)(ll Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements « = ¢ o ¢ ¢ ¢ s s o 0 0 0 0 0 0 ¢ e s 1
2  Amounts included on line 1 but not on Form 990, Part VI, line 12 ¥
Net unrealized gains on investments « ¢ ¢ ¢ « = « -« L L R 2a
Donated services and use of facilities
Recoveries of prior year grants @ 6 8 @ s o 0 v e 6 e e e v e e e e e e e e 2c
Other (Describe NPart XIV) « s « o e o ¢ e o s o s s o v s s s oo oo oooscn 2d
Add]meszathrouthd ® ® 5 6 % 6 8 5 v e e s T e s s e s s e e e s s e s e e e e B e e e s e e e e 2e

et ettt e st 2b

o QO o0 oo

3 Subtractline2efromMIIN@ 4 =+ o » o o o ¢ s o s o s o ¢ e s 60 06006000 06s 080 sssssesesssos 3
4  Amounts included on Form 880, Part VIil, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line 7b « ¢ = « ¢ o « ¢ « 4a
Other (Describe INPart XIV) o o o e o o e e e o a e oo o eeenocceconse 4b

C ADAIiNES42anddh « « o o ¢ o o o s o s s e o s s o e o e e e o s e e et s s e s e esee s 4c

5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part],llne 12) « « + ¢« « o e e e e ¢ e e 0o o o 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Totalexpensesand losses per audited financial statements ¢ ¢ o e ¢ s s s s s e e s s e 1
Amounts included on line 1 but not on Form 930, Part IX, ine 25
a Donated services and use of facilities « = ¢ o ¢ o ¢ e e o o s s 00000000 2a
anoryearadJustments S ¢ ¢ 6 06 060 0 0 5 2 0005 8000000 e s 00 2b
C Otherlosses e« ¢ » s o o 5 s ¢ ¢ 6 ¢ s 6 256 06 ¢ 056000 0c00se0es0o 0 2c
d Other(Describe INPartXIV) o+ s o e o s e oo o s s o oenosoceecsos 2d
eAddIlneSZathrouthd © 8 6 6 6 6 8 6 8 e e 6 8 8 8 8 8 6 6 8 0 8 8 8 8 8 8 G 0 0 e s s s e e s e e e s 2e
3 Subtractline2efromiliNne 1 =« « s ¢ ¢ ¢« ¢ o ¢ ¢ ¢ ¢ s s s ¢ o 6 s s 5 ¢ 0000 0¢e0v0s0s0e00s0esosaso0s 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b ¢ « ¢ o « « « o ® 4a ¥
b Other(Describe nPart XIV) o ¢ o e e o v e o c oo ccceeecccccccess 4b
Addlinesdaanddb o » ¢+ s ¢ ¢ ¢ e s s s s 0 ¢ s 0 s 0020000 R R EEE R I S 4c

5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part[,line 18.) « ¢ ¢ = o o e e s ¢ e o o o ¢ 5

[PartXIVi __ Supplemental Information

Complete this part to provide the descnptions required for Part |1, lines 3, 5, and 9; Part ill, ines 1a and 4; Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 2, Part XI, line 8, Part Xll, lines 2d and 4b, and Part XIll, ines 2d and 4b Also complete
this part to provide any additional information.

EEA
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Supplementalllnformation Regarding OMB No 15450047

SCHEDULE G A . Je

(Form 990 or 990-E2) Fundraising or Gaming Activities 2010
Complete ¥ the organization answered "Yes" to Form 890, Part IV, lines 17, 18, or 19, or ¥ the -

Department of the Treasury organization entered more than $15,000 on Eorm 990-EZ, ne 6a. Open to Public l

Intemal Revenue Service P> Attach to Form 990 or Form 990-E2. See separate instructions. Inspection

Name of the organization Employer identification number

PIATT COUNTY JUNIOR FAIR 37-6044584

Fundraising Activities. Complete if the organization answered "Yes" to Form 890, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
e D Solicitation of non-government grants

f I:] Solicitation of government grants

g [_] Special fundraising events

a []Mail solicitations

b [_]internet and email solicitations
¢ [_]Phone solicitations

d [_]In-person solicitations

2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes I:] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is

to be compensated at least $5,000 by the organization

() Name and address of individual
or entty (fundraiser)

(W) Activity

(@) Dud fundraiser have
custody or control of
contnbutions?

() Gross receipts
from activity

{v) Amount paid to (vi) Amount paid to
(or retained by) {or retained by)

fundraiser listed in organization
col (1)

Yes No

10

Total .---.--..--..--.--..-.o--...-------»

3 List all states in which the organization is registered or hicensed to solicit contributions or has been notified it 1s exempt from

registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
|
i
!

EEA Schedule G (Form 990 or 990-EZ) 2010




Schedule G (Form 990 or 990-E2) 2010 PIATT COUNTY JUNIOR FAIR 37-6044584 Page 2

Lﬁaﬂ_ﬂj Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part |V, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

_gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
Add col (a) through
(event type) (event type) (total number) col (c))

Gross receipts « « » ¢+ o ¢ o

2 Less Chantable
contributions + ¢ & o ¢ ¢ o o o

dbco@<o0oxm
=9

3 Gross income (line 1
minUS i@ 2) » = o ¢ s o = o o o

4 Cashpnzes...........

D
Ir 5 Noncashprizes =« ¢+« ¢ ¢
e
:: 6 Rent/facility costs » « » « « = «
E | 7 Foodand beverages - - - + « »
X
p
e | 8 Entertainmentes » o s o ¢ ¢ o o
n
s
e | 9 Otherdirect expenses =« « « ¢
3

10 Drirect expense summary Add lines 4 through9incolumn(d) « = s s s e et s s e e e
11 Net income summary Combine line 3, column (d), andline 10 » + ¢ =« = s+ e e c s e s s e e s e e s e

( )

[Partilll] Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, ine 19, or reported more

than $15,000 on Form 990-EZ, line 6a.

g | @ovegny | @

n

g 1 GrossSrevenue o« » ¢ « « » o o o 167,172 167,172

P

(re 2 Cashprizess « = =+ o0 ¢ o0

c

:5 3 Noncashprizes « <« ¢+ oo

X

E 4 Rentfacility costs = =+« + « « 65,944 65,944

S

g 5 Otherdirect expenses =« » » « « 29,825 29,825
[ ] Yes % | [X] Yes 100.00 %[ [ | Yes % | A T

6 Volunteerlabor =+« -+« <+ -+ [ ] No [ ] No [] No )

7 Drrect expense summary Add lines 2through5iIncolumn(d) « ¢« = s s e e e s s e e et s esccecalp

8 Net gaming income summary Combine line 1, columnd,andline7 =« « » ¢ = = s s o s = o« RN

( 95,769 )

71,403

9 Enter the state(s) in which the organization operates gaming activites. IL,

a Is the organization licensed to operate gaming activities in each of these states? « = ¢ ¢ o s ¢ ¢ ¢ s 0 s s 0 e e 0 0 v |Z| Yes D No

b If "No,"” explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? « o « « « ¢ « ¢ & D Yes @ No

b If "Yes," explain:

EEA Schedule G (Form 990 or 990-£2) 2010
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11 Does the organization operate gaming activities with nonmembers? « = « + = = ¢ « o o ¢ e s o e 0 s o 0 s s o 0o E{] Yes D No

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formedtoadm|n|stercharitab|egammg? ---------------------------°------'------DYesmNo

13 Indicate the percentage of gaming activity operated in:
a Theorganizaﬁon'sfaahty.....-.-................................---.. 13a

%

bAnoutsidefacmty.........---...---.-..-..--.....-....-...--......13b 100.000

%

14  Enter the name and address of the person who prepares the organization's gaming/special events books
and records.

Namep CAROL KUSSART

Address > 12129 ANGLE CROSSING CERRO GORDO, IL 61818

15a Does the organization have a contract with a third party from whom the organization receives gaming

revenue’?c---.........................-----------.----.--.--.-....DYesmNo

b If"Yes,” enter the amount of gaming revenue received by the organization P $ and the
amount of gaming revenue retained by the third party »> $
¢ If"Yes," enter name and address of the third party:

Name )

Address p

16  Gaming manager information-

Name )

Gaming manager compensation - $

Descniption of services provided P

(] Director/officer [_JEmployee (] Independent contractor

17  Mandatory distributions
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to

retamthestategammg"cense‘?..-.-...-..-...-----.-.--.-....-...-.--.......DYesIleo

b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent
In the organization's own exempt activities during the tax year P $

P | Supplemental Information.  Complete this part to provide the explanations required by Part |, line 2b,
columns () and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

EEA Schedule G (Form 990 or 990-E7) 2010




SCHEDULE O

(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury

| OMB No 1545-0047

2010
?pen%’t‘ﬁ}:gglblica

Intemal Revenue Service P Attach to Form 990 or 990-EZ. Inspections 4 *
Name of the organization Employer identification number
PIATT COUNTY JUNIOR FAIR 37-6044584

01. Members or stockholder classes and rights (Part VI, line 6)

ALL MEMBERS SHARE AN EQUAL VOTE IN THE DECISION MAKING OF THE FAIR

02. Member election for additional members (Part VI, line 7a)

THE MEMBERS ELECT THE GOVERNING BOARD BY A SIMPLE MAJORITY VOTE. ALL DECISIONS OF THE

GOVERNING BOARD RELATED TO CONSTITUTIONAL CHANGES, EXPENSES, AND REIMBURSEMENTS,

CONVENTION LOCATIONS, AND THE LIKE ARE APPROVED BY A SIMPLE MAJORITY OF ALL MEMBERS

PRESENT.

03. Governing body decisions (Part VI, line 7b)

ALL MEETINGS ARE PROPERLY RECORDED BY MINUTES TAKEN BY THE SECRETARY AND MADE AVAILABLE TO

THE MEMBERS UPON REQUEST.

04. Form 990 governing body review (Part VI, line 11)

FORM 990 IS REVIEWED BY TREASURER AND DISCUSSED WITH OTHER OFFICERS AND DIRECTORS TO

CONFIRM ACCURACY

05. Governing documents, etc, available to public (Part VI, line 19)

ALL GOVERNING DOCUMENTS AND TAX FILINGS ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST OF

ANY OFFICER OR DIRECTOR

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA

Schedule O (Form 990 or 990-£2) (2010)
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990 Overflow Statement p%%Lo 1
Name(s) as shown on retum FEIN
PIATT COUNTY JUNIOR FAIR 37-6044584
Description Amount
PULL TABS S 123,913
RAFFLES 43,259

Total: S 167,172

OVERFLOW LD




990 Overflow Statement p%%1e° 2
Name(s) as shown on retum FEIN
PIATT COUNTY JUNIOR FAIR 37-6044584
Description Amount
PULL TABS EXPENSE $ 65,944
RAFFLES EXPENSE 22,413
BINGO 7,412

Total: S 95,769

OVERFLOW LD




