See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2012_01_EO:42-0158722_990O_201109.pdf
https://public.resource.org/privacy?2012_01_EO:42-0158722_990O_201109.pdf

SCANNED JAN 1 9 2012

1
“

OMB No 1545-0047

Form 990 ~ Return of Organization Exempt From Income Tax 2010

Under section 501(c), 527, or 4947(aX1) of the Intemal Revenue Code
(except black lung benefit trust or private foundation)

Department of the Ti
temal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements

Internal Revenue Service
A For the 2010 calendar year, or tax year beginning 10/01 , 2010, and ending 9/30 , 2011
B Check if applicable D Employer Identification Number
[ JAddress change  |BUCHANAN COUNTY FAIR ASSOCIATION 42-0158722
N Name change PO BOX 258 E Telephone number
|t etum | INDEPENDENCE, IA 50644 319-334-9287
| Terminated
Amended return G Gross receipts $ 365 ’ 627 .
] Application pending| F Name and address of pnncipal officer JULIE ALTHAUS H(a) Is this a group retumn for affiliates? Eyes %No
Sa.[[]e AS C Above Ho f:r:‘lz," :tfgl:l:e: I:::IL‘(:Z:,lnsh'uchons) Yes No
| Taceemptstatus | |501(c)3) [X]|501c) (5 )< (nsetmo) | Je47(a)i)or | [527
J “Website: » www.independencemotorspeedway.com H(e) Group exemption number ™
K Form of organization |_|Corporahon l—l Trust I—I Association I_] Other™ ]L Year of Formation I M State of legal domicile

P81 | Summary

1 Briefly describe the organization's mission or most stgnificant activiies: PROVIDE ENTERTAINMENT TO NORTHEAST
9 JOWA
2
g ———————————————————————————————————————————————————————————————
% 2 Check this box ™ if the organization discontinued its operations or disposed of more than 25% of Its net assets.
g 3 Number of voting members of the governing body (Part VI, iine 1a) 3 13
2 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 13
= | 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 6
% 6 Total number of volunteers (estimate If necessary) R 6 0
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 9%0-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, Iine 1h) 168,193. 163,924.
3 | 9 Program service revenue (Part VIIl, line 29) 204,171. 201,694.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 16. 9.
| 11 Other revenue (Part Vili, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), Iine 12) 372,380. 365,627.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part X, column (A), line 4)
, | 13 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 36,571. 23,329.
§ 16a Professional fundraising fees (Part IX, colum
8| b Total fundraising expenses (Part | colunfr. E)Qrg% 5\5{ ) i “';»',Vv:vv’
B 47 other expenses (Part IX, column (), lihes 11a-11d, 11f-24f) | 200,076. 203,430.
18 Total expenses. Add lines 13-17 (mlﬁg =qu3}ﬁ§?§t X, '§0I®5H?A) fa 25) 236,647. 226,759.
19 Revenue less expenses. Subtract ingfIB from line 12 g 135,733. 138,868.
58 - - Beginning of Current Year End of Year
ig 20 Total assets (Part X, line 16) s OGDEN;, Ut 462,670. 460, 335.
43| 21 Total liabilities (Part X, line 26) 386,121. 244,918.
2 22 Net assets or fund balances. Subtract line 21 from line 20 76,549. 215,417.

Partil . Signature Block

GEsE

Under penaltes of penu{y | declare tg-nat | haveffxamlned this return, including ac: mpanylng schedules and stafe?ents, and to the best of my knowledge and belief, it ts true, correct, and
Mer (other than officer) is based on all information of ich preparer has any knowledge

complete Declarabon o
) IX / ‘4/ VA 4 &-A/ /
S 4 /
Sign Date
Here P JULIE ALTHAUS President
Type orﬁnntﬁame and btle IR - 2

Prnt/Type ptegafhs "/ Hpr ﬁp)mw Date Check le PTiN

Paid Ginéﬁ?m 2 / Egna E. Trinlble “(94\ L |selfempioyed  |P00237952

Preparer |Frmsname » RFSW & Co., CPA's P.C.
Use Only |5 adaess ™ 14 East Charles St. Frms EIN » 42-1042703

Oelwein, IA 50662 Phone no (319) 283-1173

May the IRS discuss this return with the preparer shown above? (see instructions) m Yes ﬂ No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAQII3L 12721710 Form 990 (2010}

t



Form 990 (2010) BUCHANAN COUNTY FAIR ASSOCIATION 42-0158722 Page 2
*artili:] Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part Il |_|

1 Briefly describe the organization's mission:

PROVIDE ENTERTAINMENT TO NORTHEAST IOWA

2 Dud the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-E27 : [] Yes No
If "Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how It conducts, any program services? D Yes No

If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, If any, for each program service reported.

4a (Code: (Expenses $ Including grants of  $ ) (Revenue $ )
THE BUCHANAN COUNTY FAIR ASSOCIATION CONDUCTS AN ANNUAL FAIR AND RUNS THE

4b (Code: including grants of S ) (Revenue $ )
) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services. (Describe in Schedule O)
(Expenses  § including grants of  § ) (Revenue $ )
4e Total program service expenses » -
BAA TEEAOTO2L  10/06/10 Form 990 (2010)
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Form 930 (2010) BUCHANAN COUNTY FAIR ASSOCIATION 42-0158722 Page 3
/Part V-] Checklist of Required Schedules
Yes [ No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete

Schedule A 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? (see instructions) 2 X
3 Did the organization engage In direct or indirect political campaign activiies on behalf of or in opposition to candidates

for public office? If 'Yes, ' complete Schedule C, Part | 3 X
4 Section 501(cX3) organizations Did the organization engage In lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Part Il 4
5 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 98-19? If 'Yes, ' complete Schedule C, Part lil 5 X
6 Did the organization maintamn any donor advised funds or any similar funds or accounts where donors have the right to

provide advice on the distribution or investment of amounts In such funds or accounts? /f 'Yes, ' complete Schedule D, X

Part | . . 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas or historic structures? If 'Yes, ' complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f ‘Yes,'

complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not histed in Part X,

or provide credit counseling, debt management, credit reparr, or debt negotiation services? If ‘Yes,' complete

Schedule D, Part IV 9 X

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /f
‘Yes, ' complete Schedule D, Part V 10 X

11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VI, VIII, IX,
or X as applicable.

a Did the <\)/rlgan|zat|on report an amount for land, bulldings and equipment in Part X, line 10? /f 'Yes,' complete Schedule
D, Part

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

¢ Did the organization report an amount for investments— program related in Part X, iine 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil

d 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, ine 16? If 'Yes,;' complete Schedule D, Part IX

e Did the organization report an amount for other liabilities in Part X, line 25? /f 'Yes, ' complete Schedule D, Part X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes, ' complete Schedule D, Part X

12a Did the or%anlzatlon obtain separate, independent audrted financial statements for the tax year? If 'Yes, ' complete
Schedule D, Parts XI, XII, and XIlI

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
If the organization answered ‘No' to line 12a, then completing Schedule D, Parts X, XIl, and XIlI is optional

13 Is the organization a school described in section 170(b)(1)(A)()? If 'Yes, ' complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsm?,
business, and program service activities outside the United States? /f 'Yes, ' complete Schedule F, Parts | and IV

15 Dud 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? /f ‘Yes,' complete Schedule F, Parts Il and IV

16 Did the organization report on Part X, 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 Il and IV

17 Dud the organization report a total of more than $15,000 of exBenses for professional fundraising services on Part X,
column (A), nes 6 and 11e? If 'Yes, ' complete Schedule G, Part | (see instructions)

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
hines 1c and 8a? If 'Yes, ' complete Schedule G, Part Il

19 Did the or%anlzatlon report more than $15,000 of gross income from gaming activities on Part VIII, line Sa? If ‘'Yes,'
complete Schedule G, Part Il

20 aDid the organization operate one or more hospitals? If 'Yes, ' complete Schedule H

b If "Yes' to ine 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)

11a] X

11b X
11¢ X
11d X
e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAOIO3L 12721110

Form 990 (2010)



Form 990 (2010) BUCHANAN COUNTY FAIR ASSOCIATION 42-0158722 Page 4
P 1V: " Checklist of Required Schedules (continued)
Yes | No
21 Did the organization reg(ort more than $5,000 of grants and other assistance to governments and organizations In the
United States on Part 1X, column (A), ine 1? If 'Yes, ' complete Schedule |, Parts | and il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), tine 27 If 'Yes,' complete Schedule I, Parts | and Il 22 X
23 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 23 X
24a Did the organization have a tax-exempt bond i1ssue with an outstandlng principal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 20027 If ‘Yes, ' answer lines 24b through 24d and
complete Schedule K If 'No, 'go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an 'on behaif of' issuer for bonds outstanding at any time during the year? 24d
25a Section 501(cX3) and 501(cX4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a
b [s the organization aware that 1t engaged in an excess benefit transaction with a disqualified person In a prior year, and
that the transaction has not been reported on any of the organmization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part | 25b
26 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, Part /I 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individuai? /f 'Yes, ' complete
Schedule L, Part il

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If ‘Yes,' complete Schedule L, Part IV

7
o
cepettitecs

b A family member of a current or former officer, director, trustee, or key employee? If ‘Yes, ' complete

Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a famy member thereof) was an

officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part | 28¢c X
29 Did the orgamization receive more than $25,000 in non-cash contributions? /7 'Yes, ' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied conservation

contributions? If 'Yes, ' complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
32 Did the or%;anlzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete

Schedule N, Part If 32 X
33 Didthe orgamzatlon own 100% of an entity disregarded as separate from the organization under Regulations sechons

301.7701-2 and 301 7701-3? If ‘Yes,' complete Schedule R, Part | 33 X
34 Was Ithe organization related to any tax-exempt or taxable entity? If "Yes,' complete Schedule R, Parts Il, lll, IV, and V, - X

Iine .
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X

a 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, Part V, line 2 DYes No
36 Section 501(c)53) organizations. Did the orﬁanlzatlon make any transfers to an exempt non-charitable related

organization? /f ‘Yes, ' complete Schedule R, Part V, Iine 2 . 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes? /f ‘Yes,' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19? 38 X

Note. All Form 990 filers are required to complete Schedule O

BAA

TEEAQIO4L 12/2110

Form 990 (2010)



Form 990 (2010) BUCHANAN COUNTY FAIR ASSOCIATION 42-0158722 Page 5

- [PmE Z] Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question in this Part V

5

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable Ta

Yes | No

1 .
OF 7%k, it i
-y o ] :
PR 2P .-5..;; s 5.-.’”#

£z

b Enter the number of Forms W-2G included in ine 1a. Enter -0- 1f not applicable 1b

A
()F, ,,f S T
3 g
o et 7
PR o 8]

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambhing) winnings to prize winners?

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a

” P
PR S Iy
SR W e
ey o A

b If at least one Is reported on Iine 2a, did the organtzation file all required federal employment tax returns? 2b| X
Note. If the sum of lines 1a and 2a ts greater than 250, you may be required to e-file. (see instructions) i e A
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No, ' provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foretgn country (such as a bank account, securities account, or other financial account)? 4a
b If 'Yes,' enter the name of the foreign country: » i
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts i by
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a
b Did any taxable party notify the organization that 1t was or I1s a party to a prohibited tax shelter ransaction? 5b
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? . 6a X
b If 'Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). i et B
: R A
a Did the organization receive a ?ayment In excess of $75 made partly as a contribution and partly for goods and o Bt e A5
services provided to the payor? 7a
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 Tc| .
d If 'Yes,' indicate the number of Forms 8282 filed during the year L 7d| « ;»« ”
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? 79
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the 5«1&&“‘ g
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. G AL LR g
a Did the organization make any taxable distributions under section 49667
b Did the organization make a distribution to a donor, donor advisor, or retated person?

10 Section 501(cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, inciuded on Form 930, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b) ‘, ,&
13 Section 501(cX29) qualified nonprofit health insurance issuers. e i a1
a Is the organization licensed to Issue qualified health plans in more than one state? 3a
Note. See the instructions for additional information the organization must report on Schedule O. f
b Enter the amount of reserves the organization I1s required to maintain by the states in %;
which the organization I1s licensed to Issue qualified health plans 13b e bt LA
¢ Enter the amount of reserves on hand 13¢ ‘“44
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes,' has it filed a Form 720 to report these payments? If ‘No, ' provide an explanation in Schedule O 14b

BAA TEEAQ105L  11/30/10

Form 990 (2010)
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Page 6

3 Form 990 (2010) BUCHANAN COUNTY FAIR ASSOCIATION 42-0158722

PR SE

Pt V1] Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See nstructions.
Check If Schedule O contains a response to any queston in this Part VI

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year la 13

b Enter the number of voting members Included in ine 1a, above, who are independent 1b 13

2 Did any officer, director, frustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee?

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 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed?
5 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?

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body?

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?

8 Duid the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

a The governing body?

b Each committee with authority to act on behalf of the governing body?

9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? /f 'Yes, ' provide the names and addresses in Schedule O X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiiates? X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
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? X
b Describe In Schedule O the process, If any, used by the organization to review this Form 990.  See Schedule 0 P B
12a Does the organization have a written conflict of interest policy? If ‘No, " go to Iine 13 X

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts?

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If ‘Yes,' describe in
Schedule O how this 1s done

13 Does the organization have a written whistleblower policy?

14 Does the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by independent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official

b Other officers of key employees of the organization

if "Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a i

taxable entity during the year?

i 3 ,
e Sor B 008
2 2 P IR

b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphicable), 990, and 990-T (501(c)(3)s only) avallable for public

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

19 Describe in Schedule O whether (and If so, how) the orianlzatlon makes its governing documents, conflict of interest policy, and financial

statements available to the public See Schedule O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

» BRUCE NEELEY 204 12TH STREET NE - BLDG 2 TINDEPENDENCE TA 50644 319-334-0859

BAA Form 990 (2010)

TEEAO106L 12/21/10




Form 990 (2010) BUCHANAN CQUNTY FAIR ASSQCIATION 42-0158722 Page 7
4?93&‘333,23 Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question In this Part Vi ]_]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be histed. Report compensation for the calendar year ending with or within the

organization's tax year.

e { st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-in columns (), (E), and (F) if no compensation was paid.

® [ist all of the organization's current key employees, If any. See instructions for defintion of 'key emplioyee '

® | st 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 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations.

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

® List all of the orgamzation'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 orgarizations. |
List persons in the following order- individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees,; and former such persons.

IX Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

A) (B) © (D) ® (D]
Name and title Average Position (check all that apply) Reportable Reportable Estmated
hours cxlslol=x]lex] = compensaton from compensation from amount of other
perweek | ~3 | 2| 2|2 | 3351 2 the organization related organizahons compensation
(descnbe | &2 [ S| 2|5 [ 23| 3 (W~2/I%99-MISC) (w-znog94vusc> from the
hoursfor [ 88 [ =[5 |3 | 24| & organization
related | §8 | § S| 8o and related
orgammza- | 3 I ] g organizatons
tions In S| = 3 B
Schedule 2|5 e
o | ¥IF £
2
_() SCOTT FRYE __ __ _____ -
Vice President 0 0. 0
_(2 RANDY ANDREWS _ __ __ _ |
Treasurer 0 0 0
_( JULIE ALTHAUS ___ __ _
President 0 0 0
_( NICK DENNIE ____ ____
Secretary 0 0 0
e ___
_®e . ___]
I )
e ___]
) R
a0
anyY o 4
L ]
ay»
a8 ]
Q05 __
ae ]
an o _____]

BAA TEEAOIO7L 12/21/10 Form 990 (2010)




Form 990 (2010) BUCHANAN COUNTY FAIR ASSOCIATION 42-0158722 Page 8
+ FE@rEMIE] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
CY ® ©) ) (€) (D]
Name and tite Ar\:erage Position (check all that apply) Reportable Reportable Estimated
ours = S slol=le I compensaton from compensation from amount of other
?;;sv:lﬁ& a2 é— 2 [21E2a]2 the or%amzabon related organizations compensabon
houcforlz 2| E (8 | @ 2zl 3 (W-2/1099-MISC) (W-2/1099-MISC) from the
Sl =1" 3 a) organizaton
related [ 5| S s Ba and related
Zatons | 5| & < g organizations
Sch 0) o § &
&
a8
Q9
2%
Qe
@ _
2 _
@ _ e ____
s
2% __
2
28
@@
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines Tb and 1c)_ > 0. 0. 0.

2 Total number of individuals (iIncluding but not mited to those listed above) who received more than $100,000 in reportable compensation

> 0

from the organization

3 Dudthe organlzatlon list any former officer, director or trustee, key employee, or highest compensated employee

on line 1a

If 'Yes,' complete Schedule J for such individual

the organization and related organizations greater than $150,000? /f ‘'Yes' complete Schedule J for

such individual .
5

for services rendered to the organization? If 'Yes, ' complete Schedule J for such person

For any individual histed on line 13, i1s the sum of reportable compensation and other compensation from

Did any person listed on ine 1a recelve or accrue compensation from any unrelated organization or individual

No

7 2] (E28%;
SHTITTN P TR
RSN TR PR

Sogprbets
T
k]

Section B. Independent Contractors

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

compensation from the organization

(A)
Name and business address

®)
Description of services

©
Compensation

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

$100,000 in compensation from the organization »

0

7

BAA

TEEADI08L 12/21110

Form 990 (2010)



Form 990 (2010) BUCHANAN COUNTY FAIR ASSOCIATION 42-0158722 Page 9
Statement of Revenue

S N R R S BT A (B) (D)
v PR R Sy B g LSRR AT il
P R g VA W 3 S RO &I, e v t d U R
¥ wf#,-.-ﬁ.fﬂ;;«;”;; S A s GRS Total revenue Related or nrelated evenue
SRSt f it P o g exempt business excluded from tax
E3e PR T R A R AT e s H E P
it ,,ﬁﬁgé,ﬁé;_jg%é;f R At R SR g function revenue under sections
BT R I Pt AR Tag L TR g . revenue 512, 513, or 514
T A L ) ﬁ%ﬁ#‘, A R Y A o Y
) 1a Federated campaigns la Pt e P NN CELE I ey T HE P, ¥
=5 L b /m, Rk Bl iy mf//rfff/” S g GG X L B S ”5555;5' A
z L, e : FEAle n BPL Ei e
<= embership dues & 3 R
o TR T e e o s T e R O S e kel
=3 Wt Fa e d O L T T
o o FETE A e ST R O e 2 FE ST R -'!4‘.‘::5 Zok e
[} i Gaghlh LR ER P b ,
L E ¢ Fundraising events c o | e B A S e W B3
P E- 14 N PR P ”ﬁ”” 3 i’ &
L) d Related organizations 1d S e el L «s;;;;;;,,;;#ym v,
o %, bl o TR s
Qg 150, 000, F% o e i
sw=| e Government grants (contributions) T1e , LA EN N d e G e
@ EEN ¢ oo S G i B
. o IR ey
=[x f Al th t but; ft d Pp YR T R 5 R o
El other contributions, gifts, grants, an L a5 S S
o S LR R
= simtlar amounts not included above 11 11,559.k A s £
= 4 o I A b3 i Ak
go AT AN W et
£2| g Noncash contnbutions included in Ins 1a-1f $ T T e
oZ > o,
o h Total. Add lines 1a-1f 163,924 000 ™ kN
w Business Code T T T T3 i et 0] o Ty
2 TSI IEL I T R Y vdres o “ et 'h}f’#.v:’ . a:iff.“s./
=
w [ 2a CARNIVAL & FAIR INCOME _ 90,213 90,213
E g Bl g iy ’ . 4
€| b 4 -H BUILDING INCOME 53,337 53,337
4 . L
w ——— — —
2| ¢ BINGO AND RAFFLE INCOME 33,187 33,187
> —_— = ! hd (4
&
gl d RACE TRACK INCOME 17,302 17,302
wn — 4 hd 4
El e BOOTH AND STALL RENT 6,525 6,525
< — 4 hd 4
-4
@ f All other program service revenue 1,130 1,130
Ad 14
o 4
|3 201, 694.F 55.’-%"55.’-5,35"’ T A eI T
a g Total. Add lines 2a-2f > 1, o R B P R L e i e Ry R g %
3 Investment income (including dividends, interest and
other similar amounts) » 9. 9.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties >
sy EE At Y Lo AL s R T
(i) Real (i) Personal Shaerggs S030E P Tr: ST A i o R
i 5 i A N e
6a Gross Rents fitad i, it W A
° & e e AR A e (N '""'”
G Y CERpsaE e, R L i e
b Less: rental expenses P4 SR G LR R el §5 L [
AR N .,gs"_'f-#;: R o L s
c Rental income or (loss) O T T IR A TR s Yk Y 1S
d Net rental income or (loss)
P - P 7 Ear T S
L R AT R g 2 e ) PRI
7a Gross amount fr les of (0) Secuntes (i) Other Ftn e, o5 T ,*,ss*, i it ',#:fﬁ:;, LR S ”-'
10S nt Irom sales 0 BiC S i EET Y TR g
ts other than nventory PN RN e s LS
asse an mvenio et :,5;5 ,,A 1 i E R EE 5 G 2 E;
et o a5
G gl b ol § N 35 45 4y ,;;;g g
b Less cost or other basis A LS, "*gg_.;;_;,‘.ﬁ_;‘;;.-'ﬁ.fﬁ-‘i dp R P AT
d sal Feggt e VR L s il i
and sales expenses e it ,ff e
el L >, o 8 G, LS
i .‘..rv/‘f ST o R
¢ Gain or (loss) l SR e T
SR 22 2R S
d Net gain or (loss)
I.PI.'.‘J'I o o AT T Y e W
8a Gross Income from fundraising events f'ﬁé:;i«"ﬁéf it E g vl T gl
w siate o 5 e 2 N TRIPT e I R e 5
] (ot including R T B
= ot P R PR R T
A e a.vff.p f/ﬂ'.r-‘! ey H
> of contributions reported on line 1c). et g AR S R
& See Part IV. hne 18 a ko __,.”"'7 # ey ;.wgsf’fs,, ,m;#: P
g ' hao W LRy LI :
w § e o T T 2 Pt v i
E b Less: direct exp b e $#".- S F Pt e N A L
£ €ss: direct expenses i e A et Z;gﬁh,ﬁ,ﬁ;ﬁﬁ KRk TIERNNT L AR A
B
¢ Net income or (loss) from fundraising events > F ;,;:;M: 3
TR i B Py e . T ¢ AT P, el T ST T
R B ,’-;;sé;g;,, i T gadt B T B
9a Gross income from gaming activities, 0 ey Y i I ;;”;;:f,;f; S G i A
3 st o ”m, 5 e B e ERis < F R o B O TR G
See Part IV, line 19 a L kS Nl e S o R s R £ 8 BER L
o P g A g e G e T e A £ 8
NI BT Bt 1”.--. R R S ey P B R S
b Less direct expenses. b AR APIIN il NN e T B e T T G
S
¢ Net income or (loss) from gaming activities >
- S S —
10 g Ay T e TR, [ e B et B el e
a Gross sales of Inventory, less returns fi e ST A, LR A ot BRa iR
et o p GhATIEE O AP R A R e R B R,
and allowances a W #;;;#f, POt Rl W e A A ,,,s;;,.
£ gl s S F rg SN L e d e, el g 25
bL t of ds sold b e i fo S B B, oo e, el T
e fEmsL L S B AR e E R - 5 Ya £ eiie Toant e B
ess. cost of goods so e e e e WAL .
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue i TG f g atie *F 0 e T phe o R B A “,%ﬂiﬂ,ﬁf A g e, 10T d
Business Code | ¥ it dal v sl b Al A3 5o 5 L E e (R e e i
MNa
c
d All other revenue
e Total. Add lines 11a-11d > v o, i AR A RN A
12 Total revenue. See instructions > 365,627 201 0 0
. , . , . . .

BAA TEEAOI09L 10/11/10 Form 990 (2010)



Fon’n 990 (2010) BUCHANAN COUNTY FAIR ASSOCIATION 42-0158722 Page 10
f att X | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns
All other orgarizations must complete column (A) but are not required to complete columns (B), (C), and (D)
. . (A) | ©) D)
Do not include amounts reported on lines Total expenses Program service Management and Fundratsing
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses ex enses

1 Grants and other assistance to governments
and organizations in the U.S. See Part IV,
line 21

2 Grants and other assistance to individuals In
the U S. See Part IV, line 22

3 Grants and other assistance to governments,
organizations, and individuals outside the #
U.S See Part IV, lines 15 and 16 e e G

TR G Ty
2
e o F AR 2 4‘4‘.‘!’ e

4 Benefits paid to or for members o T, L

5 Compensation of current officers, directors,
trustees, and key employees 0.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)(B) 0.

7 Other salaries and wages 20,863.

Pension plan contributions (include
section 401(k) and section 403(b)
employer contributions)

9 Other employee benefits.
10 Payroll taxes 2,466.
11 Fees for services (non-employees):

a Management
b Legal

¢ Accounting
d Lobbying

%
z ki

i ##,m, BT
FARE St LA o
gl B ;f;;mﬁ,,“m

]
”‘- 2

A 5 e ;_4: £ .’
P 239
]

e

i
ot il g
§ 5% PRI B

3

§~

228 *
N e By Pa it g
ears 3 oo 3
G g g S ST

£ TR p aeile g 22

- R G dgtenis
ks 2 3

2 He R, 2 S .«_.;”.-.-.-,.\_.-u.-f P ,.

'x"-:i: B

5

Ao e
NG ),
ST T S a.-" :‘w'.un .,.4 ,,{ 2 4

A A e LI S 5

RN
e

T T T T
e Professional fundraising services See Part IV, ine 17 Tt o R B R
f Investment management fees
g Cther 300.
12 Advertising and promotion 992.
13 Office expenses 1,016.
14 Information technology
15 Royalties
16 Occupancy 8,964.
17 Travel
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings 2,407.
20 Interest 22,185,
21 Payments to affiliates
22 Depreciation, depletion, and amortization 6,560.
23 Insurance. 9 296
P po g BRI S S .'.'.r ‘J'_""’I R AR A E I I A ’
24 Other expenses. ltemize expenses not AL i B R L e e i
covered above (List miscellaneous expenses % '*-f S B e BRELe LR e B éff’ Shor vig 7, TR 3 S T L L LR
in ine 24f. If line 24f amount exceeds 10% i dR AR e B o U ’$’~f$-,f.55$.’$5,§i§§j§f Th I S e Py
e 2 - o o5 G o peOers '} R Yo
of line 25, column (A) amount, hst line 24f f,::,mé.,;,ﬂf Y ,: . ;;fj-?é A b 5;;;; PR AN - RN VIR Vil e
expenses on Schedule O) e TR R T o S E R T R e B R T G R R RE L

a FAIR EXPENSES 91, 511.

b 4-H BUILDING EXPENSES 28,496.

c CONCESSIONS, BEVERAGES, ETC 19,830.

d BINGO/RAFFLE EXPENSES 9,657.

e RACE TRACK EXPENSES 854.

f All other expenses 1,362.
25 Total functional expenses Add Imes 1 through 24f 226,759.

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 solicitation

BAA Form 990 (2010)

TEEAOTIOL 12721110



- Form 990 (2010)

BUCHANAN COUNTY FAIR ASSOCIATION

42-0158722

Page 11

!?ﬂt "] Balance Sheet

7]

(A)
Beginning of year

(B)
End of year

(-2} A &b wbh =

=M n>»
O w o~

n
12
13
14
15

a Land, buildings, and e

b Less: accumulated depreciation.

16.

Cash — non-interest-bearing

Savings and temporary cash investments

Pledges and grants receivable, net

Accounts receivable, net

Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L

Receivables from other disqualified
persons described in section 4958(c)(3}(B), and contributing employers and
sponsoring organizations of section 301 (c)(9) voluntary employees' beneficiary
organizations (see instructions)

Notes and loans receivable, net
Inventories for sale or use
Prepaid expenses and deferred charges

uipment: cost or other basts

Complete Part VI of Schedule D 10a 910,771.

ersons (as defined under section 4958(f)(1)),

12,525,

8,393.

985.

985.

T AR S S TR
c v B3 g T i e B ik
Y s onsi s G

A T -
T F e e i BT T P T
L A 2 Gare i
27 ¢ e U g g B SRt
P
B e 0 5 oL T e SR
et G E AR L
R T A Ay VS AT

10b

459,969.

449,005,

RLEIE2I S ST T A A S 445 43508 i o<t
0 S TIe T g B (eSS hkeoi ottty S ]
AN PP L g5 ] B
”H;m;;” G e S A S gy ot .4. P
. 5.- § 3 ol e S S Gt et DU B sl VL
S EAE - 35 aatt P H
WL IR N N E R
Wmaﬁkbmwwflm 2R ARA o RN P s SR o e

450,802.

Investments — publicly traded securities

Investments — other securtties. See Part IV, Iine 11
Investments — program-related. See Part IV, line 11
Intangible assets

Other assets. See Part IV, line 11

Total assets. Add lines 1 through 15 (must equal line 34)

155.

155,

462,670.

460,335.

17
18
19
20
21

M ==
R

23
24

26

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Tax-exempt bond liabilities

Escrow or custodial account liability. Complete Part IV of Schedule D
Payables to current and former officers, directors, trustees, key employees,

highest compensated employees, and disquahfied persons. Complete Part Ii
of Schedule L

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties
Other liabiities Complete Part X of Schedule D

Total liabilities. Add lines 17 through 25

1,645.

1,197.

poa—
L e N N
e bt dnd S el St s S s e e
0 B R T 5 GRS L e Ay S e 4

2, JJJ'JJ'JIIJIII Ter A7 ] rrryrry 5
bl e gt s T GBS e 4

384,476.

243,721,

386,121.

27
28
29

3

33

OMOZPrPeE OZCTM VO v=—-Mmend> -m=

Organizations that follow SFAS 117, check here > |:| and complete lines
27 through 29 and lines 33 and 34.

Unrestricted net assets

Temporarily restricted net assets.

Permanently restricted net assets

Organizations that do not follow SFAS 117, check here >
lines 30 through 34.

Capital stock or trust principal, or current funds

Patd-in or capital surplus, or land, buiiding, or equipment fund
Retained earnings, endowment, accumuiated income, or other funds
Total net assets or fund balances.

Total habilities and net assets/fund balances

and complete

244,918.

S T
L E R e S0 e £ R
(R 300 AR - e

R

27

28

29

e T T T o ol
gk SR LR A
S R T
A il S
i i e et
ST

4
L R R TR v e e T i
R 4 .H.'.'.r"l/ oS . T

II e i e - i
rri d LR R

Bor ks L an I
S g BB R B R L

30

3

76,549.

2 215,417.

76,549.

33 215,417.

462,670.

34 460,335.

2

TEEAO1IIL 1221110
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Form 990 (2010) BUCHANAN COUNTY FAIR ASSOCIATION 42-0158722 Page 12
v I?ﬁi’f X¥1"] Reconciliation of Net Assets

Check if Schedule O contains a response to any guestion in this Part Xl I—l

1 Total revenue (must equal Part VIIi, column (A), ine 12) 1 365,627.
2 Total expenses (must equal Part IX, column (A), line 25) 2 226,759.
3 Revenue less expenses Subtract fine 2 from line 1 3 138,868.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 76,549.
5 Other changes In net assets or fund balances (explain in Schedule O) 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)) , 6 215,417.

Part Xl | Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xl|

1 Accounting method used to prepare the Form 990: Cash D 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?
h Were the organization's financial statements audited by an independent accountant?

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either Its oversight process or selection process during the tax year, 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 i1ssued on a
separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337

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 tin Schedule O and describe any steps taken to undergo such audits. 3b

BAA Form 990 (2010)

TEEAO1I2L 12/21N10
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 SCHEDULE D . )
" (Form 990) Supplemental Financial Statements |
> Complete if the organization answered Yes,’ to Form 990, ‘
Department of the Treasury PartlV, lines 6,7, 8,9,10, 11, or 12. .
, Intemnal Revenue Service » Attach to Form 990. ™ See separate instructions.
Name of the organization Employer identificaton number
BUCHANAN COUNTY FAIR ASSOCIATION 42-0158722

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
1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (duning year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control? DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing 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? . DYes D No

Eﬁﬁar&!i’g Conservation Easements. Complete if the orgarization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the

last day of the tax year.
) Held at the End of the Tax Year
2

a Total number of conservation easements a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢

d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
4 Number of states where property subject to conservation easement is located >

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, nspecting, and enforcing conservation easements during the year
»>
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year
-3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section )
170(h)}(4)(B) (1) and section 170(h)(DB)(1)? ’ D Yes D No

9 In Part X1V, 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.

Ta 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 exhibihon, education, or research 1n furtherance of public service, provide,
in Part X1V, the text of the footnote to its financial statements that describes these items.

b If the organization 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 exhibiion, education, or research in furtherance of public service, provide the
following amounts refating to these items:

(i) Revenues included in Form 990, Part VIII, line 1 5
(i) Assets included in Form 990, Part X >$

2 1t the organization received or held works of art, historical treasures, or other similar assets for financtal gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VHI, line 1 S
b Assets Included in Form 990, Part X »$
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  11/15/10 Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010

BUCHANAN COUNTY FAIR ASSOCIATION

42-

0158722 Page 2

s [Park 1!1,2] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

items (check all that apply)

a Public exhubition
b Scholarly research .
c Preservation for future generations

Other

a

Loan or exchange programs

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XIV.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

JTLYes ﬂ No

‘Patt I¥] Escrow and Custodial Arrangements. Complete If organization answered 'Yes' to Form 990, Part IV, line
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, Part X?

b If 'Yes,' explain the arrangement in Part XIV and complete the following table

¢ Beginning balance

d Additions during the year

e Distributions during the year
f Ending balance

2a Did the organization include an amount on Form 990, Part X, line 217

b If 'Yes,' explain the arrangement in Part XIV.

D Yes D No

Amount

1c

1d

e

1f

D Yes D No

Pt ¥ ] Endowment Funds. Complete if the or

anization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year

(b) Prior year

(c) Two years back

(d) Three years back

(e) Four years back

1a Beginning of year balance

b T AR T, T 2L gl

oy -

7
A ot o i

T R T

.
24
Az

PR3
% AE T
i
AR

EACERE Lt

2

e B IR .y
et e -

Iff’ 5

b Contributions

\::\
XN 3

it

&

o T

8

¢ Net investment earnings, gans,
and losses

P

=
i

5

32288

o,
A

T

LhE, 2
b
iy i T

7 25

G o8 SR 1 T

« < B gk,
o

5t Frod

7y A W T b
Y
L

L

- :
T I
S Ely M,f'}'nb';ﬁg#'; o7
o T A

u u

P e

i B I

d Grants or scholarships.

Bt
i %

S

i 3
s D ]

rore
E T
H e 2

E
Frosh

SIS AT S g g
A TN e <
-2 o, .
,.'$'$$$$.‘:”.«.‘:$;;< Ftes

e Other expenditures for faciities
and programs

s o e SR

SRRy J‘.-y)n.r zv -
h

g ot S

2 TS N B
G g S TR Ay
4%%” Sy

L SO e 130 5

f"' T, AT H-'ﬁ';

- ,7 o SITLAR T T
S o a’ o e, S
o T eyl % £

f Administrative expenses ] G e k i i ::-'::-'s*s,ﬁ,.-,; %
g End of year balance AT st %“ '2 ol S A e B
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » %
b Permanent endowment * %
¢ Term endowment » %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: - Yes No
() unrelated organizations 3a(i)
(i) related organizations 3a(ii)
b If 'Yes' to 3a(i), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.

Em%ﬂ.and, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment

(a) Cost or other basis

(b) Cost or other

(c) Accumulated

(d) Book value

(investment) basis (other) deprec1at|on
Taland B i o B
b Buildings
¢ Leasehold mprovements
d Equipment
e Other 910,771. 459, 969. 450,802.
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 450,802.

BAA

TEEA3302L

1212010

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 BUCHANAN COUNTY FAIR ASSOCIATION 42-0158722 Page 3
‘Part i | Investments—Other Securities. See Form 990, Part X, ine 12. N/A

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial dernivatives
(2) Closely-held equity interests
(3) Other

w_

B
L
O
8 _

o

©_

KU) - -

Total. (Column (b) must equa/ Form 990 Part X, column (B) e 12, ) > Tk T e S i 47

‘Park ¥ Investments—Program Related. (See Form 990, Part X, line 13) N/A

. (a) Description of investment type (b) Book value (c) Method of valuation:
Cost or end-of-year market value

Q)
@
©)
G
®
©
@
®
(&)
(0

- R . U
Total. (Column (b) must equal Form 990, Part X,_column (B) Iine 13) ™ ot D G e TE BB G RS ML e

'PAHETX. | Other Assets. (See Form 990, Part X, line 15) N/A
(a) Description (b) Book value

) - -
@

)
3
6

@

8
9
(19)

Total. (Column (b) must equal Form 990, Part X, column(B), line 15) >
Part X7 Other Liabilities. (See Form 990, Part X, line 25)

FE - AT - A RVt
(a) Description of liability (b) Amount o THE, e T AN
Bl

.r;.-f.-‘ ;.-.-a

(1) Federal income taxes
@
3
@
®

Vg e
.wu, it Sods
g2 *;:_-:’-_g;ﬂ‘ .-55" .~$::::$’
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5 >3 ."J.'f ::

;
o
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R
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.
.
©) RN 2G5
LV Ll LT -UIN’ .‘ ] Ty
g;g;';g." I 78 g 2. i
@) ek A i
23 g SR et
Ei g i S SR T R I LR
8 4/#‘.444/ ? .w"f f/.‘/ s, J.’/'I// ,,.w "f,"iia Ba ”‘3’ :’4;'} SIS SR
it i ¥ i % % By
.’IN.'I'.I 2y LA ”. - ”.u.-l-u

e
e
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:
9 Eor e e e, o A
et e ]

23 , 5
; 7

(10) ST, iy e """‘}" ;,5,‘” o $$>$,'$'*‘ft$""’$ff' 3 5
- pIre g e

 FE o BOE St ST 2 5,‘ i, Gl

s e o N

., T o " 2 s rl

an i e A R 3 '5 i ",:53’ L At
L e H % i bt ,«5.-.«-; #3 Pk .

t | c [ [ P I » -",’f—#.’.’ 7% R A oy
Total. (Column (b) must equal Form 990, Part X, column (B) line 25) L OFRA S e

2. FIN 48 (ASC 740) Footnote In Part X1V, provide the text of the footnote to the organization's financial statements that reports the
organizabion's liability for uncertain tax positions under FIN 48 (ASC 740)

BAA TEEA3303L 12/2010 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 BUCHANAN COUNTY FAIR ASSOCIATION 42-0158722 Page 4
o [k K3:7| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements N/A
1 Total revenue (Form 990, Part Vlii,column (A), line 12) ‘
2 Total expenses (Form 990, Part IX, column (A), line 25)
3 Excess or (defict) for the year. Subtract ine 2 from line 1 ‘
4 Net unrealized gains (losses) on investments
5 Donated services and use of facilittes
6 Investment expenses
7 Prior period adjustments
8 Other (Describe in Part XIV). .
9 Total adjustments (net). Add lines 4 through 8
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 2

ParEXH: Recondiliation of Revenue per Audited Financial Statements With Revenue per Return N/A

1

Total revenue, gains, and other support per audited financial statements 1 —I

2 Amounts included on line 1 but not on Form 9390, Part ViU, line 12:

a Net unrealized gains on investments ’ 2a

b Donated services and use of facilities ’ 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part X1V} 2d Fhdts

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 930, Part Vill, line 12, but not on line 1: ;

a Investments expenses not included on Form 990, Part VIli, ine 7b 4a

b Other (Describe in Part XIV ) . 4b %t

¢ Add lines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, ine 12) 5

[Part Xl Recoriciliation of Expenses per Audited Financial Statements With Expenses per Return N/A

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part iX, line 25;

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses ) 2c j

d Other (Describe In Part XIV) 2d L

e Add Iines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a Investments expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIV.) . 4b

¢ Add lines 4a and 4b 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18 ) 5

FPart %V Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part ], ines 1a and 4; Part IV, Iines 1b and 2b;
Part V, line 4; Part X, line 2; Part Xl, ine 8; Part Xll, lines 2d and 4b; and Part Xiil, ines 2d and 4b. Also complete this part to provide

any

additional information.

BAA TEEA3304L 0271111 Schedule D (Form 990) 2010
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. (??gnﬂESIQJOL{)l;ES(?EZ) Supplemental Information to Form 990 or 990-EZ

OMB No 1545.0047

Complete t% ggovigg(i)né%nnation for responsgs to spfcific questions on ey o :ﬁﬁ gt

Form or 990-EZ or to provide any additional information. 3 sﬁpaﬁo'f!' .

E,‘,E;’L’FSZSS,',U“?SS?C‘;"V » Attach to Form 990 or 990-EZ. % mmnﬂ
Name of the organization Employer identification number

BUCHANAN COUNTY FATR ASSOCIATION 42-0158722

___Form 990, Part VI, Line 11b - Form 990 Review Process _ __ _ _ __ __ _ ___ _ ____ _ __ ___________

___No_review was or will be conducted. _____________ _________________________

__ _Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available __ _ _______ _________

___No_documents available to the public. _____________________________________

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  10/26/10 Scheduie O (Form 990 or 990-E2) 2010



