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990

Form

»
Department of the Treasury
Internal Revenue Service

Return of Organiza?ion Exempt From Income Tax

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

p The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

A For the 2011 calendar year, or tax year beginning , 2011, and ending
B  Check if applicable C Name of organizaton PIATT COUNTY JUNIOR FAIR
D Address change Doing Business As 37-6044584
D Name change Number and streat (or P O box If mail 1s not delivered to street address) Room/suite E Telephone number
E] Initial retum PO BOX 588 (217)763-6170
I:] Terminated City or town, state or country, and ZIP + 4 192,487
I:l Amended retumn CERRO GORDO, IL 61818 G Grossrecepts $
D Application pending F Name and address of principal oficer DONALD RITCHIE
H{a) Is this a group retum for

PO BOX 25, CERRO GORDO, IL 61818 affiliates? []ves [X no

| Taxexemptstatus  [¥] 504c)3) [ ] 501(c)( ) o (nsertno) {] 4s47a)1) or (] 527 H(b) Are all affibates included? Yes [ | No
If "No," attach a list (see instructions)

J Website p N /A H(c) Group exemption number

K  Form of organization Iﬂ Corporation D Trust D Association [:I Other P ' L Year of formaton 1954 M State of legal domicile IL
[Partl| Summary
1 Brefly describe the organization's mission or most significant activites EDUCATE & PROMOTE PUBLIC GOOD
A
c G
t o
1 v
;’ :’ 2 Check this box p[ ] 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 governingbody (PartVl,lIne1a) . .. e ¢ e ¢ v o ¢ e e e v e s aeaeedl| 3 9
;,\; 4 Number of independent voting members of the governing body (PartVI,lineib) . . . . . . . e oo oo oo 4 9
zgg 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) ... ceeecess| B 0
& 6 Total number of volunteers (estimate f necessary) . ........ e e e s e e e .| 6 20
@0 7a Total unrelated business revenue from Part VIII, column (C), lne 12, . . . .. .. ceseesseol| Ta 0
< b Net unrelated business taxable income from Form 990-T,lne 34 , . ..... .. ceesevess| Tb 0
= Prior Year Curent Year
:5 8 Contributions and grants (PartVIILLIine1h) . . v v e v ¢ o o 0 o 0 0o 000 0o o 36,162 14,713
CZ 9 Programservicerevenue (Pant VIl IIn€2g) . v & ¢ & « ¢ & ¢ ¢ 6o s 0 v e 0 oo o= 45,685 37,320
%/lt 10 Investment income (Part VIil, column (A), lines 3,4, and 7d). . . v v ¢ ¢ ¢ ¢ o o « 0
Ze |11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€). . . . . . . 75,293 54,972
é 12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), lne 12), . . . ... 157,140 107,005
%) 13 Grants and similar amounts paid (Parl: lX——equmln (lf\l‘ I|n<;\s~1[(:,3)"~=-7‘."| ........... 0
g |14 Benefits paid to or for members (Part |X, column\(A)ahne 4z L. oo 0
x {15 Salanes, other compensation, employee benefits (Part IX, column (A)fslr:l es 5-10) . 0
2 16a Professional fundraising fees (Part IX, co1umn (ﬁ) hn? 11e)r.G P \'. e e e e e e 0
. b Total fundraising expenses (Part IX, column (D) Ime 25)p s 2% e |
e |17 Other expenses (Part X, column (A), Ilnes-4=1a~11d=1~11‘~24e)—..—..“.' b e eeee 141,782 118,363
* |18 Total expenses Add lines 13-17 (must equal P’B Q(‘,Eolumnl(f\) line 25) e e e 141,782 118,363
19 Revenue less expenses Subtract line MNE 2 T T T e e s o o o o o o o o 15,358 (11,358)
Net Beginning of Curent Year End of Year
AssetS1 20 Total @ssets (PAt X, N 16) & v« v e e o o o e o o o e oo sesnsnnnsns 172,767 161,409
;::’ 21 Totalhabilities (Part X, INE26) . v v v v o ¢ e o o o o o e oo s soeeeeses 0
ances | 22 Net assets or fund balances Subtractlne 21fromine20. . ... ... . ... 172.767| 161,409
{Partll | Signature Block
Under penaities of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and bel.«f, @ _
true, correct, and complete D'aclarauon of preparer( er than officer) is based on all information of which preparer has any knowiedge
) WM 5/ 7/ I
Sign Sig lureofoffceK‘ Date
Here arol ussq f"é ’/72450(76}’ Mﬂ() fé@le(J".{&{ﬁgM
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |:| PTIN
Paid David S Brown CPA a035-04-2012 self-employed P00098166
Preparer |Frmsname B PRAIRIE FINSNCIAL GROUP INC 4 FImsEN o
Use Only Firm's address P 8 OPAL DRIVE Phone no
MONTICELLO IL 61856 217-762-3136
May the IRS discuss this return with the preparer shown above? (See INStruCtions) « . v < 4 o ¢ s ¢ o ¢ o s o o o s ¢ e 0 0 0 02 s @Yes |:] No

For Paperwork Reduction Act Notice, see the separate instructions.

EEA

Form 990 (2011)
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Form 990 (2011) PIATT COUNTY JUNIOR FAIR 37-6044584 Page 2
[Eantill] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question INISPart Il . . o v v v v v u s e o v o v o oo s s oo owoveosesl]
1 Briefly describe the organization's mission
EDUCATE & PROMOTE PUBLIC GOOD

<

2 Dud the organization undertake any significant program services durning the year which were not listed on the
ProrFOrm9900r990-EZ7 & v v v v v v v v oot s aeneseancasasocssssesssanassssasnsessslJYes [JNo
If "Yes," describe these new services on Schedule O

3 Dd the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? & o 4 v v e e s e s s s s o e s eeecoecenanoacaaaaacacsaassesccsenacssesssl)JYes []No
If "Yes," describe these changes on Schedule O

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured 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 $ 118,363 ncluding grants of $ ) (Revenue $ )
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 P 118,363

EEA Form 990 (2011)
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Form 990 (2011) PIATT COUNTY JUNIOR FAIR 37-6044584 Page 3
Checklist of Required Schedules

Yes No
Is the érganizatlon described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedulB A, . v v v v o v o e o oo s ovsoeooosoesasasssosssssssnanssnsessaceeces| 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions)? . . ¢ v o e s v e e oo e o | 2 X
Did the organization engage In direct or indirect politicai campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Partl . . . . v v v vt e e vttt e v assesaasessoasal 3 X
Section 501(c)(3) organizations. Did the organization engage n lobbying activities, or have a section 501(h)
election In effect duning the tax year? If "Yes," complete Schedule C,Partll . . . . o it i i ittt v v e nnvososoas| 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 o v v v e vt i e et e et eeacacsassassssssssssssecscssencassosssssscscec| 8
Dd the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part | . & . ¢ v o v e e v e c 66 o e oo ooesoosecossosesossscsssscncsscsscs| B X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonic fand areas, or historic structures? If "Yes," complete ScheduleD,Partll . .. ... ¢ ¢ e e e e eeel 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll, o v o o o ¢ o« ¢ o o s ¢ o s o o aesncossassnsscsocnsceansansoscessssl| 8 X
Dud 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,"
completeSchedule D, Part IV, . & o o vt st et v o e s sasacecoesessoscoccensasnsasssccncsas| 9 X
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V c e s s e e e e

i1

12a

13
14a

15

16

17

18

19

20a

If the organization's answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI,
Vil, VI, IX, or X as applicable

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"

complete Schedule D, Part VI, . . ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ e e s o s aaosscseseococsssocssess
Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D,Part VI, . « « v v ¢« o ¢ ¢ = = &
Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D,PartVIIl . . ... ¢ ¢ e v oo
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 16? If "Yes," complete Schedule D, Part IX, . . @ & ¢ ¢ ¢ e ¢ e e c o s e e s s o ooos

Did the organization report an amount for other liabilities in Part X, ine 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 hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . . . . ..

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete

Schedule D, Parts XI, Xll, and Xlll ., .. ......
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 Xi, Xll, and Xlllisoptional , . . . . . ¢ .o &

Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes,"” complete ScheduleE ... ...
Did the organization maintain an office, employees, or agents outside of the United States? ., . .......
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investmetnt, and program service activities outisde the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,' complete Schedule F, Parts land IV, . . .. ..
Did the organization report on Part IX, column (A), ine 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 lland IV, , . ,
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Parts llland IV , . ... ..
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 VIII, ines 1¢ and 8a? If "Yes," complete Schedule G, Partll, . « & ¢ ¢ ¢ ¢ ¢ ¢ ¢ e e e o e e e ovsee
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
1f"Yes," complete Schedule G,Partlll. . « @ ¢ ¢ o ¢ e ¢ ¢ ¢ e e e s 0o s e osossoossocsoonsaes
Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH ., . ... ..
If "Yes" to line 20a, did the organization attach its audited financial statements to this return? ., . .. ... .

10 X

MMa| X

11b

11c

11d

11e

11f

12a

12b

13

e Ea o T T T ol T R Y

14a

14b

15

16

17

b T o I I - I

18

19| X

20a X

20b

EEA

Form 990 (2011)



Form 990 (2011) PIATT COUNTY JUNIOR FAIR 37-6044584 Page 4
IRaliVll Checklist of Required Schedules (continued)

Yes No

21  Ddthe organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland ll, ., . . v ¢ ¢« ¢ ¢ ¢ e o e o s oo | 21 X

22 Didthe organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes," complete Schedule L Parts 1and Il . . v v ¢ ¢« ¢ ¢ ¢ ¢ 0 o e o s s s oo ccesesoea| 22 X

23  Dud 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 . . v ¢ ¢ v ¢ ¢ ¢ ¢ o 0 e o e oo s s nssoeoecesascececesscsseese| 23 X

24a Dud the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was Issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If "NO," GO tolINE 25 . & & v v v v v ¢t ot o o oo s s s aneeooocososssss]| 24 X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ., . . . v v o o v e .. | 24b
¢ D the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . & @ vt 4 o o et e e 0 st s e e s et e e e e st s e e eesesesess s | 24C

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? . . . ......... .| 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L,Partl . . . « ¢ ¢ ¢ ¢ ¢« ¢ ¢ ¢ ¢ ¢ e s e e eceeeeo]|25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If"Yes," complete Schedule L, Part| . .. ... ¢ cocceuueenn c e e e s e e e e e e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partll ... ... .| 26 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Part Il . . . . ¢ ¢ v ¢ e ¢ ¢t et 00 o oew
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, , . . . . . 2 0o e .. . . | 282
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SCEAUIB L, Part IV, + 4 4 v v e e e e e e et o e oeeeeesannneesannesnaeeeanneeesaas|28b
¢ 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 ScheduleL,PartlV. .. ............ | 28c
29 Dud the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . . . ........ | 29
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . ., . . . . . s s s s ¢ ¢ e o o o s o eososssooseeseeeses]| 30
31 Dud the organization iguidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

o 3 1

32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"

complete Schedule N,Part Il , . . . o o o v i o o o e s e e oooesssossssscnscosssscssessssssss| 32

33 Dud 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 | . . . « ¢ v ¢ ¢ ¢ o 0t e ¢t e ¢t e e e e oeeeaeal| 33

34 Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Parts II, 1l

IV,and V. IIne 1 | . i it i o et e v oo e o avecsaeanceeesesascsoscsssesssssnsssneess| 34

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . ¢ ¢ « ¢ ¢« ¢ ¢ e s s o s s s o o » » | 352

b 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,PatV,line2 . .. . . v v e v o e v e oo v eeesoeesaesl| 35

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable

related organization? If "Yes," complete Schedule R,PartV,line2. . . . . v v e ¢t v e s e s e s s e e o esoasesass| 36

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,

O R ol - T o B R L B B o L N o B (o -

PartVl . i 4 e s e ettt st oot eesocnosnssocoseacscsocasssancsasassessasaneeesl| 37 X

38 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 requiredtocomplete Schedule O . . . & v ¢ ¢ ¢ ¢t e t e e e e v e s sveossssss-oo| 38| X
EEA Form 990 (2011)
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Form 990 (2011) PIATT COUNTY JUNIOR FAIR 37-6044584 Page 5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPatV . . . . . i i v i v v o o e o 0o aweea S
0 Yas | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- f notapplicable . . . . . . .. ..... ]| 12 12
b Enter the number of Forms W-2G included in line 1a Enter-0- if notapplicable . . . .. ......]| 1b 4
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WiNNers? . . . . . o o v« o e s e e o o s o s s s a s s s assonas .1} 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 thisreturn, . . , . . | 2a G
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?, . . . ... .. .| 2b| X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) J
3a Dud the organization have unrelated business gross income of $1,000 or more duringtheyear? ... .. .. ¢ e oo .. .| 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanaton inSchedule O ., . . . . v v v ¢ ¢ 0 o o » .| 3b
4a At any time durning the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUNE? 4 4 e e e e a o s o o o oo s s saesecucecsoonsssesossssccesosenenanoans .| 4a X
b If "Yes," enter the name of the foreign country > N
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts § o
5a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear?. . . . ... ... .. .| 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . .. .. .| 5b X
¢ if"Yes," to line 5a or 5b, did the organization file FOrM 8886-T7 . . v v v ¢ ¢ ¢t ¢ ¢ e e e c 6o e n s o o eoess ... .1 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 nottaxdeductible? ., . . . . v v 0 v i ittt st e e . .| 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
giftswere nottaxdeductible? . . . L . vt i et ot e s e s e s e s s e e e e s e s e e e s e s e s e e e .| 6b
7 Organizations that may receive deductible contributions under section 170(c).
a D the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services providedtothe payor? . . . i i v o ot i e o s ettt s e et a s aacsar s s et enesreen .| 7a X
b If "Yes," did the organization notify the donor of the value of the goods orservicesprovided? . . . ¢ v ¢ ¢ v 0 o ¢ 0 o o & .{7b
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile FOrm 82827 | . . . i i 4 ittt s s st s e aeosvansosocosacenans .| 7c X
d If "Yes," indicate the number of Forms 8282 filedduringtheyear. . . « v ¢ ¢ ¢ s ¢ ¢ ¢ s e 0 s o o | 7d | <
e Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . .. ... .| 7e X
f D the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?, . . ... ... .| 7f X
g If the organization received a contrnibution of qualified intellectual property, did the organization file Form 8899 as required? .| 79 X
h  Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? e e o 8 6 0 o o 8 = o - 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring o
organization, have excess business holdings at any tme duringthe year? , ., . . & 4 ¢ ¢ ¢ ¢ o e o 0o s s 0 00 05 oo . 8
9 Sponsoring organizations maintaining donor advised funds. J
a D the organization make any taxable distributions under section 49667. . . v ¢« ¢« « ¢ ¢ c ¢ e e 0o e e o s o 0 o oo . .| 9a
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? . . . . ... ¢ ¢ ¢ e e o oo oo .| 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedon Part VIIL IIne 12 |, . . . v ¢« v ¢ e e o s s s o « o | 102
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilites . . . . ... .| 10b
11 Section 501(c)(12) organizations. Enter: :@x
a Grossincomefrommembersorshareholders . « « v v « ¢« o ¢ ¢ e e e et e veeesaseasseal| 112
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceivedfromthem) . . . ¢ v ¢ e s e e s e s e es s asasasecasa]| 1l
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412, . . . . .. .| 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear. . . . . . . . . | 12b| .
13  Section 501(c)(29) qualified nonprofit health insurance issuers. .
a s the organization licensed to issue qualified health plans iInmore thanonestate? ., . . . ¢ o v v ¢ ¢ ¢ 0 0 0 0 0 v 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 s
the organization I1s licensed to issue qualified healthplans . . . .. ¢ ¢ ot et e e v e eeeseeo|13b
¢ Enterthe amountofreservesonhand . .. .. .. ¢ .o e eveeessscocscasassss|13C
14a Did the organization receive any payments for indoor tanning services during the tax year? e e e e s oo e e . | 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in ScheduleO ., ....... . | 14b

EEA

Form 990 (2011)



Form 990 (2011) PIATT COUNTY JUNIOR FAIR 37-6044584 P.

age 6

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

" Check If Schedule O contains a response to any qUESION INThIS PAR VI & v v v o v o v e o o v o o o osoesenseeneens X

Section A. Governing Body and Management
Yes
1a Enter the number of voting members of the governing body at the end ofthetaxyear . ......... .| 12 9
If there are matenal differences in voting rights among members of the governing body, or
If the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, whoareindependent ., . ... ......]| 1b 9
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . v ¢ o ¢ ¢ ¢ ¢ e o e e o e o o s o s 0 s s 0 s e e s e e s eenn 2

No

3 D the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company orotherperson? . . . . .. ....| 3

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

(4]

Dud the organization become aware during the year of a significant diversion of the organization'sassets? ..........| §

P I

6  Dud the organization have members orstockholders? . . . . v v ¢ v e o o et o oo e voveceoccecacceecsocasnsel| 6

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

X
one or more members of the governingbody? . . . . i i it et st oo s eeveoncoosecnsensenaesso|Tal X
stockholders, or persons other than the governingbody? . . . . . . . ¢ i ittt o et et e eeoeoeseseasenseasl ] X

8 Dud the organization contemporaneously document the meetings held or wntten actions undertaken duning . N
the year by the following

[

Thegoverningbody? © & o o vt o oo ot st o s e evesssssaessssaasssssescscennesccesssas| 8a|X
b Each committee with authority to act on behalf of the governingbody? . & v v v v v v o e e o e oo e esseeseosssas| 8] X

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

the organization's mailing address? If "Yes," provide the names and addresses iInSchedule O . . v v v v v o e e e oo s ees] 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Dud the organization have local chapters, branches, oraffiliates? . . .. . v o e v v ot v e e o e o s o oeecossocassl|10a X
b If"Yes," did the organization have written policies and procedures governing the actvities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . ....... .. | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? , , [11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. [ﬁ__
12a Did the organization have a written conflict of interest policy? If "N0," GOt lN@ 13 . & 4 4 o v ¢ o ¢ e o a s s s s o o ee0o | 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b
¢ D the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule OhowthiIswasdone . . . v v v v v o e o s o st veanssassssesecccncaceassssl| 2
13  Did the organization have a written whistleblower policy? e X
14  Dud the organization have a written document retention and destruction policy? st e s s s e s s ssesessseees| 14 X
15  Did the process for determining compensation of the following persons include a review and approval by W [
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . v v o o o o & o o o o o 0 0o 0o e e e s o o0 eeas. | 152 X
b Other officers or key employees of the organization ., . v v v ¢ ¢ ¢ o o c o o o o e s o s o o s s s s sceoeoeeseseassl 15D X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions )
16a Dud the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entty duringthe year? . . . . i v ot o i o s oo s e o oo ossooescsesasescosescsceesss| 16a X

b If "Yes," did the organization follow a wnitten policy or procedure requiring the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? , , . . . o v v ¢ o o c & » e s e e s s e s seecesasal 16b

Section C. Disclosure

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

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply.
(] Ownwebsite (] Another's website 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 durning the tax year.
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 (

2011)



Form 990 (2011) PIATT COUNTY JUNIOR FAIR 37-6044584 Page 7

iRaVIll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response to any question INthis Part VIl . . . . . v v v v v o o s o oo e esneocoennsenel]

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

® | st 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
® List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

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

® 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

® [ st 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
Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

) (B) ©) (D) ) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week from related other
(describe box, unless person is both an the organizations compensation
hours for officer and a director/trustee) organization (W-2/1099-MISC) from the
related (W-2/1099-MISC) organization
organizations |I-1 :, ? :.. :, ,0 5 .Hg o s and related
inSchedule jdur|sulf y |l[gmp]| r organizations
0) 1 seft s| ° hpl]l m
viclit|le eeo| e
ret{tele|M[sny{r
deojuelr [P |t se
u r|t | ae
ao |1 o t
Ir |o g e
2 [
|
(1) BOB DAY
DIRECTOR 1.00 X a 0 0
(2) CAROL KUSSART
TREASURER 5.00 X q 0 0
(3) DONALD RITCHIE
PRESIDENT 5.00 X a 0 0
(4) JASON BOLSEN
DIRECTOR 1.00 X a 0 0
(5) JRANNIE MORRISON
SECRETARY 5.00 X a 0 0
(6) JIM MORRISON
VICE-PRESIDENT 5.00 X a 0 0
(7) JIM PERRY
DIRECTOR 1.00 X a 0 0
(8) PATRICK NICKEY
DIRECTOR 1.00 X a 0 0
(9) ROLAND MILLER
DIRECTOR 1.00 X a 0 0
(10)
(11)
(12)
(13)
(14)

EEA Form 990 (2011)




Form 990 (2011) PIATT COUNTY JUNIOR FAIR 37-6044584 Page 8
Iil{artﬁllljﬂ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
w ®) © ()] ® (3]
) Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
. week box, unless person 1s both an from related other
(describe officer and directorfirustes) the organizations compensation
hours for 1tdltt]o| K |[Hcel F orgamization (W-2/1099-MISC) from the
related nri|nr|f e [ om| o | (W-2/1099-MISC) organization
organizations ?:re e : y gg"‘? " and refated
mSchedule |vtcl|i t]|c ® leeo| e organizations
0) ret|tele |Msny|r
declue|r [P Jtse
u rft c|> ae
ao |1 t
1r |o z e
AHE
i
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Subtotal , .. ........c000a. e
¢ Total from continuation sheetstoPart VIl, SectionA . . ............. )
d Total(addlines1band1c) ... .... i iviesvecceeeecocooeeldD a 0 0

2 Total number of iIndividuals (including but not Imited to those listed above) who received more than $100,000 in

reportable compensation from the organization p 0

3 Dd the organization list any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If "Yes," complete Schedule Jforsuchindividual . . . . v v ¢ 4 ¢ ¢ ¢ 0 e 0 0 0o o o = e e e e e e
4  For any individual listed on line 1a, 1s 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

g To L - |
5 Dd 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

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 Report compensation for the calendar year ending with or within the organization's tax
year

A) (B)

Name and business address Description of services

©)

Compensation

2 Total number of independent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organization >
EEA

Form 990 (2011)



Form 990 (2011) PIATT COUNTY JUNIOR FAIR 37-6044584 Page 9
Part VIl | Statement of Revenue
w (B) ©) (D)
3 . Total revenue Related or Unrelated Revenue
fanchen foveras ®indor socmons.
revenue 512, 513, or 514
1a Federated campaigns . . . . . « . » 1a
Contri b Membershipdues . . . ... ... . 1b
bubons, ¢ Fundraisingevents . ........ ic
Gits, d Related organizatons . . . ..... 1d
“G'?“ e Government grants {contributions) . . 1e 14,713
Other f All other contributions, gifts, grants,
Srutar and similar amounts not included above | 1f
g Noncash contributions included in lines 1a-1f. $
h Total. Addlnes1a-1f . oo v e e ceececaaaas P 14,713 | ,
Business Code
2a GENERAL FAIR ADMISSIO 711300 37,320 37,320
b
Program
Service c
Revenuo d
e
f All other program servicerevenue. . . « « « «
gTotal. AddIINES23-2f . v v v v v v s s oo esceaaes P 37,320 |
3 Investment income (including dividends, interest,
and other SIMIar amounts) » v v v o v e o e o s s e oaes P
4 Income from investment of tax-exempt bond proceeds . .. P
5 RoyallleS. « ¢ ¢ ¢ ¢ ¢ ¢ e ¢ ¢ ¢ et e s s eeeaoosaaes >
(1) Real (w) Personal : v N ® e - b
6a Grossremts ., . ¢ ... .. 3,179 ool B e I s
b Less rental expenses, ., . .
¢ Rental income or (loss) . . . 3,179 @ 3 @ iw oy + w &
d Net rental ncome or (Ioss) . . « . . . T 3,179 3,179
7a Gross amount from sales of (1) Secunties () Other i A N ¥ §
assets other than inventory & \,
b Less cost or other basis ,
o and sales expenses , , , . - . >
t c Gainor(loss) .......
h d Netgamor(loSS) e « « v o o s e osovececsncaadsl®
f 8a Gross income from fundraising N
events (not including  $ N ) ¢ ’ *
z of contributions reported on line 1¢) P
v SeePartiV,ine18. . . . ... .0 ... a
z b Less directexpenses .......... b 5
u ¢ Net income or (loss) from fundraisingevents . ....... >
e 9a Gross income from gaming activities
See PartiV,lne19. ., .. ...... .. a 137,275
b Less directexpenses .......... b 85,482 ]
¢ Netincome or (loss) from gaming activities o « v v v o « o « P 51,793 51,793
10a Gross sales of inventory, less
returnsand allowances . « « « ¢ ¢ o o .. 8
b Less costofgoodssod ......... b
c Net income or (loss) from sales of inventory, . . . .. ... >
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . ¢ v s v o s e o0
e Total. Addlines11a-11d . . ... cveeecereaaa P |
12 Total revenue. See INSITUCHONS &+ v v v v v v o v v v v oo P 107,005 92,292 0
EEA Form 990 (2011)




Form 990 (2011) 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)
Check If Schedule O contains a response to any question INthIS Pamt IX . .« v & v 4 v t o ¢ o o 0 0 0 s ¢ a o o aeonoeanceseses [:l

Do not include amounts reported on lines 6b, 7b, ) (B) (©) (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIIl. expenses general expenses expenses

1  Grants and other assistance to governments and
organizations in the United States See Part IV, line 21,
2 Grants and other assistance to individuals in
the United States See PartIV,lne22 ........
3  Grants and other assistance to governments,
organizations, and individuals outside the
United States See PartiV,lines15and16 . . .. ..
4 Benefitspadtoorformembers, ., . . .¢ e oo v oo
§ Compensation of current officers, directors,
trustees, and key employees « . « « ¢ o ¢ o ¢ ¢ o « «
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) .. ... .
7 Othersalariesandwages . ... ..o o ooeeeoe
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) . .
9 Otheremployeebenefits . . . v v e o v e v e 0 v o
10 PayrolltaXes « & v v ¢ ¢ ¢ e e o 0o c o o s e o oeaese
11  Fees for services (non-employees).

a Management., . . v v v s s v s o s s s s v oo
b Legal. . . v i .ttt e eseeesscsascas
€ ACCOUNMING . 4 v o o o v oo oo oo ooooesans 425 425
d LobbyiNg . v v v v oo et c v v e neeeeannes 250 250
e Professional fundraising services See Part IV, line 17,
f Investment managementfees. . . . ...... .« e
g Other, . 4 vt e vt ittt eeecnnnnnnnnns
12 Advertisng and promotion « . . v o v o o o o o o o o 10,784 10,784

13 Officeexpenses . . ..o eeeeeeeeeosse
14 Informationtechnology . . . . v ¢ ¢ ¢ ¢ ¢ ¢ e 0 v o
15 Royalties. ¢ v ¢« ¢t e et e et e e v eveoecsos
16 OCCUPANCY . v o ¢ o ¢ s 0 0 0 6 o e o o acaeeoe . 24,320 24,320
17 Travel | . . .o i vt et v e s s eeoeanssca
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials .. ...
19 Conferences, conventions, and meetings . . ... ..
20 Interest, . . o c s ot e s s e e s e s s a0 aanns
21 Paymentstoaffiiates. . o« ¢ v o v o 0 ¢ o e v s 0o
22 Depreciation, depletion, and amortizaton , . . .. ..
23 INSUMANCE @ 4 s o s o o oo s oo s moansscns 100 100
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O )

a PREMIUMS/QUEEN FEES 64,986 64,986
b JUDGING FEES 1,355 1,355
¢ EQUIPMENT RENTAL 1,965 1,965
d MUSIC/ATTRACTIONS 11,360 11,360
€ AllOtherexpenses . « o« « o o o o o s s o s o a o s 2,818 2,818
25 Total functional expenses. Add lines 1 through 24e 118,363 118,363 0 0

26  Joint costs. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [ ] if
following SOP 98-2 (ASC 958-720) . . . v ¢ ¢ e o o »

EEA Form 990 (2011)




FAIR

Form 990 (2011) PIATT COUNTY JUNIOR 37-6044584 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearng « . « v o v o oo oo o oeeecoocoonsesase 53,733 | 1 42,375
2 Savings and temporarycashinvestmentS . « v v « o ¢ o e o o v e s c v 00 s o 2
3 Pledgesandgrantsrecevable, Net . v v v e e e o o v e e e e oo oo 3
4 Accountsrecevable,net . . ... ...ttt een oo 4
5 Recelivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L. o v o s o o s o e oo o s s o ovoesescesacessasoces
6 Receivables from other disqualfied 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)(9) voluntary
S employees' beneficiary organizations (see INStructions) . . v ¢« ¢ ¢ ¢ ¢ o o 0 o o o 6
f 7 Notesandloansreceivable,net . .. ..o eeeeeeoeoooccencesnce 7
s 8 Inventoriesforsaleoruse . .. ....oeeeoeeossonnsoansocans 8
9 Prepaid expenses anddeferredCharges . . . . e e ¢« ¢ ¢ ¢ ¢ o s e o0 0 e o oae 9
10a Land, buildings, and equipment cost or
other basis Complete Part VI of ScheduleD ... .| 10a 120,198
b Less accumulated depreciation, . « o » « o« « » . | 10b 1,164 119,034 | 10c 119,034
11 Investments - publiclytraded securities ., . . . . c v ¢ ¢ ¢ s e o e 0 000 1
12 Investments - other secunties SeePartIV,lne11 . . . . . ¢ ¢ et e e 0 v e 12
13  Investments - program-related SeePartIV,Ine 11 . . . ¢ v v v v o v 0o o o o o » 13
14 Intangible @SSetS o v o o o ¢ v « o o o 6 0 e o 0 o s s e e s s e o s s oo e s 14
15 Otherassets SeePartIV,lINe 11, & v ¢ ¢ e e v e e e e o oo eoooeocesaes 15
16  Total assets. Add lines 1 through 15 (mustequalline34) , . . . v v v o ¢ o =« . 172,767 16 161,409
17  Accounts payable and accrued eXpenses . v v « ¢ o« o « s s o s o s s s s oo o
18 Grantspayable. . . . e v e ¢ e v e e s e e oo s cen s cens oo ana
L 19 Deferredrevenue . . . o o e o e o oo e s o eoecsoscesocssscsss
i 20 Tax-exemptbondhabilittes . . ¢ ¢ ¢« o ¢ ¢ ¢ e v o s e s e o s s s ecovesss
g 21 Escrow or custodial account habiity Complete Part IV of ScheduleD . . ... ..
i 22 Payables to current and former officers, directors, trustees, key
: employees, highest compensated employees, and disqualffied persons
t Complete PartllofScheduleL . . . ... .¢ .00 eeeeeenenn
i 23  Secured mortgages and notes payable to unrelated third partes . ........
g 24 Unsecured notes and loans payable to unrelated thirdparties . . . . ¢ 4 ¢ ¢ ¢ o &
25  Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
ofScheduleD . ... c et ittt venssecssccsscssoccses 25
26 Total liabilities. Add lines 17through 25 . . . @ ¢ v ¢ ¢« e o ¢ e 0 o o o oo coe
Organizations that follow SFAS 117, check here » [ | and complete
N F lines 27 through 29, and lines 33 and 34.
f : 27 Unrestricted net assetS « v v o o o ¢ o o 2o ¢ s 00 s 0 0 e s osesecsnses
d| 28 Temporarilyrestnictednetassets . . o ¢ ¢ o v e 0 v s s e s oo eeanas .-
: B 29 Permanentlyrestrictednetassets. o v v v o v &ttt e e s e e e e 00
s a Organizations that do not follow SFAS 117, check here and
te Ia complete lines 30 through 34.
s n | 30 Capital stock or trust principal, orcurrentfunds . . . . ... v ittt e .
€ | 31 Paid-in or capital surplus, or land, bullding, orequipmentfund . ....... ..
? : 32 Retaned earnings, endowment, accumulated income, or otherfunds . .... .. 172,767 32 161,409
33 Totalnetassetsorfundbalances . . . v v v ¢ v ¢ o e v e s s s v e e o nesns 172,767 | 33 161,409
34 Total habilities and net assets/fund balances . . v v v v o o o o e o e 0 o v v o 172,767 | 34 161,409

EEA

Form 990 (2011)



Form 990 (2011) PIATT COUNTY JUNIOR FAIR

37-6044584 Page 12

[Part:Xl| Reconciliation of Net Assets

Check If Schedule O contains a response to any queston inthisPart Xl . ... .......

O N Hh WN =

Total revenue (must equal Part VIll, column (A), IN€ 12}, « v v 4 o o e o e o o v a o oo s o aeeeeoe
Total expenses (must equal Part IX, COUMN (A), HNE 25) & v v v v v e o o o o e o oo v nvenanns
Revenue less expenses Subtractline2fromiine 1 . . . v ¢ v o et e o s e s o s s aosesesosce
Net assets or fund balances at beginning of year (must equal Part X, line 33, column(A)) . ..... ..
Other changes in net assets or fund balances (explanin Schedule O) . . ¢ ¢ ¢ ¢t ¢ e e e o s o s 0 o
Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,

COUMN(B)) v v o v e e o o a o o o oo oo oo oo oo ooaeseeossssssseacoonocads

107,005

118,363

(11, 358)

172,767

nldjwin|=

0

161,409

[Part XIl | Financial Statements and Reporting

Check if Schedule O contains a response to any question inthisPart Xll ., . .. ... .. ..

2a

3a

Accounting method used to prepare the Form 9390 Cash (J Accrual [] Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant? ., . .
Were the organization's financial statements audited by an independent accountant? . ... ......
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

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

[] Separatebasis [ ] Consolidated basis [ ] Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 . . . . @ v v c t e o v e a v e e c s e e s s s e e
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

3a X

3b

EEA

Form 990 (2011)




SCHEDULE A

(Form 990 or 990-E2) Public Charity Status and Public Support

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

: 4947(a)(1) nonexempt charitable trust.
Department of the Treasury

| OMB No 1545-0047

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. P See separate instructions.

Name of the organzaton Employ fi amb
PIATT COUNTY JUNIOR FAIR 37-6044584

| Part 1] Reason for Public Charity Status (Al organizations must complete this part ) See mstructions

The organization Is not a private foundation because it 1s: (For lines 1 through 11, check only one box )
1 [] A church, convention of churches, or association of churches described in section 170(b){(1)(A)(i).
2 [] A school described in section 170(b)(1)(A)ii). (Attach Schedule E.)
3 [ Ahospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4

(] A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the hospital's name,

city, and state

5 [ ] Anorganization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

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

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

8 [ ] Acommunity trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

9 I:l 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 iIncome and unrelated business taxable income (less section 511 tax) from businesses

; acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Il )
‘ 10 [ ] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
[J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

| 1

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section

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

a [] Typel b ] Typell ¢ [] Type lll-Functionally integrated d [] Type lll-Other

e [ ] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type |ll supporting
organization, check thiSboX « v v v v v v v v o v« ettt e et |
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 (1) Yes | No
and () below, the governing body of the supported organization? . . . . ¢ ¢« o o e ¢ ¢ e e o 0 0o 0 s a s o 0 o s 11g(i)
(ii) A family member of apersondescribed IN (1) @DOVE? . . v ¢ ¢ o o o o o ¢ ¢ s o o 6 s s a s o osesassessse 11g()
(iii) A 35% controlled entity of a person described INn (1) or (1) @bOVe? . . v v ¢ 4 o ¢ ¢ ¢ ¢ 0 o o o oo s eeosessess |10
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (i) Type of organization (iv) s the organization (v) Did you notify (vi) (s the (vii) Amount of
organization (descnbed on lines 1-9 incol (i) hsted in your the orgamization in organization in col support
above or IRC section governing document? col (i) of your (i) orgamized in the
(see mstructions) ) support? us?
Yes No Yes No Yes No
(A)
1 (B)
|
€)
(D)
(E)
Total :
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-EZ) 2011 PIATT COUNTY JUNIOR FAIR 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 11l If the organization fails to qualify under the tests listed below, please complete Part (Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total

1  Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusualgrants”) ., .. .. 38,903 40,845 40,364 36,162 14,713 170,987

2  Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf, . . . ............

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

4 Total. Add lines 1 through3 . ... .. 38,903 40,845 40,364 36,162 14,713 170,987
5  The portion of total contributions by each SRR k 2 R I ¥ow
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shownonline 11, column(f) ... . . . (ISR T Y T .

6  Public support. Subtract line 5 from In 4 ::l[::]l:::][:::]— 170,987
Section B. Total Support
Calendar year (or fiscal year beginning in) P {a) 2007 {b) 2008 {(c) 2009 {d) 2010 (e) 2011 (f) Total

7 Amounts fromlned4 ., ......... 38,903 40,845 40,364 36,162 14,713 170,987

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUIMCES . ¢ o o o s ¢ ¢ o s 0 0 0 0 0«

9  Net income from unrelated business
activities, whether or not the business i1s
regularlycarmed on, . v v ¢ o o s o o

10  Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV), . ¢ v ¢« ¢ ¢ ¢ o = « 62,983 63,617 95,967 75,293 352,832

11  Total support. Add lines 7 through 10 . N Bk 3 K i 523,819
12  Gross receipts from related activities, etc (seeinstructions) . . . ... ......

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 thisbox and StOP here . v o « 4 v « o o s ¢ ¢ o ¢ o o o o o s o ¢ o s ¢ s s s ¢ o o e 06 e o ooeceseascesesne ’D

Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (fy divided by ine 11, column (f)} . v v v v ¢ ¢« e ¢ ¢ e e e . . |14 32.64 %
15 Public support percentage from 2010 Schedule A, Partil,line 14 , ., . . 4 v o ¢ ¢ ¢ ¢ e s c e s 06 s s s s s s+ |15 36.15 %
16a 33 1/3% support test - 2011. 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 . . . v ¢ c « « o « o o e e e e s o o o s e c o s s ewoeceoe PE]
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported 0rganization . . @ @ « v ¢ ¢ ¢ ¢ ¢ e e e s 0 o o o o 0o v eeeoesese P[X
17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test The organization qualfies as a publicly supported organization . ., . . . ..o o o . . | 2 |:]
b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 173, 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 . . « « ¢ ¢« ¢ ¢ ¢ o « « »[]
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructons . . . . . . . P[]

EEA Schedule A (Form 990 or 990-E2) 2011




Schedule A (Form 990 or 990-EZ) 2011 PIATT COUNTY JUNIOR FAIR 37-6044584 Page 3
[Partl | 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 Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not include
any "unusualgrants ) . . . ... ...

2 Gross receipts from admissions, merchan-
dise sold or services performed, or faci-
ties furnished in any activity that is related
to the organization's tax-exempt purpose

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

4 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf ,.......00000...

5 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . ... ...

6 Total. Addlines 1through5 ., ......

7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .

b 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 . . .

c Addlines7aand7b . « v v ¢ ¢ o ¢ « & «

8 Public support (Subtract line 7c from

ne6) ..........
Section B. Total Support
Calendar year (or fiscal year beginning in) | (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total

9 Amountsfromline6...........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUrces . . . . .

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

¢ Addlines10aand10b., . . . . ¢ o & « &

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carmedon . & o v o e s s s s e s e

12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) . . . .0 v v v o ew

13 Total support. (Add lines 9, 10c, 11,
ANd12) . o o o e e o e v s o vceoeose

14  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this BOX aNd SEOPNEIE + + « = « « v « = o o » o s o o o o o e o o s oo eosesocsensasesensaeaees ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (fy dvided by line 13, column(f)) ... .. ¢4 v v e e eee.| 18 %
16 Public support percentage from 2010 Schedule A, Partill, ne 15 . . . . v v v v v o v e e o oo s aeoesses]| 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10c, column (f) divided by ine 13, column(f)) « « v v ¢ o ¢ o o o o o | 17 %
18 Investment income percentage from 2010 Schedule A, Partlil,line17 ., . . v v e ¢ ¢ ¢ ¢ e s e e s o e s o oo ]| 18 %

19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . « v v .. .. P []

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and kne 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . .. ... . P []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . .......... » []
EEA Schedule A (Form 990 or 990-£2) 2011
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SCHEDULE C . . . . egn OMB No 1545-0047
(Form 990 or 990-EZ) Political Campaign and Lobbying Activities 2011

For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. ;éﬁpllc:
intemal Revenue Service P See separate instructions. nspection -

If the drganization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations. Complete Parts |-A and C below. Do not complete Part |-B
® 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 V|, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)). Complete Part li-A Do not complete Part II-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part II-A
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35c (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations Complete Part Il|
Name of organization Employer identification number
PIATT COUNTY JUNIOR FAIR 37-6044584
iPart1-A’l  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 in Part IV
2 POUCAI EXPENAIUIES o o o v o s « o o ¢ o o s o oo eoosessssssosoaannnsosasnanees?®$
3 VolUuMEErhOUMS . . 4 4 ot o o o e o o s s s e s s s o oo asoassssecosooscsocsccccosoosnss

L:Part.1-B: Complete if the organization is exempt under section §01(c)(3).

1 Enter the amount of any excise tax incurred by the organization undersection 4955 . . . .. v v eoeeseoo P $

2 Enter the amount of any excise tax incurred by organization managers undersection4955 , . . . v v e oo .. P $

3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear?. o v« « o ¢ o ¢ ¢ ¢ o ¢ ¢ o a s s 0 s 2 o« I:I Yes ] No
4a WasacomechonmMade? . o v v v v v v v eeeeeeoeeasoasosoecnsennnsoseensennssesasaess []Yes (I No

b If"Yes," describe in Part IV

[Part IXGi{ 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

BCHVIIES & « v v e v e e o oo e eeuccecsecnoosencsnoncsonannnacnaacacaacaas®$
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt funCtiON CHVILES . « v v v v o o o s o v o o s o s o s o vvonens e

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

B 17D 4 4 o s e s o o s o s o ssonanecsassseseesoseeseecsscassensnanssP$

4  Did the filing organization file FOrm 1120-POL fOr thiS YEar?. « v « « o « « o « o o s o s s s s e s s s a s s o sossse .. [Yes [ No
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 contributions 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 additional space 1s needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organtzation's contributions received and
funds If none, enter -0- promptly and directly

delivered to a separate
political orgamzation If
none, enter -0-

()

2)

3

(4)

(5)

(6)

For Paperwork Reduction Act Natice, see the instructons for Form 990 or 990-EZ EEA Schedute C (Farm 990 or 990-E7) 2011




Schedule C (Form 990 or 990-EZ) 2011

PIATT COUNTY JUNIOR FAIR

37-6044584

Page 2

| Part lI-A ]

section 501(h)).

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

A Check » [ ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures)
B CHeck W (] ifthe filing organization checked box A and "imited control” provisions apply

Limits on Lobbying Expenditures (a) Filing (b) Afiiliated
(The term “expenditures” means amounts paid or incurred.) organizalion's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . « v ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ o &
b Total lobbying expenditures to influence a legislative body (direct lobbying) v « ¢ « o ¢ ¢ ¢ « o o « =
C Total lobbying expenditures (addlines1aand 1b) . & ¢« v ¢« v ¢ ¢ e e e s e e s oo e s oo nooeease
d  Otherexempt purpoSE eXPENAIUIES + o v « « « & o « o + o o o s o o s e s c o onsvssooenses
€ Total exempt purpose expenditures (add lines 1cand 1d) . v v o ¢ ¢ ¢ ¢ ¢ ¢ ¢ 0 o s a o o o v o weseoe
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 line 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. R .
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 (enter25% of INe 1) . & v ¢ ¢ ¢ « ¢ ¢ ¢ o s 0 0 2 s ¢ s o 8 s o s os
h Subtract line 1gfrom line 1a Ifzeroorless, enter-0- . . . ¢ ¢ c o ¢ ¢ ¢ o s s 0 0 s s 0o oscoees
i Subtract ine 1ffrom line 1c Ifzeroorless, enter-0- . . . @ v v v e v o o ¢ e s o e oo o eooense
j Ifthere 1s an amount other than zero on either line 1h or line 1t, did the organization file Form 4720
reporting section 4911 taxforthiIS year? . . . . v e e oo oo v oo o oo oo oo ovsoessosnssoassaoasass [JYes []No
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) 2008 (b) 2009 {c) 2010 (d) 2011 (e) Total
beginning in)
2a Lobbying nontaxable amount
b Lobbying ceiling amount weoe & $ « & % § 3 %é\
(150% of line 2a, column (e)) i ‘o cand o N N %
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots ceiling amount % #y - g, & . ,}
(150% of line 2d, column (e))
f Grassroots lobbying expenditures
EEA Schedule C (Form 990 or 990-E7) 2011




Schedule C (Form 990 or 990-E2) 2011 PIATT COUNTY JUNIOR FAIR 37-6044584 Page 3

|Part Il:B}| Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes" response to lines 1a through 1i below, provide in Part IV a detalled description
of the lobbying activity. Yes | No

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legistative matter or
referendum, through the use of
VOlUNEEIS? | . L i i 4t v s o o oo o s ssosooecoessocecssssssnsesssssssssese
Paid staff or management (include compensation in expenses reported on lines 1cthrough 1)? ., . ... ...
Mediaadvertisements? . & o o o o o ¢ o a s o o o o s oo s s s e s s osossceseassananense
Mailings to members, legislators, orthe public? . . . ¢ ¢ o e v it e it ettt e e s e cencnaneons
Publications, or published or broadcast statements? . . & ¢ ¢ o e ¢ ¢ o o c e 0 0 0 00 oo e oo oo
Grants to other organizations for lobbyING puUrPOSES? . & v v 4t ¢ ¢ ¢ ¢ ¢ ¢ e ¢ 2 o o s o o e oo oeeceas
Direct contact with legislators, their staffs, government officials, or a legislatve body? . . ... . e o v e o . &
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similarmeans?, . , . . . + o « . »
Otheractivities? ., .. ........ e e e e e s e e
Total Addlines 1cthrough 11 . & @ i 4 ¢ v 6 6 o @ 6 6 e o o o e o a oo ouceossccasossaeneoscese
Did the activities in line 1 cause the organization to be not described in section 501(c}(3)? « v ¢ ¢ ¢ ¢ ¢ ¢ ¢ «
If "Yes," enter the amount of any tax incurred undersection 4912 , |, . . ¢ v ¢ ¢ e s e o s s 0o s s 0o s e s oo
¢ If"Yes," enter the amount of any tax incurred by organization managers under secton4912 , ., , . .. .. ..
d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . v v ¢« v o ¢ s o o o » e
| Part:lll;A%] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

- T@ 0o aao0ooCco
bl taStadtal el Call tadl Lot el

N
T o -

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductiblebymembers?. . . . .« ¢ ¢ ¢ o o ¢ o 0 0 e 0o e o v oo 1
2  Did the organization make only in-house lobbying expenditures of $2,0000r1€SS? . v v ¢ & ¢ ¢ ¢ ¢ ¢ e o e 0 0 o o e o o o« 2
3 Dud the organization agree to carry over lobbying and political expenditures fromthe prioryear? . . ... ¢ ¢ v v v o o a = « 3

[Part llI-B:] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lli-A, lines 1 and 2, are answered "No" OR (b) Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similaramounts frommembers. . . . . . v v ¢t c t ¢t e b c e e e e o e o an oo
2  Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).
a Currentyear . . ... .00 u.e
Carryover fromlastyear . .........

1|

C Total, o v o v oo v v o o v euuceaas

3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . . v o« ¢ ¢ o ¢ « »
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 NEXt YEar? . & @ v o & ¢ 4 ¢ ¢ ¢ o o e s s o o e o e e e e e s e e e a0 e ane
5 Taxable amount of lobbying and political expenditures (see INStructions) « « v ¢ ¢ v ¢« ¢« e ¢ ¢ e e o s c o s o osee 5
| Part IV:| Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part |-C, line 5, Part |I-A, and Part II-B, line
1 Also, complete this part for any additional information

EEA Schedule C (Form 990 or 990-EZ) 2011




SCHEDULE D | OMBNo 1545-0047

(Form 990) Supplemental Financial Statements
> Complete if the organization answered "Yes," to Form 990,
. Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury
intemal Revenue Service » Attach to Form 990. P> See separate instructions.
Name of the arganzation
PIATT COUNTY JUNIOR FAIR 37-6044584

fRArfilll 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 Hh WN =

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

Total numberatendofyear. . . v ¢ e e ¢ ¢ o o«

Aggregate contrbutions to (dunng year) ... ..

Aggregate grants from (duringyear) . ......

Aggregate value atendofyear . . . . . v . ¢ .

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 legalcontrol? . . . v v v v e e s o v esss+.. []Yes []No
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? . . . v v v v v v s e e v v s e e anossenecacaceoacsses []JYes []No

'Rartillll Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7
1

a o on

Purpose(s) of conservation easements held by the organization (check all that apply)

(] Preservation of fand 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

[:l Preservation of open space

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.

E Held at the End of the Tax Year

Total number of conservation €asemMentS . & . o o o« « ¢ o o o s o o 0 0o s 0 0 o s oveeossesseses| 2

Total acreage restricted by conservationeasements. . .« v v ¢« ¢ ¢« s o e e s o o e s s a s s s s s oo | 2b

Number of conservation easements on a certified historic structure includedin(a) . . « v v ¢ v v o o « 2c
Number of conservation easements included In (c) acquired after 8/17/06 and not on a historic”
structure listed in the NationalRegister . . . .. .. ... c e st eses s e sseesesecasas]| 2d

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

the tax year P

Number of states where property subject to conservation easement is located >

Does the organization have a written policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements £holdS? . . v v v v s s o s o e s s o s s s sesoeseesans |]Yes
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

| 2

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1)) and 5ection 170(h)(A)(B)(ID? « « + ¢ « o « e e e o e e e o s eeeoennassoanosacseesecnsss L]Yes
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 descnbes

the organization's accounting for conservation easements

(] No

iPartdilill} 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

a
b

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
art, histoncal 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

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 exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items

(i) Revenuesincluded N FOrm 990, PartVIILINe 1. v v v v e v oo e oo v eaveoneeeeenneeoaas PS

(ii) Assetsincluded INForm 990, Pamt X, . & o o e ¢ o e o o 6 ¢ ¢ s 0 o s a 00 sssoossaeseesossss >3

If the organization received or held works of art, historical treasures, or other similar assets for financial gan, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
Revenues Included (N FOrm 990, Part VIIL NE 1. o v v v v o e o e o oo s eeenceeeacecsenanees PS

Assets INcluded N FOrM 990, PArt X, « o v v s « s o s o s o o v ssasosencecoasessaneanses P»3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2011




Schedute D (Form 990) 2011 PIATT COUNTY JUNIOR FAIR

37-6044584

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

[ Part Hi%|
3

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

collecfion items (check all that apply):
a [] Public exhibition
b [] Scholarly research

d [] Loan or exchange programs
e [] Other

¢ [] Preservation for future generations

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

Part XIV
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collecton? ., . ........... []Yes [JNo
Part IV I Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,

Part IV, line 9, or reported an amount on Form 930, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

Ncluded ON FOrM 990, PartX? & 4 v v v o s o s o s o o o s e eeeoeccsseesesessossnasacseseasease LlYes [JNo
b If"Yes," explain the arrangement in Part XIV and complete the following table

Amount

c Beginningbalance . . ... e e eeetsescs et s cs s sancssasnsascsassel| 1C
d Additionsduringtheyear . . .. . e o e oo osooessesesssascsscaceccesaassl| id
e Distrbutionsduringtheyear .. ... vt e v oo v aeuas e L[]
f Endingbalance . .. e .o v oeeveecsessasacssscnssassscssassssaldf
2a Did the organization include an amount on Form 990, Part X, IN@ 212 . . v v v v o v o o s o e s o s o aoaoseesess |]Yes I No

b If "Yes," explain the arrangement in Part XIV

{c) Two years back

(d) Three years back

(e) Four years back

SR

| Part V: Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
(a) Current year (b) Prior year
1a Beginning of year balance e e e a0 e
b Contributions . .. ¢ e oo v e e
¢ Net investment earnings, gains, and losses
d Grantsorscholarships . . v ¢ v o o o o«
e Other expenditures for facilities
andprograms . . . . s e s e 0 s s s e
f Administrative expenses .. ... ...
g Endofyearbalance ...........

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment » %
b Permanent endowment P %
¢ Temporarily restricted endowment P %

The percentages In lines 2a, 2b, and 2¢ should equal 100%

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

organization by

(i) unrelated organizations , .. .....

(ii) related organizations
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R?
4  Describe in Part XIV the intended uses of the organization's endowment funds

N 3b

Yes | No

3a(i)
3aii)

[PartiVi|  Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of property (a) Cost or other basis {b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land .. ... 0t it e i e B
b Buldings . ..coooesooececceeese 120,198 1,164 115,034
¢ Leaseholdimprovements ., ... ¢ ¢ o e oo
d Equpment . .. .. ccccenassocenen
€ Other . . . vecoeeeoncooooeesse
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) T 119,034
EEA Schedule D (Form 990) 2011




Schedule D (Form 890) 2011 PIATT COUNTY JUNIOR FAIR 37-6044584 Page 3
Investments - Other Securities. See Form 990, Part X, line 12

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

(1)Financialderivatives . . . v v c e o oo o o s v s ase
(2) Closely-held equity iInterests . . v ¢ o o o e ¢ o 0 s o«
(3) Other

(A)

(B)

(C)

(D)

(B)

(F)

(G)

(H)

0]
Total. (Column (b) must equal Form 990, Part X, col (B) line 12) >
RVl Investments - Program Related. See Form 990, Part X, line 13

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

)
2
3
(4)
(5)
(6)
(4]
(8)
)
(10)
Total (Column (b) must equal Form 990, Part X, col (B) line 13) >
Other Assets. See Form 990, Part X, line 15

(a) Description (b) Book value

(1)
(2)
(3)
4)
(5)
(6)
(7)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B)lne15.) ...... e e e e s o e e s e e s e e e eaenemeas >

IRarXd Other Liabilities. See Form 990, Part X, line 25
1.

(a) Description of hability (b) Book value

(1) Federal income taxes
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
(11)
Total (Column (b) must equal Form 990, Part X, col (B) ine 25) » L e
2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

EEA Schedule D (Form 990) 2011
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PIATT COUNTY JUNIOR FAIR

37-6044584 Page 4

[Part X1 ]

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

1

W o NGB A WN

10

Total revenue (Form 990, Part Vill, column (A), In€ 12) . v v v v ¢ ¢ v o 0 o o o »

Total expenses (Form 990, Part IX, column (A), ine 25) . . ...
Excess or (deficit) for the year. Subtract ine 2 fromlne1 . . . .
Net unrealized gains (losses) oninvestments . . . ... ... .
Donated services anduse of facilities . « « o ¢ ¢ o « v o0 o o
Investmentexpenses . . . .« v c ¢ e e o v o s s s oo oo
Priorperiodadjustments . . v ¢« « « o ¢ o 0 s s 0o et e
Other(Describe inPartXIV) . . v v ¢t v v v et 0o oo veaes

Total adjustments (net) Addlines4through8 . . . .. ¢ ot o o o e o o noveeaese

Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9

1

oINS jWIN

9

10

[ Part XIl. |

Reconciliation of Revenue per Audited Financial Statements W|th Revenue per Return

1
2

[ 2 - W s T - 2

= 1)

c
5

Total revenue, gains, and other support per audited financial statements

Amounts included on line 1 but not on Form 990, Part VIII, ine 12
Net unrealized gansoninvestments . . v v o o e ¢ ¢ o s o s
Donated services and useoffacilities , « v « o = v ¢ o o ¢ o o

Recoveries of prioryeargrants . . « « o « o o » « & c e e e

Other(Describe inPart XIV) . . v v v v i t e e e e oeeesese
Addlines2athrough2d ... .. ¢ ot ot e oo eeeeeos
Subtractline2efromline1 . & ¢ ¢ v v v ¢ e ¢ e e e e oo oo

Amounts included on Form 990, Part VIII, line 12, but not on line 1:

Investment expenses not included on Form 990, Part VIlI, line 7b
Other(DescribeinPart XIV) & ¢ v v v 0 c e e e e oo oo ooee

Addlnesd4aand4b ........

Total revenue Add lines 3 and 4¢. (This mustequal Form 890, Part,IIN€ 12.) v v v ¢ ¢ o o ¢ o c 0 o 0 o s » «

2a

1

2b

oA

2c

2d

4a

2e

4b

4c
5

| Part Xill |

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1
2

o a0 oo

oo

c
5

Total expenses and losses per audited financial statements , . . o v 4 ¢ ¢« ¢« o ¢ ¢ o 0 0 e o 0o s ocoseesoes

Amounts included on line 1 but not on Form 990, Part IX, ine 25
Donated services and use offacilities , . . . v v v ¢« ¢ ¢ o o o &
Prioryearadjustments . . ¢ ¢ ¢ ¢ ¢« s ¢ e s o s e o oo e aese
OtherlosSSes ¢« v v o o o o o o e s o e o s e osececaeasos
Other(DescribeinPart XIV) . v . v o v e ot e v e e avoesw
Addlines2athrough2d ... .. oo o vt oo o oemecaes
Subtractine 2efromiine1 ., . . . 4 v s ¢ e o v v e s o s oo
Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIil, line 7b
Other(Describe inPatXIV) © v ¢ e ¢ e ¢ e 0 e oo o s oase

Addlinesd4aanddb . . ... ¢ .ot e e ervecsnsscaacsccans
Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18.)

2a

1]

-

2b

[Part XIV |

Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9, Part Ili,
and 2b, Part V, line 4, Part X, line 2, Part XI, line 8, Part XIl, ines 2d and 4b, and Part XIlI, lines 2d and 4b Also complete

this part to provide any additional information.

lines 1a and 4, Part IV, lines 1b

EEA

Schedule D (Form 990) 2011




SCHEDULE G
(Form 990 or 990-E2)

Department of the Treasury
Intemal Revenue Service

Supplemental Information Regarding

Fundraising or Gaming Activities

Complete if the organzahion answered “Yes” to Form 990, Part [V, lines 17, 18, or 19, or f the
orgamzation entered more than $15,000 on Form 990-EZ, fine 6a

P> Attach to Form 990 or Form 990-62.

See soparate instructions.

Name of the organization

PIATT COUNTY JUNIOR FAIR

37-6044584

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

a [] Mail solicitations

b (] Internet and emal solicitations
¢ [] Phone solicitations

d [] In-person solicitations

compensated at least $5,000 by the organization

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

e [ Solicitation of non-government grants
f [] Solicitation of government grants
g [] Special fundraising events

2a Did the organization have a written 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?
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

(] Yes [] No

(i) Name and address of individual

or entity (fundraiser) (@ Actvity

(wm) Dud fundraiser have
custody or control of
contributions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser listed in
col (i)

{wi) Amount paid to
(or retained by)
organization

Yes No

10

Total

R R I >

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

registration or icensing

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

EEA

Scheodule G (Form 990 or 990-E7) 2011




Schedule G (Form 990 or 990-E2) 2011 PIATT COUNTY JUNIOR FAIR 37-6044584 Page 2
|Partll,] Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, ine 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

| col (c))
‘ R (event type) (event type) (total number)

e
| v

e] 1 Grossreceipts . « v v o o v e«
‘ 3 2 Less Chartable
‘ e contrbutions . . . . ......
| 3 Gross iIncome (line 1 minus
‘ INe2) v v eeeeveenaas

4 Cashprizes. « « « e o « o o o »

b

Ir 5 Noncashprzes . .......

e

f 6 Rentffacilitycosts, . . . ... .

E | 7 Foodandbeverages . .. ...

X

o]

e | 8 Entertanment . ........

n

s

e | 9 Otherdirectexpenses ... ..

s

10 Direct expense summary Add lines 4 through 9mcolumn{d) + v v ¢ v v e v v e v e v eeeasasaas Pl )

11 Net income summary Combine line 3, column(d),andline 10. . . . @ ¢« ¢« ¢ ¢« ¢ s ¢ ¢ 0 e e o s o 0o e »
Partillit] Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

) (@8ingo mpalropresane brgo (<) Other gamng ol oy g ool 6
1 n
| e| 1 Grossrevenue . ........ 137,275 137,275
| D
:— 2 Cashprizes, ¢« « « « o « s o « «
¢
tE 3 Noncashprizes ,.......
X
B | 4 Rentfacitycosts ....... 55,276 55,276
s
i S| 5 Otherdrectexpenses . . ... 30,206 30,206
: [J Yes % Yes 100.00 % | [ ] Yes % ’ a9
6 Volunteertabor ........|[] No [] No [] No
7 Direct expense summary Add lines 2through 5 column(d) v v v v v v v e v o v v svouvassoaoas P | 85,482 )
8 Net gaming income summary Combine line 1, columnd, and N7 . v v v v v v o e v e v v nnosaoa P 51,793

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?. v o v v ¢ v e e o o s e o s e e esoo. X Yes [ ] No
b If "No," explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? , . . ... .. .. |:] Yes [X No
b If "Yes," explain

EEA Schedule G (Form 990 or 990-E7) 2011




Schedule G (Form 990 or 990-E2Z) 2011 PIATT COUNTY JUNIOR FAIR 37-6044584 Page 3
11 Does the organization operate gaming activities with nONMeEmMbErs? . . . v v v e v v e e v e e e s evveeeeosesa X Yes [ ] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer chantable gamiNg? . . . v v v v 4 s o o ¢ o o o o a s o acescoaccesencnaesssesl]) Yes [X No
13  Indicate the percentage of gaming activity operated in

a° Theorgamzation'sfacility o « o« « o ¢ o ¢ o ¢ ¢ 0 0 o s o e e e s s e s m s e e s aae e e e e e .o |13a %
b Anoutsidefacility. . « « v v o v v et e et eneaans s e s e s e s s e e s e e e .[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
TEVENUE? . & & o 4 4 et o s o o s s o st sooesnosnosesosecsacennesceacscsnseeasnnaesal] Yes [® No
b If "Yes," enter the amount of gaming revenue received by the organization » $ and the
amount of gaming revenue retained by the third party P $
¢ [f"Yes," enter name and address of the third party

Name >

Address P

16  Gaming manager information

Name P

Gaming manager compensation P §

Description of services provided 4

[] Director/officer [] Employee {"] independent contractor

17  Mandatory distributions
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gamiNg ICENSE?, v v v o « o « o = o o o o s e o o s o o s o sososscsssecssansasesesl] Yes [R No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent In the organization's own exempt activities during the tax year >3
Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,
columns (iir) and (v), and Part [, ines 9, 9b, 10b, 18b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

EEA Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE O . OMB No 15450047
Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2) 201 1
Complete to provide information for responses to specific questions on

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

Internal Revenue Service P Attach to Form 990 or 990-EZ. ‘Inspection : a

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 930 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-E7) (2011)




990 Overflow Statement P%%1e1 1
Name(s) as shown on retum FEIN
PIATT COUNTY JUNIOR_FAIR 37-6044584
Description Amount
PULL TABS S 99,586
RAFFLES 37,689
Total: S 137,275

OVERFLOW LD




990 Overflow Statement P%%1e1 2
Name(sl as shown on return FEIN
PIATT COUNTY JUNIOR FAIR 37-6044584
Description Amount
PULL TABS EXPENSE $ 55,276
RAFFLES EXPENSE 23,471
BINGO 6,735

Total: $ 85,482

OVERFLOW LD




990 Overflow Statement Pzacc);le‘I 3
Name(s} as shown on retum FEIN
PIATT COUNTY JUNIOR FAIR 37-6044584
Description Amount
SUPPLIES S 2,718
LICENSURE 100

Total: S 2,818

OVERFLOW LD




