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et 1 ‘Short Form

Return of Organization Exe mp
Under section 501(0)'.( 527, or 4947(a)(1) of the Intemal Revenue Code

t From Income Tax

OMB No. | %;1150

Form 900-EZ | o o EETLIACK 10 OISt o rats UNGATOT] . oo crmoig
Department of the Treasury umnlzatlone as defined In section 512(b)18) must ﬂle Form 000 AII other organizations with grosu recelpts less than $200,000 and total Open to:.Public
Internal Revenue Service P> The organization ma ”fnzave o'hﬁnsgsg%%,gof‘o RIS Ptiirh o & s3tls_fz s?a'?mragomng requirements. Ingpection
A For the 2011 calendar year, or tax year beginning and ending
i ¢ Name of organization D Employer identification number
Addresas change !
Namechange | YAZOO COUNTY FAIR ASSOC., INC 64-6017922
Il retumn ﬁmber and street (or P.0. box, if mail is not delivered to street address) Room/suite |E Telephone number
Termmeted 1722 EASY STREET 662-746-2528
|Amendsd return | Ciy OF town, state or country, and ZIP + 4 F Group Exemption
Number B>

J_Tax-exempt status (check only one) — [ 1 501(c)3)[ X1 501¢c) ( 4 ) (insertno.) [ 4947(a)(1) or [ 527

K Check p> if the organization is not a section 509(a)(3) supparting organization or a section 527 organization and its gross receipts are normally not more than

kaghaﬁon pending YAZ 0 I MS 3 9 1 9 4
Accounting Method: i % i Cash i’i Accrual  Qther (specify) >

Website: > N/A'

H Check p» [ Xt the organization is not
required to attach Schedule B
(Form 990, 990-EZ, or 990-PF).

$50,000. A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions). But if the organization chaoses to file

areturn, be sure to file a complete return.

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. i gross receipts are $200,000 or more, or if total assets (Part I,

> 3 61,976.

| Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )

line 25| column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ ...
BrfanEadiofst :.-._ ed

x]

132171

02

08-12

1 Co ;R ~gramts;ave-simbatamounts received . ... 1
2 Programn s| re, e ltAdin [ernment fees and contracts 2
3 Mefibe sh%v;?és gd asszegsirgen T 3
4l stmaW'ms "TENN 2= O OO TS PP 4
5a Gross amounrt pts-othef thaninventory . . ... . ... | 5a ’
b Less: cost or other basis and sales expenses _ ... .. 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilne 5b from lme 5a) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 5¢
g 6 Gaming and fundraising events
o2 a Gross income from gaming (attach Schedule G if greater than
&% $16000) it e e e e e e o | 6a |
. c..)% b Gross income from fundralsma events (not mcludmg $ of contributions
%':'F from fundraising events reported on line 1) (attach Schedule G if the sum of such
gross income and contributions exceeds $15,000) . . b 61,721,
% ¢ Less: direct expenses from gaming and fundraising events ,,,,, 6¢
d Netincome or (loss) from gaming and fundraising events (add lines 6a and b and subiract fing 6c) . ... 6d 61,721.
% 7a Gross sales of inventory, less returns and allowances ... . . ... . 7a
b Less:costofgoodssold . 7b
» ¢ Gross profit or (loss) from sales of |nventory (Subtract Ilne 7b 1rom Ilne 7a) U B {
8  Other revenue (describe in Schedule 0) e SEE SCHEDULE O ... |8 255.
9  Total revenue. Add lines 1,2, 3, 4, 5¢, 6d 7c and8 R 2 B 61,976.
10  Grants and similar amounts paid (list in Schedule 0) . ... ... SEE SCHEDULE. Q . 10 9,900.
11 Benefits paid to or for members 11
o (12 Salaries, other compensation, and employee beneflts ,,,,,,, 12
:.’:: 13  Professional fees and other payments to independent contractors .~ . 13 . 120,
& (14  Occupancy, rent, utiities, and maintenance . . .. ... . ... .. . L 14 1,524.
" [15  Printing, publications, postage, and shipping ... ... ... . . 15
16  Other expenses (describe in ScheduleQ) SEE SCHEDULE O ______ 16 50,462.
17 Total expenses. Add lines 10through 16 ... ... .. ... oo o N _ 62,006.
g (18 Excessor (deficit) for the year (Subtract line 17 fromtine 8) . ... ... e e e e 18 -30.
© 119  Netassets or fund balances at beginning of year (from line 27, column (A))
< {must agree with end-of-year figure reported on prior year'sreturn) . 19 36,503.
;5 20 Other changes in net assets or fund balances (explainin Schedule O) . . 20 0.
121 Netassets or fund balances at end of year. Combine lines 18 through20 .. _ .. . . . . |2 36,473.
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2011)

¥
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Fomi990-£2(2011) "~ 'YAZOO COUNTY FAIR ASSOC.,
- Balance Sheets. (see the instructions for Part I1.)

INC

Check if the organization used Schedule O to respond to any question in this Part I

(A) Beginning of year (B) End of year

22 Cash, savings, and investments . . ... ... s s s 36,503.[2 36,473.

23 Landandbuildings ... .. . e e e oo 23

24  Other assets (descrihe inSchedule O) ... ... .. o e 24

25 Totalassets .l . s e 36,503.]25 36,473.

25 Total liabilties (describe in Schedule 0) .. . .. ... ... 0.[28 0.

Net aueh of fund balances (line 27 of column (B) must agree o with line 21) ........ 36,503.]27 36,473.
| Statement of Program Service Accomplishments (see the instructions for Part III. ) Expenses
Check if the organization used Schedule O to respond to any question in this Part [II["] (5%%‘23)'[3‘)1 ;?uiisseg?oc'; “

What is the organization's primary exempt purpose?COUNTY FATIR organizations and gectk)m

Describe the organization's program service accomplishments for each of its three largest program services, as measurad by expenses. in a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for each program title.

4947(a)(1) trusts; optional
for others.)

28 NET INCOME FROM COUNTY FAIR WAS USED TO GIVE DONATIONS TO
VARIOUS CHARITIES AND CIVIC ORGANIZATIONS.
(Grants $ ) If this amount includes foreign grants, checkhere ................cc.oceeeeeeuen. » D 283
29
(Grants $ ) If this amount includes foreign grants, check here ......... ............. ........ > D 29a
30
(Grants $ ) If this amount includes foreign grants, check here .............. ... ......... | < [_lis0a
31 Other program services (desctibe in Scheduld O) ...................ccceoieiieeeieeiceceeetei e ceaeses svevstetsenaneneas
(Grants $ ) If this amount includes foreign grants, check here p [ llsta
32 Total prog ice expenses (add lines 2Bathrough 31a) ... o e e oo | 2 QL 0.
m L|St °f Offlcers! DII’OCtOI’S, TrUSteesl and KGV Employees List sach ocne even If not compenasated. (see the instructions for Part IV)
Check if the on;leatlon used Schedule O to respond to any question in this Part IV e
(b) Title and average hours |  (¢) Repartasle (d) Health benefits, | () Estimated
(2) Name and address per week devoted to WV"GP;;‘;:";A(E’(’;)"’ .ﬁ;}:,',‘;;‘;";::,‘?. amount of other
position (f not pard, enter -0-) | P147% 47 Selored | compensation
MRS. HUGH J. MCGRAW SEC.-TREAS
1722 EASY STREET, YAZOO CITY, MS. 3 0.00 0. 0. 0.
HERMAN ASHER VICE-CHAIRMAN
1101 GRAND AVE., YAZOO CITY, MS. 39 0.00 0. 0. 0.
MARTIN MCGRAW CHAIRMAN
2054 MCGRAW ROAD, YAZOO CITY, MS. 39 0.00 0. 0. 0.

132172 N
02-08-12 .

Form 990-EZ (2011)



Form990£7(201)  YAZOO COUNTY FAIR ASSOC., INC 64-6017922 - Pages
Other Information (Note the Schedule A and personal benefit contract statement requirements in the” &

instructions for Part V.) Check if the organization used Sch. O to respond to any question in this Part V' [x]

. Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a detailed description of each
activity N SChEdUIB O | . s s e C e . 193 X
34 Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the amended
documents if they reflect a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions) .. 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities (such as those reported
on fines 2, 63, and 78, aMONQ ONEIS)? o e oo ee e —eeeeeeeeteeeertseneeeeeee e s seeeesen —eee eneeeneeen . | 352 X
b If "Yes," to line 35a, has the organization filed a Form 990-T for the year? If "No,’ provide an explanation in Schedule 0 | . ... |8sb| N/A
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax
requirements during the year? If “Yes," complete Schedule G, Partill ... .. .. . .. . ... .. o 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant drsposrtron of net assets durrng the year? If 'Yes
complets applicable parts of Schedule N ..... .. e e e e e e . AT R 36 X
37a Enter amount of political expenditures, direct or |nd|rect, as descnbed inthe mstructrons . > I 37a I 0.
b Did the organization file Form 1120-POL for thisyear? ... ..* .. . a7b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
in a prior year and still outstanding at the end of the tax year covered by this return? ... ... ... . . e - . 382 X
b if Yes,” complete Schedule L, Part il and enter the total amount involved = i L8 N/A
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on line 9 o . | %0 N/A
b Gross receipts, included on line 9, for public use of club facilites . 39 N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the: orgamzatron during the year under
section 4911 N/A ; section 4912 P> N/A ; section 4955 P N/A
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the
year, or did 1t engage in an excess benefit transaction in a prior year that has not been reported on any of its prior Forms 980 or 990-EZ?
1t "Yes," complete Schedule L, Part1 e e .. L40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount ot tax |mposed on organlzatlon managers
or disqualified persons during the year under sections 4912, 4955,and 4958 ... .. ... ... . .. ... > 0.
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on Iine 40c reimbursed by the
organization L. . . > 0.
e All organizations. At any time during the tax year was the orgamzatron a party toa prohrhrted fax shelter
transaction? If "Yes,” complete Form 8886-T e ) . 40e X
41 List the states with which a copy of this return is frled b MS
42a The organization's books are in care of > MRS . HUGH J. MCGRAW Telephone no.p> 662-746-2528

Locatedatp» 1722 EASY STEET, YAZOO CITY, MS., YAZOO CITY, MS ZP+4 p» 39194
b Atany time during 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 Yes| No

accoumty? L e o - . 42b X

If “Yes," enter the name of the foreign country b

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

¢ Atany time during the calendar year, did the organization maintain an office outside ofthe U.S.? . . .. . . . . . . . |42 X
If "Yes," enter the name of the foreign country: P>
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here c e e - - . > I:l
and enter the amount of tax-exempt interest received or accrued during the taxyear = . > I 43 | N/A
Yes| No
44a Did the organization maintain any donor advised funds during the year? If “Yes," Form 990 must be completed instead of
FormS90-E2 = = . .. . L 44a X
b Did the orqanlzatlon operate one or more hosprtal tacllrtres dunng the year’7 it *Yes," Form 990 must be completed mstead
ofForm 990-E2 O O . X
¢ Did the organization receive any payments for |ndoor tannrng services durrng the year‘7 R . o . | 44e X
d If"Yes"to line 44c, has the organization filed a Form 720 to report these payments? /f "No," prowde an explanatron
in ScheduleoO . ... . . e e . 44d
45a Did the organrzatlon havea controlled entity wrthln the meanrng of sectron 512(b)(13)'7 R 453 X
45b Did the organization receive any payment from or engage in any transaction with a controlled entity wrthln the meanrng of sectron
512(b)(13)? }f "Yes,” Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) e 45b

Form 990-EZ (2011)

132173
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Form 990-EZ ' soc. -
orm (2011) YA?QQ COUNTY FAIR ASSOC., INC 64 6017?{2_.2_

46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office?

If*Yes, ' complete Schedule G, Part | . ... ..~ . ... oo 46
- Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only Al section 501(c)(3)

organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b and 52, and complete the tables

for lines 50 and 51. Check if the organization used Schedule O to respond to any questioninthis Part VI ..... .. ..............cc.coc. D

Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If "Yes," complete Sch. C, Part 1| | 47
48 s the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule € .. = = . . .. . 48
492 Did the organization make any transfers to an exempt non-charitable related organization® . .. . . .. ... ... 492
b If*Yes," was the related organization a section 527 organization? . ... ... 49b

§0 Complete this table for the organization's five highest compensated employees (other than offrcers dlrectors trustees and key employees) who each received more
than $100,000 of compensation from the organization. If there is none, enter "None."

(a) Name and address of each employee (b) Title and average hours |  (¢) Reportable  ({d) Health benefits, | (e) Estimated
, paid more than $100,000 . © | perweskdevotedto | compensation Forms | STERCIORCE, | amount of other
N/A . position P'ag:r-“;';g :.m“ compensation
t Total number of other employees paid over $100,000 = . |
51 Complete this table for the organization's five highest compensated |ndependent contractors who each received more than $100,000 of compensation from the
organization. If there is none, enter *None." N/A
(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service (c) Compensation
d Total number of other independent contractors each receiving over $100,000 = = »
§2 Did the orgamization complete Schedule A? Note: All section 501(c)3) orgamzatrons and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A~ ... ....... .. . ... L . e . e | < E] Yes D No
] IS returmn, Inclu mg aocompanylng s eduies 3 ief, 1118 true, correct, and complete.
tlon of wi reparer has any knowledge. yd /
AN/~ 13-4 <
Sigkature of officer  § U Date
> @WMMM
Type or print name title
Print/Type preparer's name Preparer's signature Date Check [IJ if [PTIN
Paid . ﬂ J I self- employed
Preparer ARDIS RUSSELL s | ﬂw/’/ n P01452048
Use Only |Fim'sname p ARDIS D. RUSSELL CPA Firm'sEIN > 64-0915614
Firm'saddress » P, O. BOX 1105 Phoneno. 662-746-4900
YAZOO CITY, MS 39194
May the IRS drscuss this return with the preparer shown above? See instructions . A o [ Tves [_INo
Form 990-EZ (2011)

132174
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SCHEDULEG Supplemental Information Regarding OMB No_ 15450047

(Form 990 or 900-E2) Fundraising or Gaming Activities 20 ‘rf‘

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

Department of the Treasury or if the organization entered more than $15,000 on Form 980-EZ, line 6a. -- Open To Public

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

Name of the organization Employer identification number
YAZOO COUNTY FAIR ASSOC., INC 64-6017922

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.

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

a l:] Mail solicitations e D Solicitation of non-government grants
b [ Intemet and email solicitations t (] solicitation of government grants
c D Phone solicitations g |:| Special fundraising events

d D In-person solicitations
2 a 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 cennection with professional fundraising services? |:| Yes |:| No
b If "Yes," list the ten highest paid individuals or entities (fdndraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

v) Amount paid .
(i) Name and address of individual A 'I(.Ilr!| oo (iv) Gross receipts tf, or ,etaineﬂ by) (vi) Amount pard
. . (i) Activity have custod! . ! to (or retained by)
or entity (fundraiser) orcontrolof | from activity __fundraiser organization
contributions? listed in col. (i)
Yes | No
Total . .o i i i e e eenieseeneicsiseses o ceseees e eeee e o PP
3 Lst all states in which the organization is registered or licensed to solicit contributions or has been notified it i1s exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011

132081 01-23-12




heduIeG orm 990 or 990-E2) 2011 YAZOO COUNTY FAIR ASSOC.,

INC

64-6017922 1 Page 2
undraising. Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,00(

‘ff EZ)

of fundraising event contributions and gross income orForm 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.
t
(a) Event #1 (b) Event #2 (c) Other events (d) Total events
T, (add col. (a) through
COUNTY FAIR col.(c)
§ (event type) (event type) (total number)
g
@] 1 Grossreceipts .. ...
2 Less: Charitable contributions __...............
3 Grossincome (line 1 minusline?2) ... ..
4 Cashprizes ... ...
¢ |5 Noncashpnzes .. . . . ... '
2
% 6 Rentffaciiitycosts . ...
g 7 Foodandbeverages .. ... .
8 Entertainment ... ... ..
9 Otherdirectexpenses ... ... .......
10 Direct expense summary. Add lines 4 through 9incolumn(d) ... ... ... .. ..o e e > [( )
11_Net income summary. Combine line 3, column {d), and line 10... | 2

Part lll

aming. Complete if the organization answered "Yes" to Form 990 Part IV Ilne 19 or reported more than
$15,000 on Form 990-EZ, line Ba.

Revenue

1__ Gross revenue

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

(d) Total gaming (add

(c) Other gaming col. {a) through col. {c))

Cash prizes

Noncash prizes

Rent/facility costs

Direct Expenses

[ ves % (] Yes % lj Yes %
6 Volunteerlabor .. ... ... ... [ Ino LI No L INo
7 Direct expense summary. Add lines 2 through S incolumn (d) .. . ... e i > )
___1 8 Netgaming income summary. Combine line 1, column d, and ling 7 -

9 Enter the state(s) in which

a Is the organization licensed to operate gaming activities in each of these states?

b If "No," explain:

the organization operates gaming activities:

[:] Yes D No

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes," explain:

l__—' Yes l:l No

132082 01-23-12
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Schedule G {Form 990 or 980-EZ) 2011 -



11 Does the organization operate gaming activities with nonmembers? .. .. ...

12 s the organization a grantor, beneficiary or trustee of a trust ora member of a partnership or other entity formed )
to administer charitable gaming? ....................... e eees R eSS R s e e [Jves [INo
13 Indicate the percentage of gaming activity operated in:
a The organization’s faCHY ...............cccoors sttt ba et ca s et bt rsanenes 13a %
D AN OULSIAB TACHIRY ... . ........o.coooieeicecerceece ettt e s sttt sae sesessaennraesassaesae e santa s rare s 13b %

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

Name »» i
Address p» |
15a Does the organiza'tion have a contract with a third party from whom the organization receives gaming revenue? . .. ... .. |:| Yes |:| No
I
b If “Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

of gaming revenue retained by the third party P> $ !
c If "Yes," enter name and address of the third party:

Name P i

Address p-

]
16 Gaming manager information:

Name P

Gaming manager compensation p» $

Descnption of services provided P>

|:| Director/officer |_:] Employee El Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
(6tai the State GAMING CBNSE? ... .... . .oocoooosos cosossessosessrsessesses e s sessresrssesssssereses oo oesretesesins [dves [ INo
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 P> $
|Part |Vl Supplemental Information. Compiete this part to provide the explanations required by Part |, line 2b, columns (iii) and (v), and Part iil,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

132083 01-23-12 - Schedule G (Form 990 or 990-EZ) 2011
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- )
OMB No 1545-0047

SCHEDULEO Supplemental Information to Form 990 or 990-EZ m

(Form 9;'2;1' 960-£2) Complete to provide information for responses tc specific questions on

Departmert&r t;m Treasury Form 990 or 990-EZ or 1o provide any additicnal information. . Op'en‘tq:PI_jb_lic o

Internal Revenue Service . P> Attach to Form 990 or 990-EZ. Inspection

Name of the organiz'ation . . Employer identification number
YAZOO COUNTY FAIR ASSOC., INC 64-6017922

FORM 990-EZ, PART I, LINE 8, OTHER REVENUE:

DESCRIPTION OF OTHER REVENUE: AMOUNT :

INTEREST INCOME 255.

FORM 990-EZ, PART I, LINE 10, GRANTS AND ALLOCATIONS:

b 4

ACTIVITY CLASSIFICATION: VARIQUS CHARITIES AND CIVIC ORGANIZATIONS

GRANTEE NAME:

PROPERTY DESCRIPTION: CASH

AMOUNT GIVEN: 9,900.

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :

EXPENSES | 35,620.
MAINTENANCE 14,842.
TOTAL TO FORM 990-EZ, LINE 16 50,462.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

132211 R
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