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SCHEDULE A - . . OMB No 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support 2011

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

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to P_ublic

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

Name of the organization Employer identification n;m//bei/
BURLINGTON COUNTY FARM FATR INC. 22-349690

|Partl | Reason for Public Charity Status (all organizations must complete this part ) See instructions /V

The organization is not a private foundation because 1t i1s (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).
|:| A school described In section 170(b)(1)(A)(ii). (Attach Schedule E )
E] A hospital or a cooperative hospital service organization described in section 170(b)( 1)(A)(iii).
l:l A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)in).
city, and state
An organization operated for the benefit of a college or university owned or operated by a government
section 170(b)(1)(A)(1v). (Complete Part Il )
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental ynmor from the general public described in
section 170(b)(1)(A)}(vi). (Complete Part l1)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il)
An organization that normally receives (1) more than 33 1/3% of its support from cont
activities related to its exempt functions - subject to certain exceptions, and (2) no mdre than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businegsés acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part lIl )
An organization organized and operated exclusively to test for public safety $ee section 509(a)(4).
An organization organized and operated exclusively for the benefit of,

H 0N

dter the hospital's name,

nit described in

3]

0 ®0 [

utions, membership fees, and gross receipts from

10
11

0]

orm the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) br géction 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 1}9 rough 11h
a D Type | b :] Type Il c :] T p;/mh Functionally integrated d D Type lil - Other

e l:l By checking this box, | certify that the organization 1s not contrdll
foundation managers and other than one or more publicly sup}

f If the organization received a written determination from the

directly or indirectly by one or more disqualified persons other than
rted organizations described in section 509(a)(1) or section 509(a)(2)
S that it is a Type |, Type II, or Type Il

supporting organization, check this box [:]
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either glone or together with persons described in (1) and (i) below, Yes | No

? 11g9(1)
ove? 11g(n)

the governing body of the supported organlza}tl
(1) A family member of a person described in ()

(i) A 35% controlled entity of a person describ ’ In (1) or (n) above? 11g(ii)
h Provide the following information about the supported organization(s)
: tii) fype of Is the organization| (v} Did you notify the (vi) Is the
{1) Name of supported (1) EIN ( ) g {v}Dudy vi1) Amount of
organization ncol (i) isted i your| organization in col, | 2tganization in col )

organization (descrjed on Iines 1-9

aboy® er IRC section
(s€e instructions)) Yes No Yes No Yes No

/

organized in the support
governing document?| (i) of your support? W gu_s_') PP

/
/

Total /

LHA For Paperwork Rgéuctlon Act Notice, see the Instructions for Schedule A (Form 990 or 990-kZ) 2011
Form 990 or 990-EZ.
/ /
132021
01-24-12
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Schedule A (Form 990 or 990-E2) 2011 BURLINGTON COUNTY FARM FATR INC. 22-3496903 Page2
Partll| 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 falled to qualify under Part lli If the organization
falls to qualify under the tests listed below, please complete Part IIl')

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 recewved (Do not
include any "unusual grants ") 7,125. 5,100. 5,725. 4,740. 22,690,
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 7,125. 5,100. 5,725. 4,740, 22,690.

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included

on line 1 that exceeds 2% of the
amount shown on line 11,

column (f) |
6 Public support. Subtract line & from line 4 _ . 22,690,
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 from line 4 7,125. 5,100. 5,725. 4,740. 22,690.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 3,060, 3,118. 495. 991. 54. 7,718.

9 Net income from unrelated business
activities, whether or not the

business i1s regularly carned on

10 Other income Do not include gain
or loss from the sale of capital
assets (Exptain in Part IV)

11 Total support. Add lings 7 through 10 30,408.
12 Gross receipts from related activities, etc (see instructions) 12 | 960,918.
- 13 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 stop here | 2 L_:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) dtvided by line 11, column (f)) 14 74.62 %
15 Public support percentage from 2010 Schedule A, Part Il, ine 14 15 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization | 2 @
b 33 1/3% support test - 2010, If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization » D

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 qualifies as a publicly supported organization | 4 l:]
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 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 > l:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » :]

Schedule A (Form 990 or 990-EZ) 2011

132022
01-24-12
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Schedule A (Form 990 or 990-EZ) 2011 Page 3
Part lll | 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 I1)
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 "unusual grants ")

2 Gross recelipts from admissions,
merchandise sold or services per-
formed, or facilities furnished In
any activity that 1s related to the
organization's tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b

8 Public support (Subtractline 7¢ from line 6)
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2007 {b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total

9 Amounts from line 6

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

¢ Add hnes 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business 1s
regularly carned on

12 Otherincome Do not include gain
or loss from the sale of capital
assets (Explain in Part [V)

13 Total support (add ines 9, 10¢, 11, and 12)

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 stop here | 3 :I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column {f} divided by line 13, column (f}) 15 %
16_ Public support percentage from 2010 Schedule A, Part lIl, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (kine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2010 Schedule A, Part Ill, ine 17 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 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 D

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and .

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > [:]
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ¢ > [:]
132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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OMB No 1545-0047

SCHEE)ULE D Supplemental Financial Statements 201 1

(Form9g0) ° P> Complete if the organization answered "Yes," to Form 990,
. PartlV,line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. Open to Public
:?,f:,:;{";;::;::%::;?ry P> Attach to Form 990. > See separate instructions. Inspection
Name of the brganization Employer identification number
BURLINGTON COUNTY FARM FAIR INC. 22-3496903

Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

aHWN =

Did the organization inform all donors and donor advisors In wnting that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? [:l Yes |:| No

I Part 1l l Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

1 Purpose(s) of conservation easements held by the organization (check all that apply)
I:l Preservation of land for public use (e g , recreation or education) D Preservation of an historically important land area
I:] Protection of natural habitat |:l Preservation of a certified historic structure
:] Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historc structure included in (a) 2c
d Number of conservation easements included In (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

4 Number of states where property subject to conservation easement Is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handhng of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)4)(B)n)? I:] Yes [:] No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, iIf applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, ine 8

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide, in Part X1V,
the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items
(1) Revenues included in Form 990, Part VI, line 1 > %

(n) Assets included in Form 990, Part X > %

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

a Revenues included in Form 990, Part Vill, ine 1 |
b Assets included in Form 990, Part X » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
AN
16

09360911 786276 BURLINGTON 2011.05010 BURLINGTON COUNTY FARM FAIR BURLING2



v

Schedule D (Form 990) 2011 BURLINGTON COUNTY FARM FATIR INC. 22-3496903 Page2
| Part 1il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a
b [j Scholarly research e D Other
c Preservation for future generations

(check all that apply)
] pubhic exhibition

d |:] Loan or exchange programs

4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be mamntained as part of the organization’s collection?

,:] Yes

DNO

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21

1a

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

on Form 990, Part X?

l:] Yes

DNO

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

¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 217 D Yes |:] No
b_1If "Yes," explain the arrangement in Part XIV

[Part v [ Endowment Funds. Compiete if the organization answered "Yes“ to Form 990, Part [V, line 10
{a) Current year {b) Prior year (c) Two vears back | (d) Three years back | (e} Four years back

1a

o o 0 T

-

¢ Temporarlly restricted endowment p

Beginning of year balance

Contnbutions

Net investment earnings, gains, and losses
Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

End of year balance

Provide the estimated percentage of the current year end balance {line 1g, column (2)) held as

Board designated or quasrendowment P
Permanent 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 Yes | No
(i) unrelated organizations 3aly
(n) related organizations 13a(1i)
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b

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

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

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis {other) depreciation
1a Land

b Buildings

¢ Leasehold improvements

d Equipment

e Other 1,625. 682, 943.
Total, Add ines 1a through e (Column (d) must equal Form 990, Part X, column (B), hne 10(c)) » 943,

132052

01-23-12

09360911 786276 BURLINGTON
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Schedule D (Form 990) 2011 BURLINGTON COUNTY FARM FAIR INC. 22-3496903 Page3
[ Part VII|  Investments - Other Securities. See Form 990, Part X, line 12

(a) Descnption of secunty or category
(including name of secunty)

(c) Method of valuation

(b) Book value Cost or end-of-year market value

(1) Financial dervatives

(2) Closely-held equity interests

(3) Other
(A)
(C)]
(@]
D)
(E)

0
Total. (Col {(b) must equal Form 990, Part X, col (B) line 12.) p»>
[ Part VIII| Investments - Program Related. See Form 990, Part X, Ine 13

(c) Method of valuation

a) Description of investment type b) Book value
@ P ®) Cost or end-of-year market value

(10
Total (Col (b) must equal Form 990, Part X, coi (B) line 13 ) p»
Part IX| Other Assets. See Form 990, Part X, line 15
(a) Descniption (b) Book value

)
@)
@)
(4)
€
6

)
)
7)
)

L~ }—~ =
[os]

©)
10
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) >
[Part X | Other Liabilities. See Form 990 Part X, line 25
1. (a) Description of hability (b) Book value

(1) Federal iIncome taxes
2}
@)

b
~

@

(9)

(10)

a1
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25 )

2 FIN 48 (ASC 740) Fooinofe In Part XIV, provide the text of the footnote to the organization's financia stalements that reports the organization's liability for uncertain tax positions under
. __FIN 48 (ASC 740)

0 ah2 Schedule D (Form 990) 2011
18
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Schedule D {(Form 990) 2011 BURLINGTON COUNTY FARM FAIR INC. 22-3496903 Paged
[Part XI [Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 .Total revenue {Form 990, Part VilI, column (A), line 12) 1
Total expenses (Form 990, Part IX, column (A), hne 25)
Excess‘or (deficit) for the year Subtract line 2 from line 1
Net unrealized gains {losses) on investments
Donated services and use of facilities

Investment expenses
Prior penod adjustments

Other (Describe in Part XIV)
Total adjustments (net) Add lines 4 through 8
10 Excess or (deficit) for the year per audited financial statements Combine nes 3 and 9 10

O o ~NOO A ON
O 0N ;P WwIN

[Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12
Net unrealized gains on investments 2a

Donated services and use of facilities 2b

Recoveries of pror year grants 2c

Other (Describe in Part XIV) 2d

Add lines 2a through 2d 2e

3 Subtract ine 2e from line 1 3
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a

b Other (Describe in Part XIV ) 4b

¢ Add Iines 4a and 4b 4c

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

Wart XIII] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1

2 Amounts included on line 1 but not on Form 990, Part IX, ine 25

o o o T o

Donated services and use of facilities 2a
Prior year adjustments 2b
Other losses 2c
Other (Describe n Part XIV ) 2d
Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on Iine 1
Investment expenses not included on Form 990, Part Vill, ine 7b 4a
Other (Describe in Part XIV ) 4b
¢ Add Iines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18 ) 5
| Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part II, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part
X, kne 2, Part XI, line 8, Part Xl|, ines 2d and 4b, and Part XllI, hnes 2d and 4b Also complete this part to provide any additional information

® o0 O T o

T m

Schedule D (Form 990) 2011

132054
01-23-12
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 1

(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on

Depm;nen{ 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

Nameloed@amzmmn Employer identification number
BURLINGTON COUNTY FARM FATR INC. 22-3496903

FORM 990, PART VI, SECTION A, LINE 6: THE BURLINGTON COUNTY FARM FAIR HAS

OFFICER'S ELECTED BY THE MEMBERS TO MANAGE AND MAKE DISCISIONS CONCERNING

THE OPERATION OF THE FAIR.

FORM 990, PART VI, SECTION A, LINE 7A: THE OFFICERS ARE ELECTED BY THE

MEMBERS OF THE ORGANTIZATION.

FORM 990, PART VI, SECTION A, LINE 7B: COMMITTEES ARE NEEDED TO PROVIDE

ASSISTANCE IN THE OPERATION OF THE BURLINGTON COUNTY FARM FAIR.

FORM 990, PART VI, SECTION B, LINE 11: A COPY FORM 990 IS PRESENTED TO THE

ORGANTZATIONS GOVERNING BODY FOR THEIR REVIEW.

FORM 990, PART VI, SECTION C, LINE 18: THE FINANCIAL STATEMENTS AND FORM

990 ARE AVAILABLE FOR THE PUBLIC TO REVIEW UPON REQUEST.

- FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION HOLDS MONTHLY

MEETINGS WHERE THEY DISCUSS THE REQUIREMENTS AND NEEDS TO OPERATE AND

PROMOTE THE FARM FAIR. FINANCIAL INFORMATION IS ALSO REVIEWED AT THIS TIME

AS PRESENTED BY THE TREASURER. FURTHERMORE, THE GOVERNING BODY REVIEWS THE

POLICIES NEEDED TO OPERATE THE FARM FAIR IN A LEGAL AND EFFICIENT MANNER .

FORM 990, PART IX, LINE 24E, ALL QTHER FUNCTIONAL EXPENSES:

ENTERTAINMENT IN SHOW TENTS:

PROGRAM SERVICE EXPENSES 17,435,
MANAGEMENT AND GENERAL EXPENSES 0.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
038312
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Schedule O (Form 990 or 990-E7) (2011) Page 2

Name of the organization Employer identification number
BURLINGTON COUNTY FARM FAIR INC. 22-3496903

FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 17,435,
STIPENDS:

PROGRAM SERVICE EXPENSES 14,467.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 14,467.
MAINTENANCE :

PROGRAM SERVICE EXPENSES 12,048.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 12,048.

PORTABLE TOILETS:

. PROGRAM SERVICE EXPENSES 10,182.
MANAGEMENT AND GENERAL EXPENSES 0.
.FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 10,182.

RENTAL OF SHUTTLE BUS:

PROGRAM SERVICE EXPENSES 8,000.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 8,000.

FEE TO MOVE STRUCTURE:
Jeazlz, Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-E2) (2011} Page 2

Name of the organization Employer identification number
BURLINGTON COUNTY FARM FATR INC. 22-3496903
PROGRAM SERVICE EXPENSES | 6,000.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 6,000.

BLEACHERS RENTAL:

PROGRAM SERVICE EXPENSES 4,850.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 4,850.

PERMITS & LICENSES:

PROGRAM SERVICE EXPENSES 4,082.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 4,082.

MILKING CONTEST:

PROGRAM SERVICE EXPENSES 3,821.

MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 3,821.

RIBBONS/BADGES /BANNERS /AWARDS :

PROGRAM SERVICE EXPENSES 3,564.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 3,564.
$3%a% 04 Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the orgamzatlon Employer identification number

BURLINGTON COUNTY FARM FAIR INC. 22-3496903

HORSE STALL RENTAL AND MATS:

PROGRAM SERVICE EXPENSES 3,460.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRATISING EXPENSES 0.
TOTAL_ EXPENSES 3,460.
UTILITIES:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 2,513.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 2,513.

ORGANTZATION DINNER:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 1,485.
. FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 1,485.

SENIOR APPRECIATION DAY

PROGRAM SERVICE EXPENSES 1,242.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 1,242.

WALKIE TALKIE RENTAL:

PROGRAM SERVICE EXPENSES 850.

MANAGEMENT AND GENERAL EXPENSES 0.

01532 Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-EZ) (2011) Page 2

Name of the organization Employer identification number
BURLINGTON COUNTY FARM FAIR INC. 22-3496903

FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 850.
HOME ARTS: ’

PROGRAM SERVICE EXPENSES 820.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 820.

VENDOR SPACE MARKERS:

PROGRAM SERVICE EXPENSES 817.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 817.
SUPPLIES:

~ PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 704.

.FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 704.

GOLF CART RENTAL AND FUEL:

PROGRAM SERVICE EXPENSES 594.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 594.

CHILDRENS TRACTOR PULL & COLORING BOOKS:
013342 Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-EZ) (2011) Page 2

Name of the organization Employer identification number
BURLINGTON COUNTY FARM FATR INC. 22-3496903
PROGRAM SERVICE EXPENSES 487.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 487.

DINING TABLE AND CHAIRS RENTAL:

PROGRAM SERVICE EXPENSES 480.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 480.

MISCELLANEQOUS EXPENSE:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 403.
FUNDRAISING EXPENSES 0.
TOTAL_ EXPENSES 403.

FIRE EXTINGUISHER INSPECTION:

' PROGRAM SERVICE EXPENSES 373.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 373.
DUES:

PROGRAM SERVICE EXPENSES 372.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 372.
J%eas 07 Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-E7) (2011) Page 2

Name of the organization Employer identification number
BURLINGTON COUNTY FARM FAIR INC. 22-3496303

POSTAGE/LETTERHEAD:

PROGRAM SERVICE EXPENSES 0.

MANAGEMENT AND GENERAL EXPENSES 285.

FUNDRAISING EXPENSES 0.

TOTAL EXPENSES 285,

TRASH & RECYCLING REMOVAL:

PROGRAM SERVICE EXPENSES 258.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 258.

SCARECROW CONSTEST:

PROGRAM SERVICE EXPENSES 235.
MANAGEMENT AND GENERAL EXPENSES 0.
- FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 235.

TRACTOR MAGNETS:

PROGRAM SERVICE EXPENSES 210.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 210.

NJ CHARITABLE FEE

PROGRAM SERVICE EXPENSES 150.

MANAGEMENT AND GENERAL EXPENSES 0.

o2z, Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-EZ) (2011) Page 2

Name of the organization Employer identification number
BURLINGTON COUNTY FARM FAIR INC. 22-3496903

FUNDRAISING EXPENSES 0.

TOTAL EXPENSES 150.

ANNUAL REPORT:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 75.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 75.

FOOD TICKET PAYMENT:

PROGRAM SERVICE EXPENSES 74,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 74.
TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A 100,336.
035302 - Schedule O (Form 990 or 990-EZ) (2011)
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Form I 5 62
Depar‘tmen: of the Treasury
Internal Revenue Service  (99)

Depreciation and Amortization

{(Including Information on Listed Property)

P See separate instructions.

p Attach to your tax return.

990

OMB No 1545-0172

2011

Attachment
Sequence No 179

Name(s) shown on return

Business or activity to which this form relates

Identifying number

BURLINGTON COUNTY FARM FATIR INC. ORM 990 PAGE 10 22-3496903
| Part 1| Etection To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part |
1 Maximum amount (see instructions) 1 500,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation 3 2,000,000,
4 Reduction in imitation Subtract line 3 from line 2 if zero or less, enter -O- 4
5 Dollar imitation for tax year Subtract line 4 from line 1 N zero or less, enter -0-_If marred filing separately, see instructions 5
6 (a) Description of property (b) Cost (business use only) {c) Elected cost
7 Listed property Enter the amount from line 29 7
8 Total elected cost of section 179 property Add amounts in column (c}), ines 6 and 7 8
9 Tentative deduction Enter the smaller of ine 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562 10
11 Business income mitation Enter the smaller of business income (not less than zero) or line 5 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2012 Add lines 9 and 10, less line 12 >| 13 l
Note: Do not use Part Il or Part Ill below for listed property Instead, use Part V
lTart Il | Special Depreciation Allowance and Other Depreciation (Do not include listed property )
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
the tax year 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16
[Part 1] | MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed tn service in tax years beginning before 2011 17 I
18 it you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here » I_.___I

Section B - Assets Placed in Service During 2011 Tax Year Using the General Depreciation System

{b) Month and {c) Basis for depreciation
(a) Classtfication of property year placed {business/investment use (d) Recovery (e) Convention | (f) Method {g) Depreciation deduction
in service only - see nstructions) period
19a 3-year property
b  5-year property 1,048.| 5 ¥YRS. HY ISL 105.
[ 7-year property
d 10-year property
e 15-year property
f 20 year property
g 25-year property 25 yrs S/L
h Residential rental property ! 275 yrs MM S
/ 27 5 yrs MM S/L
1 Nonresidential real property ! 39 yrs MM S
/ MM S/L
Section C - Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12 year 12 yrs S/L
¢ 40-year / 40 yrs MM S/L
[Part IV ] summary (See instructions )
21 Listed property Enter amount from line 28 21
22 Total. Add amounts from fine 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21
Enter here and on the appropriate lines of your return Partnerships and S corporations - see instr 22 105.
23 For assets shown above and placed In service during the current year, enter the
portion of the basis attributable to section 263A costs 23
118251 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2011)

11-21-11
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Form 4562 (2011) BURLINGTON COUNTY FARM FAIR INC. 22-3496903 Page 2
Part V | Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or
amusement )
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, colurnns (a)
through (c) of Section A, all of Section B, and Section C if applicable

Section A - Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles )

24a Do you have evidence to support the business/investment use claimed? D Yes l:] No | 24b If "Yes,” 1s the evidence wntten? l:\ Yes [:] No
| (a) lgg%e BU(SCIF)IBSS/ (d) Basis for <(:I§Zrematlon (f) (9) (h) Ele(()lt)ed
ebvences s phedn || miesiment | i | eusnesmesmen Moenod” | commmony | Cdenon secton 179
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business use 25
26 Property used more than 50% In a qualified business use
%
%
%
27 Property used 50% or less in a qualified busmess use
% S/ -
% S/L-
% S/L -
28 Add amounts in column (h), nes 25 through 27 Enter here and on line 21, page 1 L28
29 Add amounts in column (1), ine 26 Enter here and on line 7, page 1 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person
If you provided vehicles to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for
those vehicles

(@ (b) () (d) (e) f)

30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year {do not include commuting miles)

31 Total commuting miles driven during the year

32 Total other personal (noncommuting) miles
driven

33 Total miles driven during the year
Add lines 30 through 32

34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours?

35 Was the vehicle used primarily by a more
than 5% owner or related person?

" 36 Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons

37 Do you maintain a wnitten policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
employees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use?

Note: /f your answer to 37, 38, 39, 40, or 41.is "Yes," do not complete Section B for the covered vehicles
i Part VI | Amortization
(a) (b) (c) (d) (e) (f)

Description of costs Date amortizalion Amortizable Code Amortrzation Amortization
begins amount section period of percentage for this year

42 Amortization of costs that begins during your 2011 tax year

43 Amortization of costs that began before your 2011 tax year ' 43
44 Total. Add amounts in column (f} See the instructions for where to report 44
116252 11-18-11 Form 4562 (2011)
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Form 8868 (Rev_1-2012) Page 2
® |f you are filihg for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box » [X]
Note. Only complete*Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

® {f you are filng for an Automatic 3-Month Extension, complete only Part | (on page 1)

[Partll| Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer’s identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print

Flesythe JBURLINGTON COUNTY FARM FAIR INC. [(X] 22-3496903
:I‘::gd;;i:‘" Number, street, and room or suite no If a P O box, see instructions Social security number (SSN)

return See P . O . BOX 6 1

mstructions | ity town or post office, state, and ZIP code For a foreign address, see instructions

UMBERTON, NJ 08048

Enter the Return code for the return that this application is for {file a separate application for each return) m
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 01
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec_401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
CORPORATION

® The books are in the care of » CORPORATE ADDRESS - 08048

Telephone No p (856) 235-0600 FAX No P
® |f the organization does not have an office or place of business in the United States, check this box | ¢ D
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this ts for the whole group, check this

box P |:] if it I1s for part of the group, check this box P> [:| and attach a list with the names and EINs of all members the extension is for
4 lrequest an additional 3-month extension of ime untt  SEPTEMBER 15, 2013
5  For calendar year , or other tax yearbeginning  NOV 1, 2011 ,andendng QCT 31, 2012
6 If the tax year entered in line 5 1s for less than 12 months, check reason D Initial return [:l Final return
D Change in accounting period
7  State in detall why you need the extension

ADDITIONAL TIME IS REQUIRED TO FILE A COMPLETE AND ACCURATE RETURN

8a If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8a| $ 0.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made [nclude any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868 8b | $ 0.
c Balance due. Subtract line 8b from line 8a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 8 | $ 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and complete, and that | am authorized to prepare this form.

Signature P> Title p» MANAGER Date p»

Form 8868 (Rev 1-2012)

123842
01-06-12
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