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013

fom 990 ° Return of Organization Exempt From Income Tax OMB Ho 1007
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 201 2
- benefit
bepainentof e Treaory trust or private foundation) Open to Public
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
" A For the 2012 calendar year, or tax year beginning , 2012, and ending , 20
B Checkif applicable. C Name of organization PYATT COUNTY JUNIOR FAIR D Employer identification no.
D Address change Doing Business As 37-6044584
D Name change Number and street (or P O box if mail 1s not delivered to street address) Roonvsuite E Telephone number
O et retwm PO _BOX 588 (217)763-6170
D Terminated City, town or post office, state, and ZIP code 215,253
D Amended return CERRO GORDO, IL 61818 G Grossreceipts  $
D Applicaton pending F Name and address of principal officer DONALD RITCHIE
H(a) Is this a group retum for -
PO BOX 25, CERRO GORDO, IL 61818 affilatess [J ves & wo
Tax-exempt status 501(c)(3) D 501(c) ( ) « (nsertno) D 4847(a)(1) or D 527 H(b) Are all affiliates induded? D Yes D No
If °No,” attach a hst (see instructions)
Website: » N/A H(c) Group exemption number P
K Form of orgamization Corporation D Trust D Association D Other P |L Year of formation 1954 IM State of legal domwctle  TL
[PartT]|  Summary
‘ 1 Briefly describe the organization's mission or most significant activities: EDUCATE & PROMOTE PUBLIC GOOD
]
]
£
% 2 Check this box » [:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
Ng 3 Number of voting members of the governing body (Part Vi, line1a) . - - . R I 3 9
Y 4 Number of independent voting members of the governing body (Part Vi, line 1b) = « + « = « o ¢ o R L. 9
pmqf 5§ Total number of individuals employed in calendar year 2012 (Part V, line 2a) R L e e e e 5 0
>3 6 Total number of volunteers (estimate if necessary) « « + « = = « « « & e e c e e e s e e e 6 20
§< 7a Total unrelated business revenue from Part VIII, column (C),line 12« « = + « o ¢ o o « o e e ee e «vs] 7a 0
o b Net unrelated business taxable income from Form 990-T,line34 - . . . . R s s e ne e «««| 7b . 0
(X} Prior Year Current Year
= 8 Contributions and grants (Part Vlil,line1th) - « « ¢ ¢ ¢ ¢ 0 o v o o I I R R R 14,713 32,295
%ﬁ 9 Program service revenue (Part Vill, line2g) - . « - « L I I I SRR e e s e 37,320 44,650
@g 10 iInvestment income (Part VIll, column (A), lines 3,4,and7d) .« . « - « « . I O 0
@&’ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11€) - « « = « « « « = o & . 54,972 56,229
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) - « « « « . « 107,005 133,174
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)  « « « = » ¢ ¢ s« v o ¢ o .. 0
14 Benefits paid to or for members (Part IX, column (A),llne4) - + « « ¢ ¢ e v 00 . . 0
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) IR 0
2 16a Professional fundraising fees (Part IX, column (A),line11e) « « « ¢+ ¢ ¢ v o« v v v 0 0 v v 0
-4 b Total fundraising expenses (Part IX, column (D), line 25) » 0
] 17 Other expenses (Part IX, column (A), lines 11a-11d 11f-24H§) F Fi&\/tD .. 118,363 120,406
18 Total expenses. Add lines 13-17 (must equal Part 1X, cnlumn (A), lme’25) Sob 118,363 120,406
19 Revenue less expenses. Subtract line 18 from line 1_23 s e e e I R (11,358 12,768
§ 5 u'J ‘Y 06 ZUH ; Beginning of Current Year End of Year
g g 20 Totalassets (Part X, lne 16) « o = « = « o o = = .A‘ ..... E ..... 161,409 194,177
- 21 Totalliabilties (Part X, line@ 26) « + » o « ¢ o o ofe o DN TRNTIRfe o[ TF ¢ o o0 - - 20,000
E Z |22 Net assets or fund balances. Subtract line 21 from line- 200u.tN UT e—e’js @ » o e 161,409 174,177
[Partlli | Signature Block

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, comrect, and complete Dgaarauon of preparer (other mayofﬁoer) is based on all information of which preparer has any knowledge

}MMUW

Sign Signature of officer

Here ’ wl fﬁ(ésar‘é‘ TLVQCLSLU’&I”

Date

4/27/9013
Type or print name and title V4 V4
PnnUType preparer's name Prepa% Date Check D ¢ | pTIN
Paid DAVID S BROWN CPA "/ZZ,,Q,— 4-25-2013 sell-employed P00098166
rd

Preparer | rims name > PRAIRIE FINANCIAL GROUP INC FmisEIN B
Use Only | rims address  » 8 OPAL DRIVE Phone no
MONTICELLO IL 61856 217-762-3136
May the IRS discuss this return with the preparer shown above? (see instructions) + « « « « « ¢ s ¢ s ¢+« R e e e Yes [:] No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (201é\€
EEA




Form 990 (2012) PIATT COUNTY JUNIOR FAIR 37-6044584 Page 2
|Part lil| Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part lIl P a5 e s e s s s e a e s e s e s v ey e e e s e E]
1  Briefly describe the organization's mission:
EDUCATE & PROMOTE PUBLIC GOOD

2  Did the organization undertake any significant program services during the year which were not listed on the
priorForm9900r990-EZ?.. ...... “ o e 8 e e n s e w s o e s s e s e w s e « o s e 0 s s s u e . ......DYes E]No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
Services? ¢ ¢ o e s e o e s s s s s . « e s s s e s s e e e s s 8 o s s s u m s e s 8 s s e s e e .........DYes ENQ
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 are required to report the amount of grants and aflocations to others,
the total expenses, and revenue, if any, for each program service reported.

_4a (Code: ) (Expenses $ 120,406 includinggrantsof $ ) (Revenue $ 44,650 )
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 $ )

3 4d Other program services. (Describe in Schedule O.)
: (Expenses $ including grants of $ ) (Revenue $ )
| 4e Total program service expenses P 120,406

EEA

Form 990 (2012)




Form 990 (20%2) PIATT COUNTY JUNIOR FAIR 37-6044584 Page 3
[Part IV]  Checklist of Required Schedules
Yes No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A « « = « ¢ ¢ ¢« s o v 0 0w C e s s s e e s e e s T T T I 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? R see e 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part| + + + = o+ . o . t s s e e s s s sessereeaa| 3 X
4  Saction 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il R R v 4 X
5 |s 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,
Partlil « - « « « « e s s s s e s s e s e s e s e e e e s s e s s e e s e c e e s e s e 5
6 Did 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! < « ¢« « o = o -« & R © s 5 s 0 s s 8 s 8 s s s s 8 s 0 s e 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il R IR 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Partlll « « « « « & v v ¢ o & e s 4 s e e s e s e s R R 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; 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," complete Schedule D, Part IV R IR I seves| 9 X
10 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 I I A ) «| 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VIlI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes,*
complete Schedule D, PartVl « + « « v o o v« 0 v & [ T e s s s s e u s e e S e s e s e o |MMa | X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VII s e s R A ) X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vil I I S R IR 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, PartIX  « « « ¢ « -« » v e s e s s e e I IR 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, PartX - » « .« « -« [11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX - -« « . | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D,Parts Xland Xll + « « ¢ ¢ ¢ o » ¢ « “ e s e e e s e e s a s s s s “ e s e s e e s [P R V2 X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional s e s e es s |12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes,” complete Schedule E T I I | X
14a Did the organization maintain an office, employees, or agents outside of the United States? O R « | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts | and IV e r e s ae e I N L) X
15 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Parts il and IV R e ss e 15 X
16  Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Parts lll and IV R I I A N .+| 16 X
17  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) R I I A NS B 4 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1¢ and 8a? If "Yes,” complete Schedule G, Partil  + « « = « ¢ s ¢ s e v 0 o v o I R « .| 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
|f'Yes,'wmpleteSchedu|eG.Partlll e« e s s s e s s s e n e as e s s 8 s s e s s e 0 s as s s e s 0 s s n e s ue 191 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H R A R .« | 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? R « - | 20b
EEA Form 990 (2012)




Form 990 (20712) PIATT COUNTY JUNIOR FAIR

37-6044584 Page 4

[PartIV] Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

31

32

33

35a

36

37

38

Did the organization report more than $5,000 of grants and other assistance to any govemment or organization

in the United States on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts | and I e e v e .
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts | and 11l I R R R R R .

Did the organization answer “Yes" to Part Vi, 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 s v s s ae e e T T I I P S S P R
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K. If "No,"goto line26 . « . - . - . . R e
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? e s e
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todefeaseanytax-exemptbonds? « s o s s s e s e e « s s 6 e b s a s s e e s e “ e s o s s s a
Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? e e e
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, Part | R R RO
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 | e s s s e s e m s e s s " s s 6 s 8 s n s e s e P
Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il
Did 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, Partil < - « « <« « & .«
Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV v e s e e

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

Schedule L,PartiV « « « ¢ ¢ o s ¢ s s o e o o s« S v s e s s e 8 s u e e « e s o s s e s s s

An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)

was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV s e e e
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M .o
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes,” complete Schedule M R L I I e s s e e e s e

Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
Partl « « ¢« ¢ s s a ¢ 2 o a5 s o« o » o s e 06 8 6 u s e s ou e e e s e 4 s 8 s e s 4 u s s e e w e e ..
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"

complete Schedule N, Partll < ¢ « « « o s ¢ 0 v v o™ “ e e e s e s e e “ 4 e e s e a e s

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Partl  « « « « « . .+ c s s e e s e

Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part i, lil,
orlV,and PartV,line1 « « + + « « « « o « s e e s s s s e t 4 e s s e e s e e

Did the organization have a controlled entity within the meaning of section 512(b)(13)? se e s s s s e e

If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2

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

related organization? If "Yes,” complete Schedule R, PartV,lin@2 « « « « ¢ ¢ ¢ s ¢ o v s o0 v oo v . e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization

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

PartVl « ¢« c ¢ o s ¢ o o s s o s s s s o s s s 0 2 s eass e s e e s e
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and

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

EEA

Yes | No

21 X
22 X
23 X
24a X
24b

24c

24d

25a X
25b X
26 X
27 X

28a X

28b X

28¢c X
29 X
30 X
31 X
32 X
33 X
34 X

35a X
35b X
36 X
37 X
38 | X

Form 990 (2012)




Form 990 (2012) PIATT COUNTY JUNIOR FAIR _ 37-6044584 Page 5
| PartV| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V IR TR B
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable  « - « « ¢+« + ¢ v« o .| 12 13
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable R I «««] 1b 2
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?  + « « « « « . . e L [P ¢
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 thisretum  + « « <« . .| 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? S I I R R RN 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? se e s e e e esens| 3a X
b If"Yes,” has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O I A A e 3b

4a 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

account)? ¢« e s e e s e e e N T TR PR P I I .| 4a X

b If"Yes,” enter the name of the foreign country: P

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

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?  + « « « « « « « « . s v s s .| Ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? e s ecesseass| 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T? R I R R R s e s s esa| BC

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions? I I .| 6a X
b if "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? =« - + ¢« - ¢ o 00 i s i i e e v s e e s s s s s s s s e s e s e oes « s eosses] 6b

7 Organlzations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

andserwcesprovidedtothepayor? " s s s e 8 b s a s um s e s wse « o s s 8 8 e s s 8 b & s s s s s e s s e 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? I ) seees ]| 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

requiredtofile FOrm 82827 « « « ¢« ¢ o o ¢ v v 0 v 0 v 0 . s s 8 4 e 5 s 8 8 e s m s s a s s s owsEs e ws e « oo | Te X
d If*Yes,” indicate the number of Forms 8282 filed duringthe year - - . - . . R I I I 7d | )
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? creecsaes] Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? R R I £ { X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? « .| 79 X
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? s eeses e ! Th 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

organization, have excess business holdings at any time during the year?  « « « « + « . « R I R R R R 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 48667 + « » ¢ « » s« s s 0 v oo n o .. N T X
b Did the organization make a distribution to a donor, donor advisor, or related person? I I I IR 9b X
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 B A 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities c s e e e 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders  « « « « « « < o . L I I B I R R R A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) « = « « ¢ ¢ ¢ s ¢ o o v v s e 0o ses s sas|11b
12a Section 4947(a)(1) non-exempt charlitable trusts. Is the organization filing Form 990 in lieu of Form 1041? -« « « + =+ « . © 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued duringthe year « « « « « « « « & l12b|
13  Section 501(c)(29) qualified nonprofit health insurance Issuers.
a s the organization licensed to issue qualified health plans in more than one state? S I R R R R PR + s« ]13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans I I I R R LI )
¢ Enterthe amountofreservesonhand - + ¢« ¢« ¢ ¢ ¢« 0 o v v 0w . s e s e e e |13cC
14a Did the organization receive any payments for indoor tanning services during the tax year? I I I I A A 14a X
b If"Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O R 14b

EEA Form 990 (2012)




Form 990 (2012) PIATT COUNTY JUNIOR FAIR 37-6044584

[Part Vi ]

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 question in this Part VI EEEEER R e e e X
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of the tax year ceceersseanea] 12 9
If there are material differences in voting rights among members of the goveming 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, who are independent sesseessees| 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? e s e e s 4 s s s s s s s s s e s s s s e e s e e s el 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? I R 3 X
4 Did the organization make any significant changes to its govemning documents since the prior Form 990 was filed? e vae] 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? @ - . « « . . . . . . 5 X
6  Did the organization have members or stockholders? - - = « = ¢« ¢ v ottt e o i i e e e e e e v 6 [ X
7a Did the organization have members, stockho!ders. or other persons who had the power to elect or appoint
one or more members of the governing body? P rh e et s e e €t e e s s e s s s e e s e s e e o] Ta| X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody?  « « « ¢« o+ &« . DRI A R N I 7| X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following: ]
a Thegoverningbody? « » » « ¢ v ¢ v v o o v ot . « s s 4 o 8 e v a4 s 8 m e s e s m e s s u s e s e e s ueer s 8a ]| X
b Each committee with authority to act on behalf of the governing body? I I R I A R 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part V|, Section A, who cannot be reached at
_ the organization's mailing address? If "Yes,"” provide the names and addresses in Schedule O = = « ¢« « v v ¢ e o v 0 v v o v 9 X
Seaction B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? I I T R I AR SRR [ X
b If "Yes,” did the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? - - . . . e+« | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its govemning body before filing the form? +.+|/Ma| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 R I R R  RCECR 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how this was done @« s 8 5 s & =2 s s = s e a mos e s s ewmosssawes s s e s s e s 0| 12¢
13  Did the organization have a written whistleblower policy? R R R R R R O R AN N R P 13 X
14  Did the organization have a written document retention and destruction policy? S I R N I L X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ~ « « « = = = v ¢ o ot 0 v v v v v v 0w 0ot « s o] 15a X
b Other officers or key employees of the organization ~ « « « « ¢ « s ot 0 o v o v 0 v e o v it st e s e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? .« « « « « . . ¢ ¢ s o s s s s s s s s s e s s s e s s s e s a s a0 s e]| 162 X
b If "Yes,” did the organization follow a written 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? R 16b X

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed > 1L

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 made these available. Check all that apply.
[0 own website O Anothers website Uponrequest [] Other (explain in Schedule O)

19  Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

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

organization: ® CAROL KUSSART (217) #63=6370

12129 ANGLE CROSSING CERRO GORDO, IL 61818

EEA
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Page 7

[Part VI |
Independent Contractors
Check if Schedule O contains a response to any question in this Part VII

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Empioyees, and

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.”

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® 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.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A (8) () (D) (€) (F)
Name and Title Average Position Reporiable Reportable Estimated
hours per (o not check more than cne compensation compensation from amount of
week (list any from related other
hours for box, unless person is both an the organizations compensation
related officer and a direclorftrustee) organization {W-2/1099-MISC) from the
organizations (W-2/1099-MISC) orgamization
belowdotted | ! L A1 L] O] K [Hee) F and retated
line) dur|sulf |y |[gmp]| r organizations
i selt gl hpl| m
viclitlc|®leeo| e
let|tele ]| M|sny|r
deoluelr |Pltse
u |t | ae
ao |i o t
Ir |o g e
2| e
|
(1) BOB DAY
DIRECTOR 1.00 X 0 0 0
(2) CAROL KUSSART
TREASURER 5.00 X 0 0 0
(3) CHERYL J MORRISON
SECRETARY 5.00 X 0 0 0
(4) DONALD RITCHIE
PRESIDENT 5.00 X 0 0 0
(5) JASON BOLSEN
DIRECTOR 1.00 X 0 0 0
(6) JIM MORRISON
VICE-PRESIDENT 5.00 X 0 0 0
(7) JIM PERRY
DIRECTOR 1.00 X 0 0 0
(8) PATRICK NICKEY
DIRECTOR 1.00 X 0 0 0
(9) ROLAND MILLER
DIRECTOR 1.00 X 0 0 0
(10)
(11)
(12) -
(13)
(14)

EEA

Form 990 (2012)




Form 990 (2012) PIATT COUNTY JUNIOR FAIR 37-6044584 Page 8
IT’art Vil F Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A (B) (C) (D) (E) (F)
Name and ttle Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (st any | Dox unless person is both an trom related other
hours for officer and directorftrustee) the organizations compensation
related 1td|l1tlo|K |[Heel F organization (W-2/1099-MISC) fromthe
organizations {nr i |nr]f e |l om| o | (W-2/1099-MISC) organization
belowdoted (45 LIS U] 1Y RIRIT, and related
line) vtecl|ltjc |® Jeeo]e organizations
retftele |M|sny|r
deofue|lr |P jtse
uorft 1 ae
ao |i o t
1r Jo g e
AN
1
(15)
(16)
(17
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-totat ... ... ... e 5 s 8 o e e 8 s s s s s e w s e s e e
¢ Total from continuation sheets to Part Vil, Section A c e e e s s e o p
d Total(add linestband1¢) - .. ... R > 0 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization p 0
Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual T I I I I A I AT 3 X

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such

individual = « ¢ =« o ¢ s s 0 s 0 0 e s e e e e e .. P T R I N c e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,” complete Schedule J forsuchperson ~ « « « « = o« . . . s e e 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.

(A) (8) ©
Name and business address Descnption of services Compensation

2  Total number of independent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organization  »
EEA Form 990 (2012)




Form 990 (2012) PIATT COUNTY JUNIOR FAIR 37-6044584 Page 9
[Part Vil | Statement of Revenue

Check if Schedule O contains a response to any question in this Part Viii s st e e e 4 esaase et aaassesaas <.
(A) (8 © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
_gEm 1a Federatedcampaigns « » » « = - = « 1a
ga b Membershipdues « « o« +ooeoo | 1b
55 ¢ Fundraisingevents =« ¢ ¢« - .« .. 1c
gi d Related organizations « « + « « + -+ 1d
sE e Govemment grants (contributions) . . 1e 32,295
52 f Al other contributions, gifts, grants,
o
_g: and similar amounts not included above 1f
T‘é-g g Noncash contributions included in lines 1a-1f: $ o
35 h Total. Addlines1a-1f . .. ... . ... e e ase e > 32,295
® Business Code o .
2 2a GENERAL FAIR ADMISSIO 711300 44,650 44,650
& b
-4
8 c
5 d
E e
§’ f All other program servicerevenue - - - - » = «
o g Total. AddIiNES2a-2f + « = v = v « v s v v o v s ceee 44,650

3 Investment income (including dividends, interest,
and other similaramounts) « « + ¢« « o s« s s s s s 0 s .. P

4 Income from investment of tax-exempt bond proceeds ce o P
5 ROYalties « » « s o s s s o s s 0 s e st e o s ccaroos P

(i) Real (1) Personal
6a Grossrents « - - ¢ o s o 3,378
b Less: rental expenses « « « «
¢ Rental income or (loss) + - - 3,378 I . N
d Netrental INCOMEOr{loSs) « + = s + s ¢ e s v s 0 v s s s P 3,378 3,378
7a Gross amount from sales of (i) Securities (i) Other

assets other than inventory

b Less: cost or other basis
and sales expenses .+ - «

¢ Gainor(loss) =« « .
d Netgainor(loss) « « « « = « s = s« e s o o s o o s o o u | 4

§ 8a Gross income from fundraising
4 events (not including $
& of contributions reported on line 1c).
8 SeePartlV,line18 « « « « + « « « . . .. a
o) b Less:directexpenses - « - - - .4 ..t b o )
¢ Netincome or (loss) from fundraisingevents « « « « = « . & »
9a Gross income from gaming activities.
SeePartiV,line19 . . .« ¢« ¢« e v .. a 134,930
b Less:directexpenses =« - ¢« ... b 82,079 o ) . .
¢ Netincome or (loss) from gaming activities + « « = = « « « & > 52,851 52,851

10a Gross sales of inventory, less
returns and allowances + « + + « <« . . . @

b Less:costofgoodssold ¢+« + .o+ b

| ¢ Netincome or (loss) from sales ofinventory  » » « « « ¢ « . & »
| Miscellaneous Revenue Busi Code o B
11a
b
c
d Allotherrevenue « = « o s o s s s s s ¢ o«
@ Total. Addlines11a-11d  + «+ « ¢« s e s s s s s s s s 0 s o P

12 Total revenue. Seeinstructions « « « « + « ¢ 2 o 2 . s o P 133,174 100,879 0 0
EEA Form 990 (2012)
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Page 10

[Part IX] Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines 6b, 7b, (A) (B) (€ (D)
Total expenses Program service Management and Fundraistng
8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations in the United States. See Part IV, line 21
2  Grants and other assistance to individuals in
the United States. See PartiV,line22 ... ... ..
3  Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines15and16 . - - . . .
4 Benefitspaidtoorformembers - « - « ¢ ¢ o o o0 ..
5 Compensation of current officers, directors,
trustees, and keyemployees =+ « « « ¢ ¢ ¢ ¢ o000
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 « « = « ¢ = ¢ ¢ ¢ s o 0 o
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) ..
9 Otheremployeebenefits - - « - =+ « ¢ v 0 v oo o
10 Payrolltaxes =« o « o o ¢ s o o s s o 0 s o s 0 n s o
11  Fees for services (non-employees):
aManagement.....................
b Legal s s & s s a s 8 = s s 8 s s s s s s a e
cAccounung...................... 425 425
d Lobbying « ¢+ « s s ¢ s s a0 sttt et s a0 .
e Professional fundraising services. See Part IV, line 17 .
f Investment managementfees « « « « « « .« . se e u s
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O0.) - .
12 Advertisingand promotion + ¢ ¢ ¢ s ¢ 0 0 ¢ 0 00 e 11,638 11,638
13 Officeexpenses =« = + ¢ s s o v o ¢ 0 o 0 s s 00 s
14 Informationtechnology » » « « « « « ¢ = o & e e een
15 Royalties « + « ¢ ¢ o o o s e v o s e st s v e .
16 OcCCupancy s+ « « ¢ ¢ ¢ ¢« s s s s e s s a0 s s o s u e 26,722 26,722
17 Travel + « o ¢« « o o ¢ o s ¢ a2 s s 8 s s 8 s o » ..
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials se e e
19 Conferences, conventions, and meetings « « « « « «
20 Interest « ¢« « « « = o = « o s & ‘e e e s 8 e 8 b e s 8 e
21 Paymentstoaffiiates « » ¢« « ¢ ¢ o a0 0 0 0o e 0 v
22 Depreciation, depletion, and amortization « « ¢« » + - « 3,854 3,854
23 INSUFANCE =+ & ¢ v ¢ ¢ ¢ o s ¢ s o s ¢ ¢ o 8 s 0 8 s & 100 100
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a PREMIUMS/QUEEN FEES 39,866 39,866
b JUDGING FEES 1,330 1,330
'C EQUIPMENT RENTAL 3,008 3,008
d MUSIC/ATTRACTIONS 29,456 29,456
@ All other expenses 4,007 4,007
25 Total functional expenses. Add lines 1 through 24e - 120,406 120,406 0
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solictation. Check here  » [] if
following SOP 98-2 (ASC 958-720)  « = « « = . ..
EEA Form 990 (2012)




Form 990 (2012) ____PIATT COUNTY JUNIOR FAIR 37-6044584 Page 11
[Part X| Balance Sheet
Check if Schedule O contains a response lo any question in this Pat X . . . . . . S I I ceeeeena e
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing + » - ¢ « «+ « « e ¢ o 0 o0 .. f e e e e e 42,375 1 17,852
2 Savings and temporary cashinvestments « = « = < ¢ ¢« s s 0 s v a0 000 n e 2
3 Pledges and grants receivable,net  « « ¢« « + ¢ ¢ o 0 0. S 3
4 Accountsreceivable,N@t  + « « s ¢ ¢« ¢« s ¢ e s s s s s e s s e e e e s e s .. 4
5 Loans and other receivables from current and former officers, directors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4985(1)(1)), persons descnbed in section 4958(cX3)(B), and contributing employers and
sponsonng organizations of section 501{cX9) voluntary employees' beneficary B N :
organizations (see instructions) Complete Part Il of ScheduteL = = = = = - I I IR R 6
@ 7 Notes and loans receivable,net - - . . « 7
§ 8 Inventoriesforsale oruse « « ¢ ¢ ¢ s o o « s o o« I I I I R A 8
2 9  Prepaid expenses and deferred charges - - = - - « « D IR I 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of ScheduleD . - . . | 10a 181,343 o ) )
b Less: accumulated depreciation « « « « . « + o] 10b 5,018 119,034 | 10¢ 176,325
11  Investments - publicly traded securities « « » « = « ¢« « ¢ .. O I N R R 11
12 Investments - other securities. See PartiV,line 11« « + ¢ ¢ o ¢ o o o 0o 0 o u o & 12
13  Investments - program-related. See PartIV,line11 . . . . . A ) 13
14 Intangibleassets « « « ¢ ¢ s o s 0 o 0t oo n e a0 . s e e s s s e e e 14
15 Otherassets.SeePartIV,lin@11 « « ¢+ « ¢ ¢ v s ¢ ¢ v 0 o v o o v s a0 oo . 15
16 Total assets. Add lines 1 through 15 (must equal line 34) IR 161,409 | 16 194,177
17  Accounts payable and accrued expenses « « ¢ « « s s s 2 o 0 20 0. s eee e 17
18 Grantspayable » » + « = ¢« ¢ s 0 0 o s o i e 0. I I I R I 18
19 Deferred revenue s o s s e o b s s e s s s s e et a e e 19
20 Tax-exemptbondliabilities + « « « ¢ o s ¢ 0 v s e s s e C e e e s 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD  + « « » . . . 21
8 22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
."3 disqualified persons. Complete Part Il of ScheduleL. ~ « « = « = « v ¢« o o v & .. 22
- 23  Secured mortgages and notes payable to unrelated third parties N 23 20,000
24  Unsecured notes and loans payable to unrelated third parties  + « « « = = « = ¢ o & 24
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofScheduleD « ¢ ¢ s o ¢ s 0 s s 0 0 0 s s I I T S 25
26 Total liabilities. Add lines 17 through25 -« « = « « = - . « &« R 0 26 20,000
Organlzations that follow SFAS 117 (ASC 958), check here » D and
§ complete lines 27 through 29, and lines 33 and 34. o B
§ 27 Unrestrictednetassets s ¢« s « » « ¢ s 5 o 2 « s s & . R 27
S 28 Temporarily restricted netassets =« - « - - - . . . R N I I IR R R R 28
2 29 Permanently restrictednetassets « = « ¢ o o o 0 00 0 e et e e s e s ... 29
o Organizations that do not follow SFAS 117 (ASC 958), check here » and
E complete lines 30 through 34. N B
§ 30 Capital stock or trust principal, or currentfunds ~ « « « o+ 4 ¢ 0 0 s 00w 0. . 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund R R L kil
® 32 Retained eamings, endowment, accumulated income, or other funds [ECECEE 161,409 32 174,177
z 33 Total net assets or fund balances I I R AR 161,409 33 174,177
34 Total liabilities and net assets/fund balances R . 161,409 34 194,177
EEA Form 990 (2012)
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[PartXI]  Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI RIS )

O O N O b WN A

-
o

Total revenue (must equal Part VIIl, column (A),lin@ 12) « - « ¢ o v e s v v s 0 a0 v v s c v e s
Total expenses (must equal Part IX, column (A), line 25) B T TR R R
Revenue less expenses. Subtractline 2 fromline1 - - - . . T T I R SR PR
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) R

Net unrealized gains (losses) on investments S I I I R AR A R c e e e e s
Donated services and use of facilities

INVESIMENLEXPENSES  » o = = = o o o o o o o s o o s 0 s s s ¢ s 0 s s a s s s o000 e oo
Prior period adjustments « « « « « « ¢ ¢ s o s o s s s s o u o c e s e e e

Other changes in net assets or fund balances (explain in Schedule O) R .
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column(B)) - - ... “ e e s s e e e e e s e s s s e e s R

.
.
.

R IN[O|nja|lw N

133,174

120,406

12,768

161,409

174,177

[ Part XII | Financial Statements and Reporting

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

s

2a

b

c

3a

Accounting method used to prepare the Form 990: Cash [0 Accrval [J oOther

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?

If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on separate basis, consolidated basis, or both:

[0 sSeparatebasis [] Consolidatedbasis [] Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? O
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

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

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.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133? s s s e s e R S 4 o s s s e s e s s s

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

Yes No

2a X

2b X

2c

3a X

3b

EEA
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SCHEDULE A Public Charity Status and Public Support OB No 15450047

(Form 990 or 990-E2Z) 201 2
Compilete If the organization Is a sectlon §01(c)(3) organization or a section

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

intemal Revenue Serice P> Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

Name of the organization Employer Identification number

PIATT COUNTY JUNIOR FAIR 37-6044584

[T’art I] Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1 D A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).
2 [J A school described in section 170(b)(1}{A)(il). (Attach Schedule E.)
3 D A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(lli).
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 O an organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(lv). (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 normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1)(A)(vl). (Complete Part Il.)
8.0 A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
9 |:| An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)
10 |___| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a [J Tyel b [ Typeun ¢ [0 Type ll-Functionally integrated d [0 Type ll-Non-funtionally integrated
e D 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 is a Type |, Type I, or Type lll supporting
organiza(ion'checkthisbox e 8 8 a2 s a s s s e s s e s s e s o 8 8 e s s = 3 s s s s a e s e s e 8 s 8 6 s s u e e s s s e D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iii) below, the governing body of the supported organization? @« « « « « - R R R ] 11g(l)
(i)} A family member of a person described in (i)above? « « + ¢ ¢ 2 o 0000l R R IR 11g(I1)
(i) A 35% controlled entity of a person described in (i) or () above?  + « = + ¢ < v 0 000w I A . 11g(il)
h Provide the following information about the supported organization(s).
() Name of supported {I) EIN {IlN) Type of organization {tv) Is the organization (v) Did you notify {vi} Is the (vii) Amount of monetary
organization (descnbed on hnes 1-9 incol (I) hsted in your the organization in organization in col support
above or IRC section govemning document? col (i) of your (1) organized in the
{seo ) support? us?
Yes No Yes No Yes No
(A)
(8)
€)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Schedute A {(Form 990 or 880-EZ) 2012

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-£2) 2012 PIATT COUNTY JUNIOR FAIR 37-6044584 Page 2
[Part I | Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning In) » (a) 2008 {b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) -« « « . . 40,845 40,364 36,162 14,713 32,295 164,379

2  Tax revenues levied for the
organization's benefit and either paid
to or expended oniits behalf - - . - . .

3 The value of services or facilties
furnished by a governmental unit to the
organization without charge ~ « - « « . -

4 Total. Add lines 1 through3 =« « - « « . 40,845 40,364 36,162 14,713 32,295 164,379
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) « « « « «

Public support. Subtract line 5 fromne 4 - - 164,379
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 {b) 2009 (c) 2010 {d) 2011 (e) 2012 (f) Total
7 Amountsfromline4 .« .. ... ... 40,845 40,364 36,162 14,713 32,295 164,379

8  Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources e » & ¢ o 8 e o o s e 8 s 0

9 Netincome from unrelated business
activities, whether or not the business
is regularly carriedon « « ¢« « = « ¢ o o

10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiV.) « = « « « 2 0 0 0 o 63,617 95,967 75,293 54,972 56,229 346,078

11 Total support. Add lines 7 through 10 - 510,457
12  Gross receipts from related activities, etc. (see instructions) « « « ¢ ¢ s ¢« s v v e v e e i i s e e 12 I

13  First five years. If the Form 990 s 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 t s s s s s s s s s s w s s s s s w e s se s wos s ose s s e an e s e e snsssee e » D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) R I I N A 14 32.20 %
15  Public support percentage from 2011 Schedule A, Part Il, ine 14 R T I N I L 32.64 %
16a 33 1/3% support test - 2012. 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 T

‘b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization =~ « « « « ¢ v ¢ o v v v o v v v 0 0 0 v o v s > D

17a 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
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 + « ¢ s ¢ ¢+ o s e 4 b et e s e e e s s s e s s a s T
b 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 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 S a e e s e s s e e e s s s C et et s e s s e e e s s s e e ...........PD
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
iNStTUCHIONS  « o ¢ » ¢ @ « o o o o ¢ o s o & s e e e s s e s e e e e ..............................PD

EEA Schedule A (Form 880 or 890-EZ) 2012




Schedule A (Form 990 or 990-E2) 2012 PIATT COUNTY JUNIOR FAIR _ 37-6044584 Page 3
[Partill | 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 1l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2008 {b) 2009 (c) 2010 {d) 2011 (e) 2012 _(f) Total

1 Gifts, grants, contnbutions, and membership fees
received (Do not include any "unusual grants ")
2  Gross receipts from admissions, merchandise
sold or services performed, or facilites
furnished in any activity that 1s related to the
organization’s tax-exempt purpose ¢+ ¢ ¢ ¢ -

3 Gross receipts from activities that are not an
unrelated trade or bus undersec513 « - -

4  Tax revenues levied for the
organization's benefit and either paid
toorexpendedonitsbehalf « « « » ¢ « o

5  The value of services or facilities
furnished by a govemmental unit to the
organizaton withoutcharge = « « « « « « .

6 Total. Add lines 1 throughS » « « ¢ « « + »

7a Amounts included on lines 1, 2, and 3
received from disqualified persons ~ « « = = -

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

C Addlines7aand7b +» o s = s « « = o & o

8 Public support (Subtract line 7c from
In@6) « » « s o« “ e & s s s s s s e s

Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amountsfromine6 =« « « « - s e e e e

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

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1976 = « =« o o o o

€ Addlines10aand10b =+ « « » » « & R

11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly camedon « » «

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) « ¢ « ¢ v s o v o o

13 Total support. (Add lines 9, 10c, 11,

and12.) ¢ o s ¢ ¢ s o v . e s s s e 0 0
14 Flrst 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)

organizatjon,checkmisboxandstopheLe c e s e e s s « v 6 s s e e s s e e e C 4 e e s e s s e s s s s e s e e » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) I AR I R 15 %
16 Public support percentage from 2011 Schedule A, Partlll, line15 . - - . . R .| 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) c e s e s e el 17 %
18 Investment income percentage from 2011 Schedule A, Part lll, line 17 R I A PR e s .| 18 %
19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 is 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 - - - - . . .. N 2 n

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 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 organization S

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-E2) 2012



Schedule A (Form 890 or 890-E2) 2012 PIATT COUNTY JUNIOR FAIR 37-6044584 Page 4
(PartlV| Supplemental Information. Complete this part to provide the explanations required by Part ll, line 10;

Part I§, line 17a or 17b; and Part i, line 12. Also complete this part for any additional information. (See
instructions).

10% Facts and Circumstances Test (Part II, line 1l7a or 1l7b)

THE PIATT COUNTY JUNIOR FAIR MEETS THE "FACTS AND CIRCUMSTANCES® TEST TO QUALIFY AS A

PUBLICLY SUPPORTED CHARITY BECAUSE IT MAINTAINS A CONTINUOUS AND BONA FIDE PROGRAM FOR THE

SOLICITATION OF FUNDS FROM THE PUBLIC AT ITS ANNUAL FAIR AND AT VARIOUS PROGRAMS HELD

THROUGHTOUT THE YEAR THAT ARE USED TO PROMOTE AGRICULTURE IN THE PIATT COUNTY COMMUNITY,

g

THE ORGANIZATION HAS A GOVERNING BODY THAT REPRESENTS A BROAD INTEREST OF AGICULTURE IN

THE PIATT COUNTY COMMUNITY AND IT PROVIDES FACILITIES FOR THE BENEFIT OF THE GENERAL

PUBLIC AT ALL TIMES THROUGHOUT THE YEAR.

]

THE SPECIFIC REASON THAT THE PUBLIC SUPPORT PERCENTAGE HAS DROPPED BELOW THE 33.3% IS DUE

TO BUDGET CUTS TO THE STATE OF ILLINOIS GRANTS THAT FUND COUNTY FAIRS. THIS DECREASES THE

REVENUE INCLUDED AS GRANTS IN LINE 8 OF PAGE 1

EEA Schedule A (Form 890 or 880-EZ) 2012




SCHEDULE C Political Campaign and Lobbying Activities ouB Mo 15450047

{Form 990 or 990-EZ) 20 1 2
For Organizations Exempt From Income Tax Under section 501(c) and section 527

Degartment of the Treasury > Complete If the organization Is described below. > Attach to Form 990 or Form 990-EZ. | Open to Public

Internal Revenue Service » See separate Instructions. Inspection

if the organization 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 |-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part |-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® 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 |I-B. Do not complete Part |I-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.
Name of organization Employer identlfication number
PIATT COUNTY JUNIOR FAIR 37-6044584
[Part1-A] 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 Political expenditures « « ¢ + s = ¢ -+ . . S s e e e s s e s s s s s e e s e e A
3" Volunteerhours « ¢ s s o o o o 5 o & R e s e e s s s s s s e s e s e s a s s s e e

[Partl-B| Complete if the organization is exempt under section 501(c)(3).

1  Enter the amount of any excise tax incurred by the organization under section 4955 R . >3
2  Enter the amount of any excise tax incurred by organization managers under section 4955 R > 3
3  Ifthe organization incurred a section 4955 tax, did it file Form 4720 for this year? - - - + - - « S A IR O Yes [ No
4a Wasacorrecionmade? =+ - « « « « c e s e e s e e e e s e e e e e e e e s s e s e . DYOS [ No

b If"Yes," describe in Part IV. _
[Partl-C] 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

activiieS « o + o o ¢ o o = s s e 0w . e e s e s e e s e e e s s e s s e s s s s e e s s s e > 3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities » « » + + -« -« c ettt e e s e s e e et e e coa P 3
3  Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
iNE17D  + ¢ « o o o o o « 5 o s s s o« e s e s s s e e e s s s e s e e nae S &
4  Did the filing organization file Form 1120-POL forthisyear? =« « « « ¢ s ¢ ¢ o o« o s ¢ & I « oo O Yes 0 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 is needed, provide information in Part IV.

{a) Name (b) Address {c) EIN (d) Amount paid from (e) Amount of political
fillng organization’s contnbutions received and
funds If none, enter -0- promptly and directly
delivered to a separate
political organization If
none, enter -0-
“v“ 0 [TTo T T oSS ssssss--=--=
[[CTTTTSmTsssssssees-
< 5 it
[C R et
() 2 S
® [T otsSssSSS-sss==-
For Paperwork Reduction Act Notice, see the Instructl for Form 990 or 990-EZ. Schedule C {(Form 980 or $80-EZ) 2012
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Schedule C (Form 990 or 990-62) 2012 PIATT COUNTY JUNIOR FAIR 37-6044584 Page 2

[Partil-A]T Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

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 » [] ifthe filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures (a) Filing
(The term “expenditures” means amounts pald or Incurred.) organization's totals

(b) Affiliated
group totals

Total lobbying expenditures to influence public opinion (grass roots lobbying) - « = =« = v v o 0 o .

Total lobbying expenditures to influence a legislative body (direct lobbying) R I

Total lobbying expenditures (add lines 1aand1b) - - - + + v« « o . & s e s e e e e, cf e e

Other exempt purpose expenditures = « « « « « « « S s s e s s s s e s e s s a s s e e e s

Total exempt purpose expenditures (add lines fcand 1d) « + « « « = .« P

-~ 0o a0 oW

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.

0ver7$500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

Grassroots nontaxable amount (enter 25% of line 1f)  « = « « ¢ s« s 0o v s e ot e o b e e o0 e

Subtract line 1f from line 1c. If zero or less, enter -0- T I I T B R R R R . ..

g
h Subtract line 1g from line 1a. If zeroorless,enter-0-  « ¢ ¢ o« ¢ + + » 4 s« o 0 0 0 e s s 0 0 e s e
|
|

If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year? " ¢ s e s s s a8 e s e s w s e s s s n s e v s u e s s e v s e e e e e

D Yes |:] No

4-Year Averaging Perlod Under Sectlon 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) 2009 (b) 2010 (c) 2011 {d) 2012
beginning in)

{e) Total

2a Lobbying nontaxable amount

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

EEA Schadule C (Form 890 or 990-EZ) 2012




Schedule C (Form 990 or 990-£2)2012___ PIATT COUNTY JUNIOR FAIR : 37-6044584 Page 3
| Part t1I-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 detailed (@ ®)
description of the lobbying activity. Yes | No Amount
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 legislative matter or
referendum, through the use of: ~
a Volunteers? « » « « + « & [ T T R T T T P e R O A R A A X
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? s e e s e s e X
¢ Media advertisements? « » « « « « R s s e s e e st s s s s “ b e e e e s ne s e X
d Mailings to members, legislators, or the public? « - » « . .« T T R R R I IR IR . X
e Publications, or published or broadcast statements? - - - . . . R R I I R R R R R X
f Grants to other organizations for lobbying purposes? - « « - « « I I R R R LI I . X
g Direct contact with legislators, their staffs, government officials, or a legislative body? R X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? « « « ¢« « « « ¢ . « X
1 Otheractivities? « s« ¢« « « « s « ¢ « & e et s e s e s s s e I I A S . X
jJ Total. Addlines1cthrough 1i « « o+ ¢ o o ¢ s ¢ o o o 0 st s o s s o v s s s s s o s s s s s s o s . B N
2a Did the activities in line 1 cause the organization to be not described in section 501(c}3)?  + « - « « « IR X B o
b If “Yes,” enter the amount of any tax incurred under section 4912 P N T I I e I R R
¢ If"Yes,” enter the amount of any tax incurred by organization managers under section 4912 I I IR B
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? R
| Part lli-A’| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? - « -+ ¢ ¢ ¢« v s ¢ e 0 s s v v i a0 1
2  Did the organization make only in-house lobbying expenditures of $2,000 or less? D I I SR 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? R 3
| Part lll-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 lll-A, lines 1 and 2, are answered "No,"” OR (b) Part lll-A, line 3, is
answered "Yes."
Dues, assessments and similar amounts frommembers « « ¢« « « ¢ ¢ o 0000 o0 e LR I N B 1
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).

-l

| a Currentyear =+ « ¢ v ¢ o s 0 o v v o v u v © s 4 5 4 e s 8 e 8 s s e e e e © o v e s e s e s s s e e 2a
‘ b Carryover from lastyear - « « « « R v e 4 8 6 e s s e s e s e a e s e e o 2b
C Total « ¢« ¢ ¢« ¢ ¢ ¢ ¢ o o o« s s e e e e s s e s e e o v e s s s a s s s s s e e e e I 2c

‘ 3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues S A I S 3
‘ 4 i notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
| excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
\ and political expenditure nextyear? =« « ¢« ¢« ¢ ¢ ¢ o s s 0 0 s nn e e © s 4 s s e e e u s a b s s aese s 4
| Taxable amount of lobbying and political expenditures (see inStructions) - « ¢ « o o o v« e 0 0 s 0 0 0 0 v 0000 5
| | Part IV[ Supplemental Information

Complete thls part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group

list); Part lI-A, line 2; and Part |I-B, line 1. Also, complete this part for any additional information.

EEA Schedule C (Form 890 or 990-EZ) 2012




SCHEDULE D OMB No_1545-0047
(Form 990) Supplemental Financial Statements 2012
» Complete If the organization answered "Yes,” to Form 990,

Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11, 12a, or 12b. Open to Public
zem:::,r;?:'y P Attach to Form 990. ™ See separate Instructions. Inspection
Name of the organization Employer identification number
PIATT COUNTY JUNIOR FAIR 37-6044584

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

{a) Donor advised funds {b) Funds and other accounts
1 Totalnumberatendofyear « « « « « ¢ = ¢ o v o
2 Aggregate contributions to (duringyear) - ¢ « ¢
3  Aggregate grants from (duringyear) « ¢+ ¢+ o
4  Aggregate value atendofyear =« « « « . . . oo e
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? ~ « + « « « « « . T B IR 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 charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? =« « » + + « “ v 4 s e 8 e a8 a s e u e ¢ 6 o s s s s s e 8 s 4 s e s ae s D Yes D No

| Partll| 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).
|:| Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
|:| Protection of natura! habitat D Preservation of a certified historic structure
[0 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 conservationeasements =+ ¢ ¢« + ¢ s o ¢ o ¢ 2 o s « s s s & s s e s e 0 s e s ae | 2a
b Total acreage restricted by conservation easements ~ « - = - ¢« + ¢+ . . L I IR R R R R R 2b
¢ Number of conservation easements on a certified historic structure included in (a) e s s s e et 20
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed in the National Register  + + « « « ¢ = s ¢ « ¢ « o . S R I I 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »

4  Number of states where property subject to conservation easement is located >
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? - - « « « « - . R R R A A A D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

(i) and section 170(h)4)(B)(i)?  » = » = = o o o e o s s a s s s et e mnn oo st cieteiineacssaass [JYes [ No

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservaton 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, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XI!I, 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:

(i) Revenues included in Form 990, Part VIII, line 1 I I IR A R A A P A A I
(i) Assetsincluded in Form 990, PartX - « « - - . . c e s s e s e e e s s e s e e e A &

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 Vi, line 1 s e e s s s e s e et e e e e s e e T &
b Assets included in Form 990, Part X s e e e s s n e s e e a e e e a s e nses c b e s e s s e . >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012

PIATT COUNTY JUNIOR FAIR _ 37-6044584 Page 2
[Part il | 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

a [J Public exhibition
b [J scholary research

collection items (check all that apply):
d D Loan or exchange programs
e [J Other

c D 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
Xuil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

.......... <.+ OYes [No

assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

[PartiV]

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

o Qo0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?
If "Yes," explain the arrangement in Part Xill and complete the following table:

Beginning balance

Additions during the year

Distributions during the year

............. “ s e s s e s e e s e s s e sanensessse| I

Ending balance
Did the organization include an amount on Form 990, Part X, line 21?

[JYes [JnNo

If "Yes,” explain the arrangement in Part XIli. Check here if the explanation has been provided in Part XIlI

[Part V]

Endowment Funds. Complete if the organization answered "Yes" to Form 990

Part IV, line 10.

{a) Current year

{b) Pnor year

(c) Two years back

{d) Three years back

{e) Four years back

1a
b
c

b
4

Beginning of year balance B I
Contributions
Net investment earnings, gains, and
losses « « « »
Grants or scholarships
Other expenditures for facilities and
programs . s ¢ ¢ ¢ o o
Administrative expenses A
End of year balance R IR
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment P %

Permanent endowment » %

Temporarily restricted endowment P %

The percentages in lines 2a, 2b, and 2c should equal 100%.

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated organizations e s s s s s e n s e s e e R . v e e 3a(i)
(i) related organizations 3a(ii)
If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? S A ICRR A R 3b
Describe in Part Xl the intended uses of the organization's endowment funds.

[Part VI

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

Descnption of property

(a) Cost or other basis
(investment)

{b) Cost or other basis
{other)

{c) Accumulated
depreciation

(d) Book value

1a

Land ¢+« ¢ o
Buildings - . -
Leasehold improvements  + « ¢« ¢ ¢ ¢ « . .
Equipment

181,343

5,018

176,325

e Other

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) s e s s e e s e e s » 176,325
EEA Schedule D {Form 890) 2012




Schedule D (Form 990) 2012

PIATT COUNTY JUNIOR FAIR

37-6044584 Page 3

[Part VIl |

Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of ty or category
{induding name of secunty)

(b) Book value

{c) Method of valuation
Cost or end-of-year market value

(1) Financial derivatives « - « « » « « « « + &« s e s e e e

(2) Closely-held equity interests

(3) Other

(A)

(8)

©)

(D)

(E)

(F)

(S]]

(H)

U]

Total. (Column (b) must equal Form 990, Part X, co! (B) hne 12 ) >

[Part VIl

Investments - Program Related. See Form 990, Part X, line 13.

(a) Descnption of investment type

{b) Book value

{c) Method of valuation:
Cost or end-of-year market value

(1)

(2)

(3)

“)

(5)

6)

7

(8)

(9)

(10)

Total. (Column (b) must equal Form 990, Part X, co! (B) line 13) »

[Part IX |

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

{a) Descnption

{b) Book value

(1

)

(3)

)

(5)

(6)

14]

(8)

9)

{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 liabihty

(b) Book value

{1) Federal income taxes

2)

3)

d)

5

(6)

)

(8)

9

(10)

(11)

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

2. FIN 48 (ASC 740) Footnote. In Part X, 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). Check here if the text of the footnote has been provided in Part XI!| I [:I

EEA
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Schedule D (Form 990) 2012 PIATT COUNTY JUNIOR FAIR 37-6044584 Page 4
{Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements P I R 1

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

a Net unrealized gains oninvestments « + « = = = ¢ « & L A R 2a

b Donated services and use of facilites =« « « - - - -« e 2b

¢ Recoveries of prioryeargrants « ¢ + ¢ « ¢ o . T I 2c

d Other(DescribeinPartXlll.) =« « s = ¢ s s o« v & v e s s s s e “ e 2d

e Addlines2athrough2d - « = = = ¢ ¢ ¢ s v o v s s o e s e s 0 s s s s 0 s v s s ot s s o onnsooonn 2e
3 Subtractline2efromlined =« « ¢ s « o s ¢ v ¢ ¢ s ¢ 6 s s 0 s 0w s s e s s 8 b s e s s s e s s s e s oass 3

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

a Investment expenses not included on Form 990, Part VI, line 7b ses s e e e 4a

b Other(DescribeinPart XIIL) = « ¢ ¢ o ¢« o s o 0« v e c e e s e s s e s e s 4b

cAddlines4aand4b............... ...... P T T T T T T e S 4c

Total revenue. Add lines 3 and 4¢c. (This must equal Form 990, Part|, line12.) - . . - - . - REREERRE 5

[Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements < - =+ « ¢ ¢ o 0 s 0 0 o o . I 1

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

-a Donated services and use of facilities « + « ¢+ « « » - - S IR R . 2a

b Prior year adjustments + + « « ¢ s s 0 .. 2b

¢ Otherlosses + « « ¢« o « « &« R s e o 8 e s s e e e “ e s 2c

d Other (DescribeinPart XII.) « « =« « -« 2d .

e Addlines 2athrough2d =« « « - - c s e e e s e s s s s s “ e e e s e s e P e e e s s s e s e e 20

3 Subtractline 2efromlined =« « ¢« « v ¢ ¢ ¢« ¢ s 2 0 0 o v 0 s s e a4 a e e n s s s w e s e e s s aas e 3

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b R I 4a

b Other (DescribeinPart Xlll.) « ¢ = = = « o - . & R “ e s e e 4b

cAddIines4aand4b e e s s 0 s e s s s w o R « s s s e e s e e [ 4c

Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Partl, line 18.) - « - - - I 5

[Part Xl | Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b;
PartV, line 4; Part X, line 2; Part X, lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional

information.

EEA
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SCHEDULE G Supplemental Information Regarding OMB No_1545-0047
(Form 990 or 990-EZ Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 980, Part IV, lines 17, 18, or 19, or If the
Department of the Treasury organization entered more than $15,000 on Form 880-EZ, line 6a. Open to Public
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate Instructions. Inspection
Name of the organization Employer identification number
PIATT COUNTY JUNIOR FAIR 37-6044584

Fundraising Activities. Complete if the organization answered "Yes" to Form 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 D Mail solicitations e D Solicitation of non-government grants
b [:I Intemet and email solicitations f D Solicitation of govemment grants
c D Phone solicitations g D Special fundraising events

dd In-person solicitations
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? D Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individuat (i) Did fundraiser have | 1) Grocs receipts “'(’o‘,‘g‘;”,:;ga,;";° (vl) Amount paid to
or entity (fundraiser) (1) Activity custody or control of from activity fundraiser Iistedy in {or retained by)
contnbutions? col (1) ! organization
Yes No
1
2
3
4
5
6
| 7
\
| 8
9
10
Total - ¢ ¢ v ¢ o v 0o v o v v v c e s s s s e e e N

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

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 880 or 990-EZ) 2012
EEA




Schedule G (Form 990 or 980-EZ) 2012 PIATT COUNTY JUNIOR FAIR

37-

6044584 Page 2

| Partll| Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18,

or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events {d) Total events
(add col (a) through
(event type) (event type) (total number) cot (c))
@
2
(1 GCrossreceipts =« « « - v+ v .-
i
2 Less: Contributions « - - - -
3 Gross income (line 1 minus
liN€2) o o ¢ o c v ..
4 Cashprizes -+ -+ - s e s
5 Noncashprizes =« .« ...
@ | 6 Rentfacilitycosts « - » « ¢ « v«
g
L% 7 Food and beverages « « « « - »
B
& | 8 Entertainment .. ...... .
9 Otherdirectexpenses - - - « -«
10 Direct expense summary. Add lines 4 through Qincolumn (d) = « « « ¢ o s o« s o o v o o BN A )
11 Net income summary. Combine line 3, column (d), andfine 10« « « « « = = » =« =« R . >

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported
than $15,000 on Form 990-EZ, line 6a.

[Part 1l |

more

. (b) Pull tabs/instant (d) Total gaming (add
g (a) Bingo binga/progressive bingo (c) Other gaming col (a) through col (c))
2
@
1 Gross revenue se e e s e 134,930 134,930
2 Cashprizes +»« s+«
g
g
2| 3 Noncashpnzes =« .. ...
i
8| 4 Rentfaciitycosts =« « - - - - . 54,343 54,343
£
5 Otherdirectexpenses =« + « « « 27,736 27,736
O Yes % Yes 100.00 % ][] Yes %
6 Volunteerlabor + + ¢ + o & ¢« D No D No D No
7 Direct expense summary. Add lines 2 through 5incolumn(d) = « « « = ¢ s o s 0 e 0 0 0 0 o v v o N ( 82,079 )
8 Net gaming income summary. Combine line 1, column d, and line 7 R e P 52,851
9 Enter the state(s) in which the organization operates gaming activities: IL
a Is the organization licensed to operate gaming activites in each of these states?  « « + < « « v o 0 o 0 0 v v v o v o ...0d Yves [1 No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? ceeseasa[] Yes No
b If "Yes," explain:

EEA

Schedule G (Form 990 or 990-EZ) 2012




Schedule G (Form 990 or 990-EZ) 2012 PIATT COUNTY JUNIOR FAIR 37-6044584 Page 3

11 ' Does the organization operate gaming activities with nonmembers?  « ¢ =« ¢« ¢ s e s s e v s v s s 00 000 ss ) - Yes [] No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? [ R o o s & 8 s e s e s s s s s e a e D Yes No
13  Indicate the percentage of gaming activity operated in:
a The organization's facility - - - - - c e s e e s s e c e e s e s e e C e et e e e e e e s e]13a %
b Anoutsidefacility « « « s ¢ o o « o o 0 st o e s et a ot e e e c et s et s e . 1 13b 100.000 %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name®  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
FEVENUETD « » « ¢ o ¢ ¢ ¢ s o s s & “ o o s s 8 s s s s 8 s e s s s e s e e e s e we e s 0 s s e s s e s e s e s DYesNo
b If"Yes,” enter the amount of gaming revenue received by the organizaton » $ and the
amount of gaming revenue retained by the third party » $
¢ If"Yes,” enter name and address of the third party:
Name P
Address P
16  Gaming manager information:
Name »
Gaming manager compensation P $
Description of services provided ™
D Director/officer E] Employee D Independent contractor
17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? « « = « o « s + o =+ = + & e e e e e e e e e e e e e oo Yes 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

[PartIV| Supplemental Information. Complete this part to provide the explanations required by Part 1, line 2b,

columns (jii) and (v), and Part llI, lines 9, Sb, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

EEA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1450047

(Foim 990 or 990-EZ) 20 1 2

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. i
Department of the Treasury P v open to_ Public
tntemal Revenue Service > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer Identification number
PIATT COUNTY JUNIOR FAIR 37-6044584

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

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

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

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

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

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

PRESENT.

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

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

THE MEMBERS UPON REQUEST.

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

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

CONFIRM ACCURACY

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

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

ANY OFFICER OR DIRECTOR

For Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 980 or 980-E2) (2012)
EEA
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form 4562 Depreciation and Amortization OMB No. 1545-0172
(Including Information on Listed Property) 2012
Department of the Treasury Attachment
intemal Revenue Service  (99) » See separate Instructions. » Attach to your tax return. Sequence No. 179
Name(s) shown on retum Business or activity to which this form relates Identifying number
PIATT COUNTY JUNIOR FAIR FORM 990 - 1 37-6044584
[Parti ] Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount (see instructions) « « « - - « « . © e s 8 e e s s 6 s s s s e s s b s s s e s 1
2  Total cost of section 179 property placed in service (see instructions) - « « - -+ . S I IR 2
3  Threshold cost of section 179 property before reduction in limitation (see instructions) - « = « < - « . . & 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- = = =+ ¢« v 0 00 000 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, see instructions « « « « ¢ ¢ ¢ ¢« .. o . s 6 o 8 s e b u s s s s s e s w s e e 5
6 {a) Descnption of property (b} Cost (business use only) {c) Elected cost
7  Listed property. Enter the amount fromline29 . - - - -« ¢ ¢ ¢ 0 v o v ] 7 i
8  Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 R I AR 8
9 Tentative deduction. Enter the smallerofline5orline8 - « « ¢ ¢ s ¢ ¢ s c v 0 0 0 e 0 v s v a0 o 9
10  Carryover of disallowed deduction from line 13 of your 2011 Form 4562 L 10
11 Business income limitation. Enter the smaller of business income (not less than zero) orline 5  (see instructions) | 11
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline11 . . - = « . . . . 12
13 Carryover of disallowed deduction to 2013. Add lines 9 and 10, less line 12 » I 13 ]
Note: Do not use Part Il or Part ill below for listed property. Instead, use Part V.
[PartI| Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) « = « » « s « o s ¢ ¢ s 0 o o 0 s s s e s e s s e s e e s 0 s 14
15  Property subject to section 168(f)(1) election  « « « + =+ « « 2 ¢ ¢ o & s e e e R A R 15
16 Otﬁerdepreqatjon(includingACRS) ............. e s e s e et s e s e s st 16 3,005
[Partlll [ MACRS Depreciation (Do notinclude listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2012 I I R R 17 I
18  If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts,checkhere ¢ « ¢ « ¢ ¢ v v o o 0 v 0 v 4 ...................PD
Section B - Assets Placed in Service Durlng 2012 Tax Year Using the General Depreclation System
{b) Month and year | {c) Basis for depreciation
(a) Classification of property placed in (business/investment use (d) Recovery {e) Convention () Method (g) Depreciation deduction
service only-see instructions) penod
19a  3-year property
b  5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/IL
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
I Nonresidential real 2012-06 61,145 39 yrs. MM S/L 849
property MM S/L
Section C - Assets Placed In Service During 2012 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
c_40-year 40 yrs. MM S/L
(PartIlV]| Summary (See instructions.)
21 Listed property. Enteramountfromlin@28 « « « « « v s v o v s 0 b et s s e s e s a0 e 21
22 Total. Add amounts from line 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 instructions .. 22 3,854
23  For assets shown above and placed in service during the current year, enter the
portion of the basis aftributable to section 263Acosts  + « « « ¢ s s« st 0w 23
For Paperwork Reduction Act Notice, see separate Instructions. Form 4562 (2012)
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