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990 - Return of Organization Exempt From Income Tax
Form

OMB No. 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 2
Department of the Treasry o benefit trust or pri?late foundatic?n) ' _ W
Internal Revenue Service P> The organization may have to use a copy of this retumn to satisfy state reporting requirements. s Sinspec pectlon
A For the 2012 calendar year, or tax year beginning and ending
B Check i C Name of organization D Employer identification number
applicable.

e | MAKOTI THRESHERS ASSOCIATION

Sohee | Doing Business As 45-0308211

ot Number and street (or P.0. box if mail is not delivered to street address) Roomvsuite | E Telephone number

[ Jeme | p,0. BOX 11

701-726-5581

[ Jamended City, town, or post office, state, and ZIP code G Gross receipts $ 72,610.
[ Jogphear | MAROTI, ND H(a) Is this a group retum
Pendnd I'e Name and address of principal officerMERLE DREHER for affiliates? [Jves (XINo
106 7TH AVE. W, RYDER, ND 58779 H(b) Are al affiliates included?[_Jves [__INo
| Taxexempt status: x1 501(c)(3) D 501(c) ( )« (insert no.) L] 4947(a)(1) or D 527 If *No," attach a list. (see instructions)

J Website:p» N/A

H{(c) Group exemption number P>

K _Form of organization; [ | Corporation [ ] Trust [ X Association [ ] Other >

[ L Year of formation: 19 6 8] M State of legal domicile: ND

FRavI] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: STORAGE AND DISPLAY OF HISTORIC
% AGRICULTURAL EQUIPMENT AND TO CONDUCT AN ANTIQUE THRESHING SHOW
§ 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 38 Number of voting members of the govemning body (Part VI, e 1) _...._.......c....cee. cocermumirmemenereceenenreenne 3 4
g 4 Number of independent voting members of the goveming body (Part Vi, line1b) ... ... 4 0
®| 5 Total number of individuals employed in calendar year 2012 (Part V,line2a) . . . ... ... ... ... ... 5 0
% | 6 Total number of volunteers (eSimate if NECESSANY) ........ ........oooorooooocceeerrssesssss weeremeemseseremeeneseereeseseseeeeeseons 6 261
E 7 a Total unrelated business revenue from Part Vill, column (C), line 12 | . . ... 7a 0.
b Net unrelated business taxable income from Form 990-T, lin@34 .......... .. ccccois coiioiiiieiiiers cese ieeizeneeeeeiene 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIIL Ene Th) ... oo oo e 21,121. 13,952.
| 9 Program service revenue (Part VIIl, line 2g) ... ... /\\ 28,093. 58,658.
é 10 vesimen: incume Pari Vill, cclunin (A), lines 3, 4, and 7d) | 1. f\“/’:iﬂ—x Py 0. _ 0.
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 1,],e)/>m,_,§;;.“;___f_,i" SF Y Y 0. 0.
12_Total revenue - add lines 8 through 11 (must equal Part VI, columin (A), line.12) ... .. i /49,214, 72,610.
13 Grants and similar amounts paid (Part IX, column (A), lines 1:3) [ [ "1 9 a A 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined) [ . F A
ol 15 Salaries, other compensation, employee benefits (Part 1X, column, (A);-h
£ | 16a Professional fundraising fees (Part IX, column (A), line 11e) _._........... .o lx.
a b Total fundraising expenses (Part iX, column (D), line 25) P>
o 17  Other expenses (Part IX, column (A), fines 11a-11d,11f24€) . ... ...
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) . . ... 36,021. 67,383,
19 Revenue less expenses. Subtract line 18 fromline 12 ... .. ... .. 13,193. 5,227.
Eg Beginning of Current Year End of Year
SS1'20 Total assets (Part X, line 16) 705,201. 710,428,
g: 21 Total hiabilties (Part X, fine 26) 0. 0.
Net assets or fund balances. Subtract line 21 from @20 ... .. .coocooee oo oo 705,201, 710,428,

&Bé’r"tcllﬁ Signature Block

[[pj“u

Under penatties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it is
tnﬁ,),correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

&) A / // / S}
Sigri Signature of officer Date
Hefo MERLE DREHER, PRESIDENT

5 Type or print name and title

& Print/Type preparer's name Preparer's signature Date g‘"’“ ]| PTN
Paid sef-employed
Preparer | Firm's name | . Firm's EIN
Use Only | Firm's address | .

Phone no.

May the IRS discuss this retum with the preparer shown above? (see instructions)

'__lﬂ Yes l:] No

‘232001 12-10-12 LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2012) MAKOTI THRESHERS ASSOCIATION 45-0308211 Page?2
iRartilill] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthis Part I .......... . ... .iccoiiiiie o s eoesie soieeerieiiss sesessessessssnes l:l
1  Briefly describe the organization's mission:

STORAGE AND DISPLAY OF HISTORIC AGRICULTURAL EQUIPMENT AND TO CONDUCT

AN ANTIQUE THRESHING SHOW

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

the prior FOrM SB0 0r G90-EZ7 | .. i oo et ettt reis ettt tena steeststestererstetretetans sarsaneen [dves XIno
If "Yes," descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... ... |:|Yes IXI No

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

4  Describe the organization’s program setvice 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 allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code. ) Expenses $ 67,383. incudnggantsors ) (Revenue$ 58,658.)
STORAGE AND DISPLAY OF HISTORIC AGRICULTURAL EQUIPMENT AND TO CONDUCT
AN ANTIQUE THRESHING SHOW.

4b  (code. ) (Expenses $ including grants of $ ) (Revenue s )

4c  (Code ) (Expenses $ inciuding grants of $ ) (Revenus$ )

4d Other program services (Describe in Schedule O.)

(gxpenses $ including grants of § ) (Revenue $ )
4e Total program service expenses » 67,383,

Form 990 (2012)
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Form 990 (2012) __ MAKOTI THRESHERS ASSOCIATION 45-0308211  Page3
IQ“I?@T'QEIJ\{Q] Checklist of Required Schedules

Yes | No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?

I£7YeS," COMPIEtB SCHEAUIB A . ... ... ... oooooirs ceeeeeeeeeeeteeeee e eevetveeeeeeeee —seeeen eveeasteseseessesa s emanssnsassenasssssansnes 1 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? . . . . . e 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] | . ..............corieoemreeeeesssesseseesssesssnsns es srveess seesassssesanns 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effact

during the tax year? If *Yes," complete Schedule C, Part Il ... . .. . . ..o o oo - 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, Part ll . . o 5 X
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? /f "Yes, " complete Schedule D, Part! | 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 . ... . i, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete

SCHEAUIE D, PATt Il .. ...cooo.ooeeoeeoeeeeeee e eeeeeeaeeaees oovaseteemeeeasssen evseeestaseeaeesesesneessesssensreaseserssemarsnassen sosesiremeres 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 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasiendowments? If "Yes," complete Schedule D, Part V. ... . ... ... ...
11 if the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, VI, VH), IX, or X

as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If *Yes, " complete Schedule D,
PAIEVI oo eeeemseeeeees eeeteessssss st sess e ssass e bs st eees SRRt tne Sreebs s ses s Setsnn seressaereeessans ta| 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 162 If “Yes, " complete Schedule D, Part VIl .. ... ......omiirioen oreen. 11b 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 162 If "Yes, " complete Schedule D, Part VIl ... ............c.c...ccccooeeeeomeorereeeeresseeeeesenesenenens 1ic X
d PCid tns organization report an amount for other assets in Pari X, line 15 ihat is 5% or more of its total assets reported i
Part X, line 167 If "Yes,* complete SChedule D, PartIX | .. ... .o oo« eeiesssesssiesesessees svesens 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes, " complete Schedule D, Part X ... ... 1ie X
t 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, Part X . .......... 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIANAXII ... .........cc..cooeweueveeeeeeeeseesns cervueeeeesessens woseeassssassssssseeessssssasesenessssssssssessssasssassansessssassasnsn 12a 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 X/ and Xll is optional . __.......... 12b X
: 413 s the organization a school described in section 170(b)(1)}(A)(i))? If "Yes,* complete Schedule E e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . ... 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 1aNT IV | ... ... ..o oooreeeeeeseeeeeeees e eee e eeeseeeeseseeeseeseseesane seeenee 14b X
‘ 15 Did 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 lland IV . e, 15 X
16 Did the organization report on Part IX, 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 llland IV | | . . .. ...ooes ooveeonnn 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? I "Yes, " complete SChedule G, Part 1 || | | ...........oooeeeeeeeees aereeeereeeseveseseeasesarasssaren 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VilI, lines
1cand 8a? If *Yes," complete SCheaUIE G, Part Il . ... ..c..ooee coeeoeeeoemsresssssssssssssees sosessssssssssassssssssresssess 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VlI, line Sa? If "Yes,"
complete SChedule G, Part ll .................... ... «ocoovvoeeius weoeeeeeeeeeeeeeeesereen oo eees soeeaeesasssas eesessaesssessss s ssssasssasearesens 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H e e e 20a X
b_If “Yes" to line 20a, did the organization attach a copy of its audited financial statementstothisretum? .. ... ... . .. . |120b
Form 990 (2012)
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Form 990 (2012)_ MAKOTI THRESHERS ASSOCIATION 45-0308211 Page4d
|§g@ﬂ)@| Checklist of Required Schedules (continued)

Yes | No

21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), fine 1? If *Yes, " complete Schedule |, Partsand Il | . .. .. .. ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If *Yes," complete Schedule |, Parts 1and lll ... ... ..... .. ccoooiie cooeire e ceereeeeesisenanees
23 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 23 X
24a 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. I "NO™, O B0 M@ 25 || | .| | .. ........coooiooioioeeieoeeeeeeeeeeeeeeeeeemeeeeas oee eeeeeseseeeseesesenee seeeeeseesasseeseaseenenne 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... ... .. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TAXCOXBIMPY DONAST | it et eeeeets eeeeeeeeeeeeeeee oeeee +evereesareeasasaessseesseneeeseseeeseeseeeasasaranneene oee | 24¢
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time duringtheyear? .. ... . ... ... 24d
25a Section 501(c)3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If *Yes," complete Schedule L, Part] ... ... ... 25a X
b [s 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 pnor Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | 25b X

26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employes, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Part Il .. . .. ... . 26 X
27 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, Part Ill || .. . .. ...

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions): et e
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . . ... 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If *Yes,* complete Schedule L, Part IV . 28h X
¢ - antity of whicih a current or former officer, directat, tiustee, or key cmployoee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If *Yes, " complete Schedule L, Part IV . ... ._...........coeonmriiiieen 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . . .. . ... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If *Yes,* complete SCRAUIE M ... ... ...........c.ccccoommomieeseeeimeesoees weeee oee er eeveeessessesaremsssaseessssasns e on 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If *Yes," complete Schedule N, Part ! || . .. ... o st —eoreieassessoesessesssssasssesssnnaens 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, * complete
SCREAUIR N, PAILIL .. (...........cooeoeeeeeeeeeoss ceaseeearesesaseessa s s easienss e eeee eeeeessseees = sosisssson + ssseeeessssesssseresssssrnees 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? I "Yes," complete Schedule R, Part] | .. ... ....ieeens ceneennens 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part ll, lll, or IV, and
Part Vi@ T ooooooooooototeoeseeeersessesssssssssemesseeeees eoveseesses sosesssessssssemssssensess messisresess seeseeessssree A X
35a Did the organization have a controlled entity within the meaning of section 512(b){(13)? 35a X

b 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 35b

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

If *Yes," complete SChedule R, Part VN 2 . ... ...........cccccooccee cooeees coceeeees e o ee eeveeeeeeesveees s eesseessaessare s sessansars s 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If *Yes," complete Schedule R, PartVI .. .. ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to completeScheduleO .. ... ... ... ... oo oo 1381 X
Form 990 (2012)
232004
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‘

Form 99’0 (2012),
RAV) Statements Regarding Other IRS Filings and Tax Compliance

MAKOTI THRESHERS ASSOCIATION

45-0308211

Page &

Check if Schedule O contains a response to any questioninthisPartV. | ... . .ooooe i i

1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not appficable _ . . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinniNgs t0 Prize WINMEIS? | ... ... coiiieriiirtiiiins it ceeeeeeeaesteberes esesseeseessesassesasiesenaseegssesenastseransessnsanse +
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
b [f at least one is reported on line 2a, did the organization file all required federal amployment tax retums? ,,,,,,,,,,,,,,,,,,,,,,,,,,,
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 incomse of $1,000 or more during the year?
b If "Yes,"” has it filed a Form 990-T for this year? /f "No, " provide an explanation in Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)?
b [f“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.
§a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .. ... ... ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ... ... .
¢ If "Yes," to line 5a or 5b, did the organization file FOrM BBBE-TT .. .. ... iieeeeeeis coveeeeeees eeeereeaes
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? .. ... ... 6a X
b if "Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible?
7 Organizations 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 and services provided to the payor? | 7a X
b [f “Yes," did the organization notify the donor of the value of the goods or services provided? .. .. . .. 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 Mo FOMMB2B2? ... it iiiriis rerermenrrieiee et e sses e saeesass estestesessesnssssssaseasesheaen se st s et saesreesssasaansensaesasnsensosessssataennns Tc X
d If "Yes," indicate the number of Forms 8282 fied during theyear .. |_7d | P S
& L ihe organization receive any funds, directiy <r indirectly, to pay premiums on a personal benefit contracié ... Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ................. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966? ... . .. . ..
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line12 . . . . 10a
b Gross receipts, included on Form 990, Part VIli, line 12, for public use of club facilities . ... .. 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders . .. ...t e e, 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received froM them.) | ... ...t e e eeeeeaen 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. 12b
13 Section 501(c}29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? ... ... ...
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 healthplans .. ... ... ... .. .. 13b
c Enterthe amountofreserves onhand ... ... .. ... s e e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? .. ... .. ... ... ... ... 14a X
b _if “Yes,” has it filed a Form 720 to report these payments? /f “No, " provide an explanation in Schedule O . . ... ... . 14b
Form 990 (2012)
232005
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' Form 990 2012), MAKOTI THRESHERS ASSOCIATION 45-0308211 Page6

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 questioninthisPatVt .. .~ [X]
Section A. Goveming Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear ... . 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other W‘ﬁé

officer, director, trustee, Or koy @MPIOYEO? . s s et —eesee oo oevreenn 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, X
4 Did the organization make any significant changes to its govemning documents since the prior Form 990 was filed? X
& Did the organization become aware during the year of a significant diversion of the organization's assets? ... ...................... X
6 [Dnd the organization have members or StOCKNOIABIS? || ... .. ... et eees et e asere s et eeestetsemenons X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the GOVEMING DOAY? | | ... ... i oeeseeeeeeeeeeeee e s ereeesesesstss seesessssbasessessansssnas ooe 7a | X

. b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the OvemING bOdY? | ...t ot et e eeesaeteeeensete seeeisrenes + [ X
8 Did the organization contemporaneousty document the meetings held or written actions undertaken during the year by the following: % %?fzﬁ r@iﬁé
a The governing body?
b Each committee with authority to act on behalf of the goveming body?
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the

organization's mailing address? If *Yes, * provide the names and addresses in Schedule O ........ JOPTOPTPIOP M X
Section B. Policies (1his Section B requests information about policies not required by the Intemal Hevenue Code )

&
D4 14

Yes | No
102 Did the organization have local chapters, branches, or affilates? .. .. ... ... ororerieiceessseeseeesesses s 10a 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? ... ... ccoovvviis v 10b
412 Has the oiganization provided a complete cosy of tiis Form 990 to ali members of its goveming body tefore filing the form? 1ia | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, m m
12a Did the organization have a written conflict of interest policy? If *No," go tofine 13 | .. . ..., 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? /f “Yes, " describe
in Schedule OROW thiS WaS AOMG |, .................cccoovueceeeeeeiseiriees + eoreeeeeseseeresaveeseesssssesaeasessesenen & erestessssssasassssssesses sren
13  Did the organization have a written whistieblower POliCY? | ... .. .. it e et —ereaenas
14  Did the organization have a written document retention and destruction policy? ... ........cc.comivrnincs e
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the Organization | ... ... ... coeeiiieeeeeestsieies ovareeeeesaeneeesesas
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 dUrNG the YEAr? . ...t s et ettt r et essaesas s anens ererane
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? ., e e e e e e e e
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed P> NONE
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.
D Own website l:l Ancther's website EEI Upon request D Qther (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 telenhone number of the person who possesses the books and records of the organization: P
HOWARD ENOCKSON - 70)-726-5522
mP.O. BOX 163, MAKOTI, ND 58756
12-10-12 Form 990 (2012)
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Form 990 (2012)

MAKOTI THRESHERS ASSOCIATION
‘RartiVll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response to any question inthisPart VIl | .

45-0308211

Page 7

(]

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.

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

[KI Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.

A) (B) ©) (D) (B) (F)
Name and Title Average | . d';gf":"g: than one Reportable Reportable Estimated
hours per | box, uniess person is both an compensation compensation amount of
week "_'“"" and a drectorrustes) from from related other
(list any ‘E the organizations compensation
hoursfor | S| _ B organization (W-2/1099-MISC) from the
related | g £ 2 (W-2/1099-MISC) organization
organizations| £ | = ElE. and related
below g g 5| & Z é 5 organizations
line) HHEE RS
(1) MERLE DREHER 9.00 ¢
PRESIDENT X 0. 0. 100.
(2) MONTE WALKER 1.00
VICE PRESIDENT X 0. 0. 0.
(3) SHARON ANDES 1.00
SECRETARY X 0. 0. 0.
(%) HOWARD ENOCKSON 2.00
TREASURER X 0. 0. 0.

232007 12-10-12 Form 990 (2012)




Form 990 2012) MAKOTI THRESHERS ASSOCIATION 45-0308211 Page8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) 8 b ©) (D) (E) (3]
osition i
Name and title Average (40 ot check ey than one Reportabl_e Reportablg Estimated
hours per | pox, unless parson is both an compensation compensation amount of
week officer and a drector/trustes) from from related other
listany |8 the organizations compensation
hoursfor s | 1 organization (W-2/1093-MiSC) from the
related | =|& 3 (W-2/1099-MISC) organization
organizations| B % g g and related
below [E(S|. 2|38l organizations
ine) |E|E|E|2 (5] E
= = g E E -Ea £
D SUB-ROAN. .. .. oo > 0. 0. 100.
c Total from continuation sheets to Part VIl, Section A .. > 0. 0. 0.
__d Total{addlinestband 4€) ....... ..oooooooee oiniiins it i i e | - 0. 0. 100.

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>

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

(A (B) ©
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P 0

S5

Form 990 (2012

232008
12-10-12




Form 990 (2012) MAKOTI THRESHERS ASSOCIATION _45-0308211  Page9
& Statement of Revenue

Check if Schedule O contains a response to an

question inthis Part VI |, ... .. ... ..o ioiiioiies o s i oe e s siiiiens o et e e e D

Bt (A) (B) ©€)

H  Total revenue Related or Unrelated

exempt function business
revenue revenue

(D)
Revenue eéxcluded
om tax under
sections 512,
513, or 514

ry

1 a Federated campaigns
b Membership dues
¢ Fundraisingevents ...
d Related organizations ...
e Government grants (contributions)

£ All other contributions, gifts, grants, and
similar amounts not included above 1 7,452,

6,480.

Noncash contributions included in ines 1a-1f- $

Yotal. Addlnesta-tf ... ... ... . ... ... .. P
Business Code|& o : ; 5 B
THRESHING GROUND RENTA | 900099 33,890. 33,890
THRESHING SHOW ACTIVIT | 900099 24,768. 24,768.

Contributions, Gifts, Grants |3
and Other Similar Amounts

- @

evenue

a
b
c
d
e
f

All other program service revenue . ... ..
g Total. Addlines2a2f ... ... .. ... ... P 58,658.

3 Investment income (including dividends, interest, and
other similar amounts) ... ... |
4  Income from investment of tax-exempt bond proceeds P
5 ROYaI®S .........ccoooooevvieiiiiinriesins ciiaiess saaee NN
(i) Real (i) Personal

I Pro?{am Service

6a Grossrents . ...
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (joss) .
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
c Gainor{oss) . ... ...
d Netgain or (Joss) .........cccceet vevveeeecreeaeaenne
8 a Gross income from fundraising events (not
including $ of
contributions reported on fine 1c). See
Pativ,line18 ... @
b Less: direct expenses cevveivennn. b
¢ Netincome or (Joss) from fundraising events
9 a Gross income from gaming activities. See
PartIV,line19 . . ...
b Less:directexpenses . . .. ...
¢ Netincome or (loss) from gaming activities
10 a Gross sales of inventory, less retums
and allowances .. .. .. ... a
b Less:costofgoodssold . . .. . ...
c_Net income or (loss) from safes of inventory ... ... P
Miscellaneous Revenue Business Codef:

AL

3

%

Other Revenue

11a
b
c
d All other revenue

e Total, Add lines 11a-11d : = 3
12 Totalrevenue. Seeinstructions. . . ... . . .. ... . P 72,610. 0. 0.l 58,658.
i Form 990 (2012)
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MAKOTI THRESHERS ASSOCIATION

_45-0308211 Page 10

Statement of Functional Expenses

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

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

x]

L;;r;%t' ’ngﬁ%a%zugpr:f &rffd on lines 6b, Total g(\genses Progxr?ﬁ: séeer;/ice Mana'glégm)ent and Funé%sing
1 Grants and other assistance to governments and :
organizations in the United States. See Part [V, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 ___
4 Benefits paid to orformembers ... ... ..
& Compensation of current officers, directors,
trustees, and key employees ... ...
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 ... ...........
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolltaxes . ... .
11 Fees for services (non-employees):
a Management . . ... .. ...
b Legal .. e
C Accounting ... ...
1 d Lobbying | ... e
e Professional fundraising services. See Part IV, line 17
‘ f Investment managementfees .. . .. ...
| g Other. (If line 11g amount exceeds 10% of line 25,
‘ column (A) amount, list ine 11g expenses on Sch 0.)
12 Advertising and promotion .. . .. .. .. 3,641. 3,641.
13 Officoexpenses, . ... ... ...
14 Information technology
15 Royalties
\ 16 Occupancy
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . ...
20 Interest ... e
21 Paymentstoaffiliates . ...
22 Depreciation, depletion, and amortization 11,060. 11,060.
23 Insurance ...,
24

[ 20 - T+ B - g - ]

Other expenses. Itemize expenses not covered

above. (List miscellaneous expenses in line 24e. If line

24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ...

REPATR AND MAINTENANCE

6,034,

UTILITIES FOR THRESHING

MERCHANDISE SUPPLIES

FUEL AND ACC.

Allotherexpenses _SEE SCH O

Total functional expenses. Add lines 1 through 24e

-t

Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P~ l:] if following SOP 98-2 (ASC 958-720)

232010 12-10-12
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Form 990 (2012) MAKOTI THRESHERS ASSOCIATION

45-0308211 pageid

[iBartiXd] Balance Sheet

ety 2l

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

(A) (8)
Beginning of year End of year
1 Cash - nOMNterestbeanng .................. cooooooorvoreeoons cooeeeeesreenoeresseeeeeeseene 29,865.] 1 38,202.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accountsfeceivable,net | . ... 4
& Loans and other receivables from current and former officers, directors, i
trustees, key employees, and highest compensated employees. Complete
PatfiofSchedule L | ... e et e
6 Loans and other receivables from other disqualified persons (as defined under
section 4858(f)(1)), persons described in section 4958(c)(3)(B), and contributing |:
employers and sponsoring organizations of section 501(c)(9) voluntary
- employees’ beneficiary organizations (see instr). Complete Part i of Sch L .
;6' 7 Notes and loans receivable, net
& | 8 Inventoriesforsalo OruUSe . . .. ... e
9 Prepaid expenses and deferred charges ...,
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D .. 10a 893,063. Y £ :
b Less: accumulated depreciation 10b 220,837, 675,336.] 10¢c 672,226,
11 11
12 12
13 13
14 14
15 15
____116 _Total assets. Add fines 1 through 15 (must equal line34) . . ... . . . 705,201.} 16 710,428,
17 Accounts payable and accrued expenses
18 Grants payable | ..
19 Deferred revenue
20 Tax-exempt hond tiabiliiies
e 21 Escrow or custodial account liability. Complete Part IV of Schedule D ..
£ {22 Loansand other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
- Complete Partlof Schedule L | .. . ...
23 Secured mortgages and notes payable to unrelated third parties ...
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilties (including federal income tax, payables to related third
parties, and other liabilities not included on fines 17-24). Complete Part X of
SChedUIB D | et ettt e et et —eeeeeeenareen
26 _ Total liabilities. Add lines 17 through25 . .. .. ... . ... ... ... ... .
Organizations that follow SFAS 117 (ASC 958), check here ) l:l and
e complete lines 27 through 29, and lines 33 and 34.
£ |27 Unrestricted ROt ASSES ... .. ........cooccoos woooeese coeeereesees oo
‘ § 28 Temporarily restricted netassets ... ...,
{ T |29 Permanently restricted netassets ... ... . v
- Organizations that do not follow SFAS 117 (ASC 958), check here »-[X] ¢ ; 3
‘ 3 and complete lines 30 through 34. i); U
£ |30 Capital stock or trust principal, or cument funds ..o 29,865.] s0 38,202.
27 31 Paid-in or capital surplus, or land, building, or equipment fund 675,336.] 31 666,999.
% |32 Retained eamings, endowment, accumulated income, or other funds 0.] 32 5,227.
Z |33 Totalnet assets or fund balANCeS _...................ooooovovoveevereereeeecererees oo oo 705,201.) 33 710,428.
E 34__ Total liabilities and net assets/fund balances 705,201.] 34 710,428,
‘ Form 990 (2012)

232011
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Forrt 990 (2012) MAKOTI THRESHERS ASSOCIATION 45-0308211 Page12
I:| Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X1 . ..o oo oo ie o ie e ien s i s e eoe ot o e es s see rees one [:]

1 Total revenue (must equal Part VIlL, column (A), 0 12) .. ...\ oo s e eeees et oo e 1 72,610,

2 Total expenses (must equal Part IX, column (A), iNe 25) .. ... ... ... ... ... 2 67,383.

3 Revenue less expenses. Subtract in@ 2from line 1 . ... L e 3 5,227.

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) . . . . 4 705,201.
6 Netunrealized gains (losses) ONINVESIMENTS | . . . i e e e 5
6 Donated services and use Of FACHIHIES .. ... ... e et eeeeree eeeen aen 6
7 INVeSIMENTBXPONSOS | ... ...iiecieeiieiieeeeiieeete ettt et enese s s sees e etese e sseatense + o eevesteriasesastane s aeeene 7
8 Priorperiod adjUSIMENS || . . . ... . et e e e e eeeaet saeae eveee veraeas aoeoene 8

9  Other changes in net assets or fund balances (explain in Schedulo O) | .. ... .o oo, 9 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 {(must equal Part X, line 33,
COMIMIN (B))  oiiiiiiies s et e e eoieiiseresiootssesasssossas eisgaiis soesisocossotsicssasss seassess sessmis sissesssassscasssssasens cosracs 10 710,428.

ipartX!| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl

1 Accounting method used to prepare the Form 990: [R-] Cash D Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ... ... .. .
if “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
[__—] Separate basis [:I Consolidated basis I:I Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent acCouNtaNt? . . e
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 D Consolidated basis l:] Both consolidated and separate basis
¢ I "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 independentaccountant? ... ... ... ..
If the organization changed either its oversight process or selection process during the tax vaar, explain in Schedule O.
3a As aresult of a fedarai award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337?

b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits .. .. ... ... ... ...... .. | 3b

Form 990 (2012)
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 800-E2) Public Charity Status and Public Support 201 2
Complete if the organization is a section 501(c)(3) organization or a section

Department of the Troasiry 4947(a)(1) nonexempt charitable trust. ft!go%;‘?&uib e

Internal Revenue Service P> Attach to Form 890 or Form 990-EZ. P> See separate instructions. lnspection

Name of the organization Employer identification number

MAKOTI THRESHERS ASSOCIATION 45-0308211
EPhﬁﬁ zlﬁ 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.)
A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
A school described in section 170{(b){1){(AXii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170{b){1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170{b)X 1)(A)iii). Enter the hospital's name,
city, and state:
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)iv). (Complete Part Il.)
Aftederal, state, or local govemment or govemmental unit described in section 170{b){1)(A)(v).
An organization that normally receives a substantial part of its support from a govermnmental unit or from the general public described in
section 170(b){1)(A)(vi). (Complete Part il.)
A community trust described in section 170{b){1)(A)(vi). (Complete Part il.)
An organization that normally receives: (1) more than 33 1/3% of its support from 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 IIl.)
An organization organized and operated exclusively to test for public safety. See section 509%(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy 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 D Typel b D Type Il c |:| Typs HII - Functionally integrated d l:] Type li! - Non-functionally 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 cne or more publicly supported orgonizations describad in section 509(a)(1) or sectiors 525{(a)(2).

& W N -

[}

%0 00 O 0000

10
11

0

t If the organization received a written determination from the IRS that it is a Type |, Type I, or Type Ili
supporting organization, Check this DOX .. . e e e e oo e &
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) below, Yes | No
the goveming body of the supported organization? .. ... ... .. e e e . iaf)
(i) A family member of a person described in [} @DOVE? | ... ... ... ... e o 11g(ii)
(i) A35% controlled entity of 2 person described in () or [) @bove? . . . ... e 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EWN {iif) Type of organization {iv) Is the organezation} (v) Did you notify the orgagﬂat‘i%hhﬁl col. | (i) Amount of monetary
organtzation (described on lines 1-9 col. (i) listed in your organization in col. (i) organized in the support
above or IRC section  |governing document?| (i) of your support? us.?

(see instructions)) Yes No Yes No Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-E2.

232021
12-04-12




Schedule A (Form 990 or 990-E7) 2012 Page 2
|‘Pgrt3llﬂ 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 IIl. If the organization
fails to qualify under the tests listed below, please complete Part 1il.)

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
membaership fees received. (Do not
include any "unusual grants.®)
2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onits behalf
3 The value of services or facilities
fumished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 .. .
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,

coumn(® | .
6__Public support. Subtract line s from ine 4_|
Section B. Total Support
Calendar year (or fiscal year beginning in) > {(a) 2008 {b) 2009 {c) 2010 __{d) 2011 {e) 2012 {f) Total

7 Amountsfromlined .. ...

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royatties
and income frem similar souices ||

© Net income from unrelated business
activities, whether or not the
business is regularty carried on

10 Otherincome. Do not include gain

or loss from the sale of capital

11 Total support. Add ines 7 through 10 i
12 Gross receipts from related activities, etc. (see instructions)
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a sectlon 501(c)3)

organization, checkthisboxand stop here ... ... ... ... .. ... e e ii eeiniiiiriissiisiiirs cistiii e sies aseirsessissess ssiias » ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (1) .............oooiiiiiie o, 14 %
15 Public support percentage from 2011 Schedule A, Part Il fine 14 e, 15 %

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 oo
b 33 1/3% support test - 2011, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ... ... cooeeieeeeeeeerisnsenens
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 mests the “facts-and-circumstances" test, check this box and stop here. Explain in Part [V how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... .. . . .
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15is 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 ... . ... > D
18 Private foundation. If the organization did not check a box on ling 13, 16a, 16b, 172, or 17b, check this box and see instructions ... .. | 4 I:I

Schedule A (Form 990 or 990-EZ) 2012

232022
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Schedule A (Form 990 or 990-£2) 2012 MAKOTI THRESHERS ASSOCIATION 45-0308211 Pages
iRart:ll{] Support Schedute 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 1. If the organization fails to
qualify under the tests listed below, please complete Part ii.)
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.”) 10,307.] 10,615.] 40,520.1 21,121.] 13,952.] 96,515.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization's tax-exempt purpose 22,968, 23,056.| 36,948.] 28,093.] 58,658.] 169,723.

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

iness under section513
4 Tax revenues levied for the organ-
ization’s benefit and either paid to

or expended on its behalf

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

6 Total. Add lines 1 through5 ._....... 33,275.} 33,671.] 77,468.] 49,214.] 72,610.] 266,238.
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 0.

b Amounts included on lines 2 and 3 recerved
from other than disqualified persons that
axceed the greater of $5,000 or 19 of the
amount on line 13 for the year

¢ Add lines 7aand 7b

8 Public support (Subtrct ine Tc fiom ine 6 ) Bl
Section B. Total Support ] ]
. Calendar year lor fiscal year boginniag in) D> (a) 2008 i3 2009 {c) 2010 {d) 2011 (e} 2012 {f) Total
9 Amounts fromiine6 ... ... 33,275, 33,671. 77,468.] 49,214.] 72,610.] 266,238,
10a Gross income from interest,
dividends, payments received on

securities loans, rents, royalties
and incoma from similar sources .

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30,1975
¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regulaly cariedon

12 Other income. Do not include gain

loss from the sale of ital
Setots [t i Pt VY o 139. 197. 594, 930.

13 Total support. (Add tines 0, 10c, 11, and 12) 33,414. 33,868. 78,062, 49,214. 72,610.1 267,168.

14 First five years. If the Form 980 is 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 o B
Section C. Computatlon of Public Support Percentage
15 Public support percentage for 2012 (iine 8, column {f) divided by line 13,column(®) ... . 15 99.65 %
16 _Public support percentage from 2011 Schedule A, Part i, line15 . ... . . e e . 116 98.00 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2042 (line 10c, column (f) divided by line 13, column () . 17 .00 %
18 Investment income percentage from 2011 Schedule A, Part 1L, ine 17 i, 18 %

19a 33 1/3% support tests - 2012. If the organization did not check the box on fine 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 organization . ... ... ... > [X‘
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 _, . | 4 E:]
20 _Private foundation. If the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions _ .. .. . ... ... | [:]

232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Form 990 or 990-E7) 2012 MAKOTI THRESHERS ASSOCIATION 45-0308211 Pages
Part:lVe

Supplemental Information. Complete this part to provide the explanations required by Part 11, line 10; Part I, line 17a or 17b;
and Part lli, line 12. Also complete this part for any additional information. (See instructions).

PART IIT, LINE 12 REIMBURSEMENTS AND REFUNDS MADE TO THE ASSOCIATION.

232024 12-04-12 Schedule A (Form 990 or 990-EZ) 2012




SGHEDULE D Supplemental Financial Statements B0 15456047

{Form 990) - P Complete if the organization answered "Yes," to Form 990, 20 1 2
et of the T PartiV,line 6, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Internal Favemie Sorvie | P> Attach to Form 890. B> See separate instructions.

Name of the organization Employer identification number

MAKOTI THRESHERS ASSOCIATION 45-0308211
]zgajmlg Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes” to Form 980, Part IV, line 6.

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

1 Totalnumberatendofyear .. ... ...

2 Aggregate contributions to (during year) ... .........

3 Aggregate grants from (duringyear) .__...............

4 Aggregatevalueatendofyear .. . ... ...

5 Did the organization inform all donors and donar advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legat controf? | .. . ... ... D Yes [:] No

6

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? .. ... ... ... ........... [:1 Yes [:' No
l iRartll £y Conservation Easements. Complets if the orgamzatuon answered 'Yes to Form 990 Part IV hne 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) l:l Preservation of an historically important land area
Protection of natural habitat I_:] Preservation of a certified historic structure
[:] Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.
@@l Held at the End of the Tax Year

a Total number of conservation @asemMeNTS | .. .. ... ...t s e e een 2a
b Total acreage restricted by conservation easements ...l 2
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a historic structure

listed in the National Register | ...t s e+ coteeeen eeeeeese e eeeeeeseeseens 2¢

.3 Number of conservztion easements modified, tren:sferred, released, extinguished, or terminated by the organization during the tax

year 5
4 Number of states where property subject to conservation easement is located p-
& Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? . ... ... . ... Cves Tlne
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the yearp $
8 Does each conservation easement reported on hine 2(d) above satisfy the requirements of section 170()(4)(B)()
and 5eCHON 17OMMANBNIN? .............cocoseeeeeeeeseeresseees s eeescreseses o oreee eeeesecesreesesseessessesreessrs sevsemereesse oo Ldves [dno
9 In Part XllI, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

]ga:ngw] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes"” to Form 990, Part 1V, 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 XilI,
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 VI, line 1
(ii) Assetsincluded in Form 990, PartX . ... oo oo

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) refating to these items:

a Revenues included in Form 980, Part VIIL BIN@ T | ... eee eeeeeeneen > 3

b Assetsincluded in Form 990, Part X e s et e e et eeerrte et eaeaeene > 3
LHA For Paperwork Reduction Act Notice, see the lnstructions for Form 990. Schedule D (Form 990) 2012
232051
12-10-12
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08211 pPage2

Ii,%éflitﬂlllj‘l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(ontinued)

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

{check all that apply):
a Public exhibition d I:] Loan or exchange programs
b D Scholarty research e l:l 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 XIil.

§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization’s collection? _........ ..

it ereiiee |:] Yes

|:|No

reported an amount on Form 990, Part X, line 21.

‘RartilVi| Escrow and Custodial Arrangements. Complete if the organization answered *Yes" to Form 990, Part iV, line 9, or

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

ONFOMMOB0, PAX? e ee e eree seeere e [dves [Clno
Amount
............................................................................................................................... ic
..................................................................................................................... id
................................................................................................................ 1e
................................................................................................................................. 1f
......................................................................... Llves [_Ino
lanation has been provided in Part Xill [:l
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
| _(a) Current year _(b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of yearbalance ... ... ..
b Contributions ... ...
c Net investment eamings, gains, and losses
| d Grants orscholarships ...
l e Other expenditures for facilities
| and programs | . ...,
ot - ¢ Adminiutraiive expenses
g Endofyearbalance . ...
2 Provide the estimated percentage of the cument year end balance (line 1g, column (a)) held as:
a Board designated or quasiendowment P> %
b Permanent endowment p- %
‘ ¢ Temporarily restricted endowment p> %
! The percentages in lines 2a, 2b, and 2¢ should equal 100%.
‘ 3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
' by: Yes | No
| (i) URMOIAtEA OFGANZANIONS ... _............cc oo eeers + ooee oo e s eseee s +eeeseees s soeessereeseneeeseesesnene 3afi)
\ {ii) related OrgaNIZAtIONS .. ... ...t oottt sttt oottt et sttt entas saemserresestsreenanssraesenans 3alii)
b If “Yes® to 3afi)), are the related organizations listed as required on Schedule R? | ... ... oorees cereens 3b
4 Describe in Part XlIl the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
! Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis {investment) basis (other) depreciation
ia Land :
[ b Buildings 206,131. 131,664. 74,467.
! ¢ Leasehold improvements
d Equipment
eoOther . ... ... ... ... 686,932, 89,173. 597,759.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), Ine 10(c).) — . | 2 672,226.
Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 MAKOTI THRESHERS ASSOCIATION 45-0308211 Page3 ‘\
[Rartvll] lnvestments - Other Securities. See Form 990, Part X, line 12. |
(a) Description of security or category gncluding name of secunty) {b) Book value (c) Method of valuation: Cost or end-of-year market value \
(1) Financial envatives ............... .....o..... . |
(2) Closelyheld equityinterests . ... ... ... ‘\
(3) Other |
A
(B}
©)
(D)
B
(@]
(G)
(H)
U]
Total. (Col. (b) must equal Form 990, Part X, col. (8) line 12.) >
iRartMill} Investments - Program Related. See Form 990, Part X, line 13.
(a) Description of investment type {b) Book value (c) Method of valuation: Cost or end-of-year market value

S

1)
]
(3)
4)
{5)
(6)
U]
(8
9)
(10)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) > A A e R e
[BArtiX]] Other Assets. See Form 990, Part X, fine 15.
(a) Description {b) Book value
1 i
{2)
3)
“
{5)
6)
@
8)
9)
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) .. .. ... iooiie ioiie oo i e v oo oo o s e oo oo o P
art Other Liabilities. See Form 930, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
2)
{3)
(4)
)
(6)
(N
(8)
@
(10)
{11
Yotal. (Column (b) must equal Forrm 990, Part X, col. (B) fine 25.) . .. P 3 3
2. FIN 48 (ASC 740) Footnote. In Part XIll, provide the text of the footnote to the organization’s fi nancnal statements that reports the orgamzatlon S
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl _ ..

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 MAKOTI THRESHERS ASSOCIATION 45-0308211 pPage4
‘RartiX1%| Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn
1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on fine 1 but not on Form 990, Part VIli, line 12:
a Net unrealized gains on investments
b Donated services and use of facilities
¢ Recoveries of prior year grants
d
e

Other (Describe in Part XIit.)
Add lines 2a through 2d

4 Amounts included on Form 980, Part Vill, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vlil, ine 7b
b Other (Describe in Part XIll)

Add lines 4a and 4b

1

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . ... ...,
b Prioryearadjustments . ... ... e
€ Otheriosses ... ot eeees s et eeeee eeenens
d Other(Describein Part XIIL) . ... oo+ e
e Addlines 2athrough2d .. ... ... eeeeee e

3 Subtractline 2efIOMING 1 | .. it et et see e te eetee s s saes et enns rmsanseeaens

4 Amounts included on Form 990, Part IX, line 25, but not on line 1: i
a Investment expenses not included on Form 990, Part VIll, line 7b | ’ ‘
b Other DescribeinPartXity . an e
€ ADAEINESAAANAAD | ...t e et eteeetatseaees et e seeneene et s e aeeeeererasesenneane 4c

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part | lin@ 18.) .................coccev e v oo, 5

IaPang&lll Supplemental Information

Compilete this part to provide the descriptions required for Part I, lines 3, §, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also compiate this part to provide any additional information.

Schedule D (Form 990) 2012
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ T v
(Form 990 og 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ., :
Name of the organzation Employer identification numher
MAKOTI THRESHERS ASSOCIATION 45-0308211

FORM 990, PART VI, SECTION A, LINE 6: THE ASSOCIATION HAS MEMBERS. TO

BECOME A LIFETIME MEMBER YOU PAY A $§ 10.00 FEE. ALL MEMBERS HAVE AN EQUAL

VOICE IN THE AFFAIRS OF THE ASSOCIATION.

FORM 990, PART VI, SECTION A, LINE 7A: ALL MEMBERS THAT ATTEND THE ANNUAL

MEETING HAVE THE RIGHT TO ELECT MEMBERS TO THE ASSOCIATION'S GOVERNING |

BODY. |

FORM 990, PART VI, SECTION B, LINE 11: THE GOVERNING DOCUMENTS AND

FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST

FORM 990, PART VI, SECTION C, LINE 19: THE GOVERNING DOCUMENTS AND

FINANCIAL STATEMENTS ARE AVAILUABLE UPON REQUEST

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

BUTTONS, STICKERS AND POSTERS:

PROGRAM SERVICE EXPENSES 2,452.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 2,452,
LADIES AUXILLARY EXPENSE:

PROGRAM SERVICE EXPENSES 2,374.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TQTAL EXPENSES 2,374,
‘2{2'?11 For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

01-04-13
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Schedule O (Form 990 or 890-E7) (2012)

_Page?
Name of the organization Employer identification number
MAKOTI THRESHERS ASSOCIATION 45-0308211

REPAIR AND MAINTENANCE FOR GROUNDS:

PROGRAM SERVICE EXPENSES 2,295,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL, EXPENSES 2,295.
OTHER MISC SHOW EXPENSE:

PROGRAM SERVICE EXPENSES 1,017.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 1,017.
- GFFICE ' EXPENSE:

PROGRAM SERVICE EXPENSES 882.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 882,
SEEDING AND SPRAYING:

PROGRAM SERVICE EXPENSES 870.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 870.
TRACTOR/P-UP PULL EXPENSE:

PROGRAM SERVICE EXPENSES 780,
MANAGEMENT AND GENERAL EXPENSES 0.

232212
01-04-13
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Page 2

Name of the organization

Employer identification number

MAKOTI THRESHERS ASSOCIATION 45-0308211
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 780.
LICENSES FOR THRESHING GROUNDS:
PROGRAM SERVICE EXPENSES 430.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 430.
BOILER INSPECTIONS:
PROGRAM SERVICE EXPENSES 420.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL_ EXPENSES 420.
FLEA MARKET AND RAFFLE EXPENSE:
PROGRAM SERVICE EXPENSES 350.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 350.
MISC SUPPLIES:
PROGRAM SERVICE EXPENSES 300.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 300.

SAWMILL EXPENSE:

232212
01-04-13
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Name of the organization Employer identification number
MAKOTI THRESHERS ASSOCIATION 45-0308211
PROGRAM SERVICE EXPENSES 200.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 200.

REFUNDS FOR THRESHING GROUNDS:

PROGRAM SERVICE EXPENSES 110.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 110.
RE TAXES:
PROGRAM SERVICE EXPENSES 65.
- MANAGEMERT AND GENKRAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 65.
TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A 12,545.

22 Schedule O (Form 990 or 990-EZ) (2012)




