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‘ ‘ 9 9 0 | OMB No 1545-0047
Form

Return of Organization Exempt From Income Tax 2013

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) — S—
T OplinitogP:y_fiﬁfébjx}ﬁu‘!
Inspection: %% v 3
et AP LA S XA 0L T )

* Do not enter Social Security numbers on this form as it may be made public.

Pepartment of the Jreasury > Information about Form 990 and its instructions is at www.irs.gov/form990.
oy A For the 2013 calendar year, or tax year beginning QOct 1 ,2013,and ending  Sep 30 , 2014
§ B  Checkif apphicable C Name of arganization DUBUQUE COUNTY FAIR ASSQCIATION D Employer Identification Number
X Adoress change Doing Business As 42-0781909
: Name change Number and street (or P O box if mall is not delivered to street address) Room/suite E Telephone number
> | [inwat cetum 14569 OLD HIGHWAY ROAD 102 (563) 588-1406
g Terminated City or town, state or province, country, and ZIP or forelgn postal code
jAmended retum DUBUQUE IA 52002 G Grossrecepts $1,290,954.
Application pending F Name and address of pnncipal officer H(a) Is this a group retumn for subordinates? Hyes X|Nno
Jamie Blum 2035 Hummingbird Lane Dubuque 1A 52002 |H® et :g‘a’g;‘d;“ﬁ;fS(LZfz‘ﬂg:g_zcuons) Yes HN"
Tax-exempt status [J§01(c)(3) |X| 501(c) ( 5 )} (insertno.) | |4947(a)(1) or l_[527
Website: > N/A H{c) Group exemption number >
Form of organization IX Corporation I Fusl r I Association l I Other ™ | L Year of formation 1938 JM State of legal domicile IA
rtl - {Summary
1 Brefly describe the organization’s mission or most significant activities: COUNTRY FAIR ACTIVITIES,MUSICAL ENT.,STOCK RACES & CONCESSIONS
O L e e e e e e e e
(3]
c
W] e e e e e e e e e e e e e e e e e e e e e e e e e e e — — — = — o —— —
£
% 2 Check this box ™ D_'f the organization discontinued its operations or disposed of more than 25% of its net assets
O 3 Number of voting members of the governing body (PartVi,hine1a) . . . . . .. ... ... ... ... .. 3 24
°: 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . . . ... ... .. 4 24
:g 5 Total number of individuals employed in calendar year 2013 (PartV,line2a). . . . . . . .. .. .. . ... 5 43
=| 6 Total number of volunteers (estimate ifnecessary) . . . . . . . ... . ... Lo oo 6 125
&| 7a Total unrelated business revenue from Part VIl column (C), € 12 . « + v v v v v v v v e v e e e e . 7a 247,081.
b Net unrelated business taxable income from Form 990-T,lme 34 . . . . .. .. ... ... ... ..... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, hmeth) . ... . . 36,0099. 36,328.
2| 9 Programservice revenue (PartVIILLine2g) . . . . v v v v v v v i i e 207,299. 235,607.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) . . . . . . . . ... .. ... 84. 88 .
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢;10c,and 11e) . . . . . . . . . .. 156,083, 333,378.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), fne 12) . . . . . 399,565, 605,401,
e~ 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . . ... .. ..
= 14 Benefits paid to or for members (Part IX, column (A),med4) . . . . . . .. ... ... ..
; |15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 162,937, 194,719,
] § 16 a Professional fundraising fees (Part IX, column (A), ne 11e) . .
= :l’- b Total fundraising expenses (Part 1X, column (D), fine 25) > S e : PR
- w 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24el ~~\ S 7 . . ) 'O‘.\ Ce 329, 780. 292,362
— { ’ 14 .
e 18 Total expenses. Add lines 13-17 (must equal Pa AX,’m line 25) ,Lge\v_-, . u'.)\ .. 492,717. 487,081,
j; 19 Revenue less expenses. Subtract ine 18 from liney2 7. . . . . H. 7. . . d; . . -93,152, 118, 320.
= 4 %, \l\b > < Beginning of Current Year End of Year
g €S ; WO \.)
= gz| 20 Total assets (Part X, line 16) . . . . .. ... ... R AN ...,r@{ D 858, 160. 858, 535.
73 ;E 21 Total hiabilities (Part X, ine 26) . . . . . . . . . .. \X(\/ OO X% 274,594 . 156, 649,
‘ 2 22 Net assets or fund balances. Subtract line 21 from line 20 583,566. 701, 886.

[Partill+. %] Signature Block |

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, andto the best of my knowledge and bellef, it is true, correct, and
complete Declaration of prepaggar (other than officer) is based on all information of which preparer has any knowledge

&Qﬂmﬂqﬁm&_ VA [ - 742 )
Sign Signatyrp of officer . E
Here 1 _:Eéq \L luwn
Type or pnnt name and title,

—+ ’
Pnnt/Type preparer's name EFretarefs slgnatfreA._ ¢ P V\&Date Check l ¢ |PTIN

Paid FREDERICK J. KNAPP, CPA|FREDERICK J. KNAPm 05/14/15 self-employed P00852674

Preparer {fmmsnasme ™ KNAPP AND HOSCH CPA’S

Use Only |rmsadgess ™ 5025 WOLFF ROAD, STE. 102 FmsEIN > 42-1509226
DUBUQUE IA 52002 Phoneno  (563) 583-9960

May the IRS discuss this return with the preparer shown above? (see InStructions) . « « . « « v v v v v v v v b v v e ]XI Yes i ] No

BAA For Paperwork Reduction Act Notice, see the separate Instructions. TEEA0101 11/08/13 ~ m990 (2013)
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Form 990 (2013) DUBUQUE COUNTY FAIR ASSOCIATION 42-0781909 Page 2
Part Ill- | Statement of Program Service Accomplishments
) Check if Schedule O contains a response or note to any linemthisPartlll . . . . . . .. ... ... v oo oo oL D
1 Briefly describe the organization's mission:

COUNTRY FAIR ACTIVITIES,MUSICAL ENT.,STOCK RACES & CONCESSIONS

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

Farm 990 0r 990-EZ7. & & v i v e i i e e e e e e e e e e e e e e e e e e e D Yes 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?. . . . . . D Yes No

If 'Yes,’ describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported.

4 a (Code: ) (Expenses $ including grants of  $ }(Revenue $ )
DUBUQUE FAIR ASSOCIATION FAIR ACTIVITIES INCLUDE

4 b (Code: ) (Expenses S including grants of  $ )(Revenue $ )

4 ¢ (Code ) (Expenses $ including grants of  $ )} (Revenue S )

4 d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )

4 e Total program service expenses »

‘ BAA TEEA0102 07/02/13 Form 990 (2013)




Form 990 (20i3) DUBUQUE COUNTY FAIR ASSOCIATION 42-0781909

Page 3
|Part.lV |Checklist of Required Schedules
’ Yes | No
1 Isthe organization descnbed in sechon 501{c){3) or 4347(a)(1) (other than a pnivate foundation)? If "Yes,' complete
Schedule A. .« v v o o e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . ... .. ... 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 i i i i e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election
Iin effect during the tax year? If 'Yes,'complete Schedule C, Partll . . . . . . . . .. . 0 i i i i v e v v e 4
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 98-19? If 'Yes,’' complete Schedule C, Partlll . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, %
o T 6
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 . . . . . . . . .. ... ... 7 X
8 Dud the organization maintain collections of works of art, histoncal treasures, or other similar assets? If Yes,’
complete Schedule D, Part lll. . . . . . . o 0 e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the orgaruzation report an amount in Part X, ine 21, for escrow or custodial account habihity; 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, PartIV . . . . . . o 0 i i e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, PartV . . . . . . . . . . . . .. ... ... 10 X
11 if the organization’s answer to any of the following questions 1s "Yes', then complete Schedule D, Parts Vi, Vi, Vi, 1X, T ,';:,hh
or X as applicable. A
a Did the organization report an amount for land, bulldings and equipment in Part X, ine 10? /f 'Yes,' complete Schedule
D, Part VI, . o v o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 11a} X
b Did the organization report an amount for investments — other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 162 If 'Yes," complete Schedule D, Part VIl. . . . . . . v . .« v e v v i vttt 11b X
¢ Did the organization report an amount for investments — program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,’ complete Schedule D, Part VIl . . . . . . . . . . .. . . . .. 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 /f 'Yes,' complete Schedule D, PartIX . .« v .« « . 0 0 i i i e e e e e e e e e e e e e e e e 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If 'Yes,’ complete Schedule D, Part X . . . . . . . 11e X
f Dud the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax posttions under FIN 48 (ASC 740)? If "Yes,’ complete Schedule D, Part X . . . . . 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, and Xll. « v v v v i e e e e e e e e e e e e e e e e e e e e e e e e e 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 Xl and Xilisoptional . . . . . . . .. ... 12b X
13 Is the organization a school described in section 170(b)(1)(AXii)? If 'Yes,’ complete Schedule E. . . . . . . . . .. . .. .. 13 X
14 a 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, Partsland IV . . . . . . . . . . ... .. ... ... e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts lland IV . . . . . . . . .« . . i e e e 15 X
16 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts llland IV . . . . . . . . . .. . o oo 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . . . . . . . . . . v v v v v v v v 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIil,
lines 1c and 8a? If 'Yes, complete Schedule G, Partll . . . . . . . . . o i i i i e i e e e e e e e e e e 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII, ne 9a? If Yes,’
complete Schedule G, Part lll. . . . . . . . o o 0 e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? /f 'Yes,’ complete Schedule H . . . . . . . . . .. .. ... .. 20 X
b If "Yes' to ine 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . . .. .. 20b

BAA TEEA0103  11/08/13

Form 990 (2013)




x

Form 980 (2013) DUBUQUE COUNTY FAIR ASSOCIATION 42-0781909

Page 4

[PartiV+d Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), ine 1? If Yes,’ complete Schedule |, Parts land !l . . . .. . .. .. ... .. .....

22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
X, column (A), line 27 If 'Yes,' complete Schedule I, Parts land lll . . . . . . . . . . . 0 v i e

23 Did the organization answer 'Yes' to Part Vil, 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 . - . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

24 a 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 1ssued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and
complete Schedule K. If ' NO,'gOtolN€ 25a . . . . .« v o 0 v v i e e e e e e e e e e e e e e e e e e e e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . .. ... .. ..

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?. . . . L L L L e e e e e e e e e e e e e e e e e e e

d Did the organization act as an 'on behalf of 1ssuer for bonds outstanding at any time during theyear? . . . .. ... .. ..
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? If 'Yes, completa Schedule L, Part| . . . . . . . . . .« . . v v i i v vt oo v

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27 If 'Yes,’' complete
Schedule L, Partl . . . .« v o ot e e e e e e e e e e e e e e e e e e e e e e e e e e e

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If so, complete Schedule L, Part I

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 lll . . . . . . . .« . v v o v i i i i i e

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part1vV . . . . . . .. ... ..

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

21

Yes

No

22

23

24a

24b

24c

24d

25a

25b

26

Schedule L, Part IV . . . . o o i i o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ 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? /f 'Yes,’ complete Schedule L, Part!V . . . . . . ... ... .. .. .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnibutions? /f 'Yes,' complete ScheduleM . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfied conservation

contributions? /f 'Yes,'complete Schedule M . . . . . . . . . L e e e e e e e e e e e e e e 30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Parti. . . . .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete

Schedule N, Part Il . - . .« e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organtzation under Regulations sections

301 7701-2 and 301.7701-37 If 'Yes,’ complete Schedule R, Part| . . . . . . . . .« v i v i i vt i i e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Scheduie R, Parts I, I, IV,

and V,Iine 1 . .« o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 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,lhne 2 . . . . . . . . . . . . . . . .. 35b X
36 Section 501 c) 3) organizations. Did the or%amzation make any transfers to an exempt non-charitable related

organization? If 'Yes,”complete Schedule R, Part V, ine 2 . . .. . . . . e e e 36
37 Did the organmization conduct more than 5% of its activiies through an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes? /f 'Yes,’ complete Schedule R, Part VI . . . . . . . .. .. .. .. 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 complete Schedule O . . . . . . . . . . .. ... . i e 38 X

BAA

TEEA0104 11/11/13

Form 990 (2013)




Form 990 (2073)  DUBUQUE COUNTY FAIR ASSOCIATION 42-0781909 Page 5
|Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains aresponse ornoteto any fineinthisPartV.. . . . . . . ... .o oo il i i e [—l
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- f notapplicable . . . . . . . ... 1a - . 4;
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable. . . . . . . .. 1b AR ; :
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming S B I i
(gambling) winnings to Prze WINNEIS? . . . . . . v o v v i it e e e et e e e e e e e e e e e e e e e e 1c] X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- B i 7
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a 431 1. . J’
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . . . 2b| X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) G Y P '
3 a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . . .. ... ... 3al X
b 1f 'Yes’ has it filed a Form 990-T for this year? /f ‘No’ fo line 3b, provide an explanation in Schedule 0. . . . . . . . . . v o o v v i i v v v o 3b] X
4 a At any ime dunng the calendar year, did the organization have an interest in, or a signature or other autherity over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . . . . . . . . 4a X
b If 'Yes, enter the name of the foreign country: » N
See instructions for filing requirements for Form TO F 90-22 1, Report of Foreign Bank and Financial Accounts. N N ~ ;"-:_ai
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . . . .. ... 5a| X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? . . . . . .. . .. 5b X
c If 'Yes,  to line 5a or Sb, did the organization file Form 8886-T? . . . . . . . .« v v i v i it e e e e e e e 5¢
6 a 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 chartable contributions? . . . . . . . . . . .. ..., 6a X

b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . . . . . . L L e e e e e e e e e e e e e e e e e

7 Organizations that may receive deductible contributions under section 170(c).

A I

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and e

services provided to the payor?. . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e 7a
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . . .. . ... ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

FOrm 82827 . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If 'Yes,’ indicate the number of Forms 8282 filed during theyear . . . . . . . .. ... .. .. L7 dl LA t”__;j
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . 7Te 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

asrequired? . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

Form 1098-C7 . . & o o o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e

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 duringthe year? . . . . . . . . . . . . 0 L L e e e e e e e e e e e e e e e e

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions undersection4966? . . . . . . . . . . . ... ... ...
b Did the organization make a distnbution to a donor, donor advisor, or related person? . . . . . . . .. ... ...
10 Section 501(c)(7) organizations. Enter

a Inibation fees and capital contributions included on Part Vill, ine 12. . . . . . . . . . .. ... 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members orshareholders. . . . . . . ... .. ... oL, 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.). . . . . . .. oo L Lo Lo oL 11b s
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . . . . . 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . . | 12b| Rt

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more thanonestate? . . . . . . . . . . .. oo v v v v
Note. See the instructions for additional information the organization must report on Schedule O

b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization is licensed to issue qualified healthplans . . . . . . . . ... .. ... 13b

¢ Enter the amount of reserves on hand

14 a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . ... ... .. ...
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . . . . . .

14a X

14b

BAA TEEA0105 07/02/13
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Form 990 (2013) DUBUQUE COUNTY FAIR ASSOCIATION 42-0781909 Page 6

| PartVI:-| 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 aresponse ornoteto anylinemthisPartVI. . . . . . . . . .0 oo v o v v i e e

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a
If there are matenal differences in voting rights among members
of the governing body, or if the governing bady delsgated broad
authority to an executive commuttee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent - . . . . 1b
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, tfrustee or key employee? . . . . . . . L e e e e e e e e e e e e e

3 Dud 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 otherperson? . . . . . . . . ... . ... 3 X
4 Dud the organization make any significant changes to its governing documents

since the prior Form 830 was filed?. . . . . . . . . L e e e e e e e e e e e e 4 X
5 Dud 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? . . . . . . . . . . . . . . L L oL e e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the goverming body? « .« .« v v o v v e e e e e e e e e e e e e e e e e e e e e e e e e e 7a X

b Are any governance decistons of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody? . . . . . . . . . . . .. . o o e e 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by
the following

aThegoverning body? . . . . . . . o L o e e e e e e e e e e e e e e e e e e e e e e e e e e
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . . .. . oo o oo
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization's mailing address? If ‘Yes, provide the names and addresses in Schedule O . . . . . . . . . .. ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffitiates? . . . . . . . . . . . . .. . .. . . .. . ... 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure ther
operations are conststent with the organization's exempt pumoses?. . . . . . . . . L . L L o L e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of 1ts governing body before filng the form? . . . . . . . . . . .. 11a)] X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. W’sﬁ,ﬁ!
12 a Did the organization have a wntten conflict of interest policy? If No,’gotolne 13. . . . . . . . . . . . .. . oo ... 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve nse
to confliCtS? . .« o o o e e e e e e e e e e e e e e e e e e e e e e e 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule Ohowthiswas dong . . . . « v v« o v i i i e e e e e e e e e e e e e e e e e e e e e e e e e 12¢| X
13 Dud the organization have a wntten whistleblower policy? . . . . . . . o v v o . e e e e e X

14 D the organization have a written document retention and destructionpolicy? . . . . . . . . . . ... .. ... . ..
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 managementofficial . . . . . . . . . . . .. .. ... ...
b Other officers of key employees of the organization. . . . . . . . . . . . . . . . i o e
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringtheyear? . . . . . . ... L oL

b If 'Yes,' did the orgamzation follow a written policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax iaw, and taken steps to safeguard the
organization's exempt status with respectto such arrangements?. . . . . . . . . .. .. Lo e o e

Section C. Disclosure
17 List the states with which a copy of this Form 990 i1s required to be filed > Iowa

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available. Check all that apply.

D Own website D Another's website Upon request D Other (explamn 1n Schedule O)

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the org.amzatlon:
" JAMIE BLUM 14459 QLD HIGHWAY ROAD, DUBUQUE IA 52002-9602 (563) 588-1406

BAA TEEA0106 07/02/13 Form 990 (2013)




" Form 990 (2013) DUBUQUE COUNTY FAIR ASSOCIATION 42-0781909 Page 7
‘R“a“EtEVllic‘j-]Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
: Independent Contractors
Check if Schedule O contains a response ornote to any ineinthisPart VIl . . . . . . .. ... . ... . o oo D
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), regardiess 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.

e 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.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(€)
vamd ) e (B) | poston de ot check mor han (0) (E) (F)
mos (o2 8{F(e|3g|g| Memewee | waiossuso o e
oganiza- | 3 &| & @ Sled|a and related
blgga é‘l g,_ g -g_ pre al organizations
dotted S| = S §
tine} g._ g @ g
°|la g
Q
_()_gaMIE BLUM _ _ _______ ] 28.00
MANAGER X 42, 500. 0. 0.
_{2) BONNIE AVENARIUS____ _ | 14.00
DIRECTOR X 0. 0. 0.
_®)_JEFEF_AVENARIUS __ ____ | 20.00
PRESIDENT X 0 0 0
& ——_—
_{5)_DARYL BIECHLER __ ____ 424.00
1sT vPp X 0 0 0
_6)_KEN BOWERS _________| _4.09
DIRECTOR X 0. 0. 0.
~(_PBAUL_COATES _ _ _____ _ | -2.00
DIRECTOR X 0. 0. 0.
_{8_KEVIN DONOVAN __ __ ___ ] 24.00
DIRECTOR X 0. 0. 0.
_®)_MARY GANSEN _ _______ | _©.00
DIRECTOR X 0. 0. 0.
{10) VIRGIL HAMMERAND_ _ ___ | -2.00
DIRECTOR X 0. 0. 0.
(1)_JEFF HEFEL __ ____ ___ ~3.00 ‘
DIRECTOR X 0. 0. 0.
{12) FRED HENNEBERRY _ __ _ _ | 24.00
DIRECTOR X 0. 0. 0.
{13)_DON_JECKLIN _________ -2.00
DIRECTOR X 0. 0. 0.
(14)_ROBERT KENEALLY _____ | -2.00
DIRECTOR X 0. 0. 0.

BAA TEEA0107 07/08/13 Form 990 (2013)




Form 990¢*(2013) DUBUQUE COUNTY FATIR ASSOCIATION

42-0781909 Page 8

[Part-ViIlSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continveq)

(B) ©
(A) Average | (donot chgglfl:rl'n%?e than one (D) (E) (F)
Name and tile '::?Eé": b:f&:]’_‘f:s 22',?2&5,?,3‘;}::) comsgregant?obr:efmm com'::?\ggtalg:\efrom amszg;n:f‘z?her
(istany 12 3 2|8 & § (S| woiboomes) | wasosmse: o e
= = 8 |la (23 3 organization
s B8 E|% (35 YR nd reated
organiza I — & S (=3
wew | g (3] 3
dotted 3| 2 2
ine) & “8‘
Q|
oS ] _——
{18)_MARTY MCLAIN __ _ ___________| 22.00
2 ND VP X 0. 0. 0.
{7)_RANDY MCLAIN _ _ ___ ________/] 6.00
DIRECTOR X 0. 0. 0.
{18) BETH OBERHOFFER _ __ ________| 5.00
DIRECTOR X 0. 0. 0.
(19)_MATT OBERHOFFER _ ___ _______/| 4.00
DIRECTOR X 0. 0. 0.
{20 TIM RUDEN _ _ _ _____________] 12.00
DIRECTOR X 0. 0. 0.
2Y)_JgIM SIEGERT _ _ _ ___ ________] 6.00
DIRECTOR X 0. 0. 0.
{22) JERRY SIGWARTH __ ___ _______| 20.00
DIRECTOR X 0. 0. 0.
{23) DAN WALLER _ _ __ _ __________] 1.00
DIRECTOR X 0. 0. 0.
(24) TERRY WALLER _ ____________|] 20.00
DIRECTOR X 0. 0. 0.
{25) WILIAM WALTERS __ _ _ ________| 24.00
DIRECTOR X 0. 0. 0.
1bSubtotal. . . . . . . . e e e e e e > 42,500. 0. 0.
c Total from continuation sheets to Part Vil, Section A . . . . . . .. .. ... > 0. 0. 0.
d Total (addlinestband1c) . . . . . . . . . . . v i v it e > 42,500. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™
3 Dud 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 . . . . . . . . . . e e e e e e e e e
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes’ complete Schedule J for
suchindividual . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e
5 Dud any person listed on hine 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If 'Yes,' complete Schedule J for such person

Section B. Independent Contractors

1

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

A

(A)
Name and business address

(B)
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 >

v

S oape Akl
LA N T
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F.orm_ 990 Continuation Sheet for Form 990

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2013

Name of the Organization

Employler Identification number

DUBUQUE _COUNTY FAIR ASSOCIATION 42-0781809
[Part VII |Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
(A) (8) (€) (D) {E) {F)
Name and Title Average Position (check all that apply) Reportable Reportable Estmated
hoursper | @ S| 2 _9‘: X[ & x| .0 compensation from compensation from amount of other
week aSla2]3 <2 % o |2 the organization related organizations compensation
pstany a3 s |€181als a 3 (W-2/1099-MISC) (W-2/1099-MISC) from the
hours for a8 g— gl= 3 b q|l@ organization
related § 2132 ?—, © 3 and related
organiza- s|2 < % organizations
tions & g @
below ala 2
dotted line) 2 %
a
—26_ANN_SCHUSTER_ _ _ _ ____ 18.00_
DIRECTOR X 0. 0. 0.
_27_ANGIE SIGWARTH __ __ __ | 18.00
DIRECTOR X 0 0. 0.

TEEA4301 09/23/13

Form 990 Cont 2013
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Form 990 (2013) DUBUQUE COUNTY FAIR ASSOCIATION 42-0781909 Page 9
|Pa'rt'VIII'| Statement of Revenue

Check if Schedule O contains aresponse ornoteto anylmemthisPartVIIl . . . . . . . ... oo v oo oo D
t T (A) (B) (©) (D)
Total revenue Related or Unrelated Revenue
" . - exempt business excluded from tax
' function revenue under sections
‘ revenue 512-514
¢ »| 1a Federated campaigns . . . . . 1a - T . - .- I.
e . T,oe s
E Z| b Membershipdues . . ... .. 1b ) e . 4
S{% ¢ Fundraisingevents. . . . . . . 1c . ) ; ] ] o - 1
( njz d Related orgamzations . . . . . 1d A T EEE - .
S . . , ar )
«+ E| e Government grants (contnbutions) . . 1e 30,095. . i
5 .
g x| £ All other contnibutions, gits, grants, and L - - ' §
B simifar amounts not included above . . 1f 6,233.] - e R N T S Sl
;g g Noncash contributions included in lines 1a-1f § ) ‘ - ST ’ N 'f,
= = - -3
S<| hTotal.Addlnesfa-1f . . .. ... ... ... ... - 36,328. o , - : 2
§ Business Code i - - ’ ) ,_‘_._1__-._,“.» - J
= 2a FpFAIR _GATE RECEIPTS _ _ _|900099 235,607. 235,607, 0. 0.
ol P e~
=
8| d
PV e e e e — e —— -
| ¢ __ o ____
§ f All other program service revenue . . .
&| gTotal. Addlnes2a-2f . . ................ > 235,607 F e o .. ol Ll e E fe e e o A
3 investment income (including dividends, interest and
other similaramounts) . . . . . . . . ... L > 88. 0. 0. 88.
4 income from investment of tax-exempt bond proceeds . . *»
5 Royalties. . . . . . . v o i i e e >
() Real (n) Personal - s k -
S ’, EF L ':_,. [ e _..‘
6a Grossrents . . . .. 104,106. 23,080, |0 e S : ) p
b Less. rental expenses 48,281, 1,794, |7 - T - bes o L e s
¢ Rental income or (loss) - 55 825, 21,286 |ar s e et xS e -y T A
d Net rental Incomeor{loss) . . . . . . . ... .. ... > 77,111, 55,825, 21,286,
7 a Gross amount from sales of {1 Secunties (1) Other R ‘ NI oo e
assets other than mventory . I S N e T,
b Less cost or other basis DT “
and sales expenses . - . LT e g S e
¢ Ganor(loss) . ... Tt T |7 SRR I
d Netgamor(ioss). . . - . . . .« .o L, >
w| 8a Gross income from fundraising events S Y AR ','."‘:.,—
2 (not including. . § T S G :
E of contributions reported on line 1c¢). STl ’ i 1 =
P SeePartIV,line18. . . . . .. ... a 46,378, ] .ir o o BT S R 0
Z!| b Less:directexpenses . . ... ... b 15,156. | = R - S P
Sl ¢ Netincome or (loss) from fundraising events . . . . . . . > 31,222, T
9 a Gross income from gaming activities .. K . .
SeePartlV,lne19. . . . . .. ... a 11,997.4 - . . ) ‘
b Less: direct expenses . . . . . . .. b 12,352, S A
¢ Netincome or (loss) from gaming activites . . . . . . . . > -355 . ~355.
10a Gross sales of inventory, less returns - . PR ‘ Ak
and allowances . . . . . ... .. a 784,687, ST o
b Less. costofgoodssold . . . . . .. b| 607,970. - . . - S
¢ Net income or (loss) from sales of inventory . . . . . .. > 176,717. 0. 186, 960. -10,243.
Miscellaneous Revenue Business Code P . : L. - R S .
11a DCEA_CATERING _ _ _ _ _ _ _ 900099 6,494, 0. 6,494. 0.
bSCRAP_ _ _ _ _________ 900099 208. 0. 208. 0.
¢ POP CAN RETURN _ _ _ _ _ _ 900089 621. 0 621. 0.
d Aliotherrevenue. . . . . . .. ... 41,360, g9, 848 31,512, 0.
e Total. Addlines 11a-11d . . . . . o v v v v - 48,683.1 ° . S
12 Total revenue. Seeinstructions . . . . .. . ... ... > 605,401, 300#925_ 247,081. 21,067.

BAA TEEA0109 07/08/13 Form 990 (2013)




* Form 990 (2013) DUBUQUE COUNTY FAIR ASSOCIATION 42-0781909 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 aresponse ornotetoany lineminthisPartIX. . . . . . .. ... .. o 000, 4]_[
(A) (B) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to governments S - S T
and organizations in the United States. See - - - - |
PartiV,lme21 . . . . . . . .. . ... - - s »
2 Grants and other assistance to individuals in - !
the United States. See Part IV, ine 22 . . . . -
3 Grants and other assistance to governments, - ) ; . '_;
organizations, and individuals outside the .
United States See Part IV, hnes 15and 16. . . -
4 Benefits paid to or formembers. . . . . . .. - =)
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . ... 42,500.
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descrbed
In section 4958(c)(3)B). . . . . . .. ...
7 Othersalanesandwages. . . . . .. . ... 134,7098.
g Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contributions). . . . . ... ... oL
9 Otheremployeebenefits . . . . . ... ... 3,735.
10 Payrollitaxes . . . . . « . v o oo 13, 686.
11 Fees for services (non-employees):
aManagement. . . .. ... .. 000,
blegal. . . . ... .. ... ... 574 .
cAccounting . . . . . . ..o 7,284,
dlobbying. . . . .. ... . L
e Professional fundraising services. See Part IV, Ime 17 . L =7 e e T
f Investment managementfees . . . . . ...
g Other (I ine 11g amt exceeds 10% of tine 25, column
(A) amount, list line 11g expenses on Schedule O). . .
12 Advertsing and promotion . . . . . . . ... 15,357,
13 Officeexpenses . . . . . . . .. .. 2,822.
14 information technology - . . - . . . . .. ..
15 Royaltles. . . . . . . . .« ... . ..
16 Occupancy . . - - v « v v v v b 53,057.
17 Travel . . . . o o o oo
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . .. ... .........
19 Conferences, conventions, and meetings . . .
20 Interest . .. ... ... ... ... 9,190.
21 Paymentsto affliates. . . . . . . ... ...
22 Depreciation, depletion, and amortization . . . 48,945,
23 Insurance . . - . . . ... ool 38,0093,
24 Other expenses. ltemize expenses not e P Y e Lo e e[ AR sy ST
covered above (List miscellaneous expenses . s HRE SR y ~cE - I N
in line 24e. If line 24e amount exceeds 10% T . . <L T S T 2
of line 25, column (A) amount, list ine 24e i, eE SeoniTy TR ST T
expenseson ScheduleO) . . . ... .. .. ! L . - w2t A oo
a FOOD_AND_BEVERAGE _ _ _ _ _ ___ 56,216
b SUPPLIES_ _ _ _ _ _ . _ _______ 15,906
©CMEALS _ _ _ _ _ f
d EDUCATION _ _ _ _ _ _ _ . _ _____ 2,184
e Allotherexpenses . . - . « . . .. . 4 ... 42,728.
25 Total functional expenses. Add lines 1 through 24e. . 487,081,
26 Joint costs. Complete this line only if
the organization reported in column (B)
jomnt costs from a combined educational
campaign and fundraising solicitation.
Check here > if following
SOP 98-2(ASC 958-720). . . . . . .. ...

BAA
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Form 990 (2013)  DUBUQUE COUNTY FAIR ASSOCIATION 42-0781909 Page 11
{Part’X: |Balance Sheet
Check If Schedule O contains aresponse ornotetoanylnemmthisPart X . . . . . . .. ... ... . ..o oL, El
(A (8)
Beginning of year End of year
1 Cash-—non-interest-bearing . . . . . . . . . .« . . ..« L 18,139. 1 71,916.
2 Savings and temporary cashinvestments . . . . . . ... oL L0 8,835.] 2 1,630.
3 Pledges and grants receivable,net. . . . . . . .. ..o o 0oL 0L 3
4 Accountsreceivable, Net . . . . . . . L L h e e e e e e e e e e e e e e e e 1,671.| 4 1,038.
5 Loans and other receivables from current and former officers, directors, T : - "y
trustees, key employees, and highest compensated employees Complete et it BT SN
Part Il of S¢ eduelzl ................................. 5
6 Loans and other receivables from other disqualified persons (as defined under PR - * e d
section 4958(f)(1)), persons descnbed in section 4858(c)(3)(B), and contnbuting TR AT A Y]
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ CPRCE L : e e R
beneficiary organizations (see instructions) Complete Part Il of ScheduleL . . . . . 6
g 7 Notes andloansrecewvable,net . . . . .. . ... ... L Lo 7
2 8 Inventoriesforsaleoruse . . . . . . . . 0 i e e e e e e e e e e e e e 7,375.] 8 10,900,
i| 9 Prepaid expensesand deferredcharges . . . . ... u e 28,492.] 9 28,722,
10a Land, buildings, and equipment: cost or other basis - RN L B T i
Complete Part VIl of ScheduleD . . . . ... ... .. 10a 3,182,933 L0 LA e s
b Less accumulated depreciation . . . . . . .. .. .. 10b 2,440,366, 791,512.| 10¢ 742,567.
11 Investments — publicly traded secunties . . . . . . . . .. ..o L 0L 11
12 Investments — other secunties See PartiV,lmne 11 . . . . . . . .. ... ... .. 12
13 Investments — program-related. See Part IV, line 11 . . . . . . . . . .. ... ... 13
14 Intangibleassets. . . . . . . . . ... oL oo e e e e e 14
15 Otherassets SeePartV,linett . . . . . . . . . . . . .. ... ... . ... 2,136.]15 1,753,
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . .. ... ... ... 858,160.] 16 858,535.
17 Accounts payable and accrued €Xpenses. « .« . v v v v v e e e s e e e e 18,393.[17 11,973.
18 Grantspayable. . . . . . . . . . e e e 18
19 Deferredrevenue . . . . . . . o o i i e e e e e e e e e e e e e e e e 19
L1 20 Tax-exemptbondhabibies. . . . . . ... . ... ... L oL 20
L 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . .. 21
r | 22 Loans and other payables to current and former officers, directors, trustees, S LA I N TR e T R
L key employees, highest compensated employees, and disqualified persons. = ) e SURNBI
‘T Complete Partlof Schedule L. . . . . . .. . ... ... ... ..., 22
'E 23 Secured mortgages and notes payable to unrelated third parttes . . . . . . . . . .. 23
S| 24 Unsecured notes and loans payable to unrelated third parties . . . . . . ... ... 256,201, 24 144,676.
25 Other llabilittes (including federal income tax, payables to related third parties,
and other hiabilities not included on lines 17-24). Complete Part X of Schedule D . . . 25
26 Total liabilities. Addlines 17through25. . . . . . . . . ... ... ... ..... 274,594 .1 26 156, 649.
N Organizations that follow SFAS 117 (ASC 958), check here > [ Jand complete B e I I e
N lines 27 through 29, and lines 33 and 34, ; : S R
g 27 Unrestnctednetassets. . . . . . . v o L 0 e e e e e e e e
E| 28 Temporarily restricted netassets . . . . . .« . o i i e
Z 29 Permanentlyrestrictednetassets . . . . . . ..o oo Lo e
R Organizations that do not follow SFAS 117 (ASC 958), check here > TR R -"_f:’i‘
F and complete lines 30 through 34. et d_?:;._j
E 30 Capital stock or trust principal, orcurrentfunds . . . . . . . . . ... L. L
g | 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . .. ... ...
§ 32 Retained earnings, endowment, accumulated income, or otherfunds . . . . . . . .. 583,566.] 32 701,886.
N| 33 Totalnetassetsorfundbalances. . . . . .. ... ... ... ..., 583,566.] 33 701,886,
§ | 34 Total liabilities and net assets/fund balances . . . . . ... L. .. 858,160.| 34 858,535,
BAA
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Form 990 (2013) DUBUQUE COUNTY FAIR ASSOCIATION 42-0781909

Page 12
|Pa‘rt Xl |Reconciliation of Net Assets
Check if Schedule O contains aresponse ornotetoanylineinthisPart Xl. . . . . . . . . .« oo oo i v i i o n e H
1 Total revenue (must equal Part VIIf, column (A), line 12} . . . . . . . . .« oo oo e 1 605,401.
2 Total expenses (must equal Part IX, column (A), line25) . . . . . . . . . . L Lo oo 2 487,081.
3 Revenue less expenses. Subtractline 2fromline 1. . . . . . . . ... L e o 3 118, 320.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . .. . ... 4 583,566.
5 Netunrealized gains (losses)oninvestments. . . . . . . . . . . ..l o e e 5
6 Donatedservicesanduseoffacliies. . . . . . . . . o o i e et e e e e e e e e e e e 6
7 INVESIMENEEXPENSES . « v v v v v o e e e e e e e e e e e e e e e e e e e e e e e 7
8 Priorpenodadjustments . . . . .. . L e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explainin Schedule ©) . . . . ... .. .. ... ... ..., 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). « . v v e e e e e e e e e e e e e e e e e e e e e e e e e 10 701, 886.

IP.art.Xll ]Financial Statements and Reporting

Check if Schedule O contaiis a response or notetoany neinthisPart Xit . . . . . . .. ... ... ... .. ....

1 Accounting method used to prepare the Form 990 [:ICash Accrual DOther

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

2 a 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-
D Separate basis DConsolidated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?. . . . . . . .. .. .. .. ... ...

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

Separate basis DConsolldated basis DBoth consolidated and separate basis

c 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 independentaccountant? . . . .. . .. .. ... ...

if the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1337. . . o o o v et e e e e e e e e e e e e e e e e e e e e e
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 descnbe any steps takentoundergosuchaudits . . . . . . . ... ... .....

3b

BAA

TEEA0112 07/08/13

Form 990 (2013)




DUBUQUE COUNTY FAIR ASSOCIATION 42-0781909

Supporting Statement of:

Form 990 p 9/Government Grants

Description

Amount

Total

30,0095.




DUBUQUE COUNTY FAIR ASSOCIATION 42-0781909

Supporting Statement of:

Form 990 p 9/0ther amt. not included

Description

Amount

Total

6,233,




. ) . . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements |
) (FOI'm 990) » Complete if the organization answered 'Yes,’ to Form 990,
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.
* Attach to Form 990.
Department of the groasury » Information about Schedule D (Form 990} and its instructions is at www.irs.gov/form990. o
Name of the organization Employer identification number
DUBUQUE COUNTY FAIR ASSOCIATION 42-0781909

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 Total numberatendofyear . ... ......

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

3 Aggregate grants from (dunngyear) . . . . ..

4 Aggregate value atendofyear. . . . . . . ..

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 legatcontrol? . . . . . . . ... .. ... ... DYes 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 DENBMIt? .« . . .« v . i e e e e e e e e e e e e e DYes D No

2| 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) HPreservatlon of an historically important land area

Protection of natural habitat 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.

(BB Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . .. L L L e 2a
b Total acreage restricted by conservationeasements . . . . . . o o v c 0L  c 0 e e e 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . .. ... ... 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed in the NationalRegister . . . . . . . . . . . . . . . . i i 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamization during the

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . . e e DYes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year
>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(NAYBIIN? + « « v v v v v v e e e e [Jves [ o

9 In Part Xill, 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 financtal statements that describes the organization's accounting for
conservation easements

Ragils Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1 a 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 Xlll, 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) Revenuesincluded in Form 990, Part VI, lIine 1 . . . . .« . o o o i i i s i e e e e e e e > S
(i) Assetsincluded INFOrm 990, Part X . .« « - o v vt v i i e e e e e e e e e e e e e e L]

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the foliowing
amounts required to be reported under SFAS 116 (ASC 958) relating to these items.
a Revenues included n Form 990, Part VL, ine 1 . . v o v o o o i i i i e e e e e e e e e e e e e e e =3

b Assets Included iNn FOrM 990, Part X + « + - v v v v v v et e e e e e e e e e e e e e e e e e e » S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013  DUBUQUE COUNTY FAIR ASSOCIATION 42-0781909 Page 2
JPartlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accesston, 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 Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provide a descrnption of the organization's collections and explain how they further the organization’s exempt purpose in
Part XIll
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collecton? . . . . . . . . . ... ... I:] Yes DNO
|Pdit IV | Escrow and Custodial Arrangements. Complete if the organization answered 'Yes’ to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
onForm 990, Part X7. . . o o . i e e e e e e e e e e e e e e e e e e e e e e e e e D Yes DNo

b If 'Yes,’ explain the arrangement in Part XIll and complete the following table

Amount
cBeginningbalance . . . . . L e e e e e e e e e e 1c
dAdditionsdunngtheyear. . . . . . . . L Lo e e e e e e e e e e e 1d
e Distnbutions duringtheyear . . . . . . . . . . . 0 L L L e e e e e 1e
fEndingbalance. . . . . . L L e e e e e e e e e e e e e e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, Ine 21?7 . . . . . . . . . . . . . . .. . [_] Yes No
b If 'Yes," explain the arrangement in Part Xlll. Check here if the explantion has been provided inPart Xlll . . . . . . .. .. . .... H

|Part'V-<§ Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year {b) Prior year ¢) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance . . .
b Contributions . . . . . . .. ..

c Net investment earnings, gains,
andlosses . . . . . .. ...

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs . . . . . . ...

f Administrative expenses . . . .
g End of yearbalance . . . . ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment * %
b Permanent endowment *> %
c Temporarily restncted endowment > %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.

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

organization by’ Yes No
(i) unrelatedorganizations . . . . . . . . L L o e e e e e e e e e e e e 3a(i)
(i) relatedorganizations .. . . . . . . . . L L e e e e e e e e e e e e e e 3a(ii)

b If "Yes' {o 3a(ii), are the related organizations hsted as required on Schedule R? . . . . . . . . . . . ..o oo 3b

4 Describe in Part Xl the intended uses of the organization’s endowment funds.
|Part-V1i| Land, Buildings, and Equipment.
Compilete if the organization answered 'Yes' to Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

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

daland . . . . . .. e 19,400. 5 H ﬁ«&.f‘;i’ Y 19,400,
bBuldings . . . ... ... 2,307,461. 1,597,708. 709,753,

c Leasehold improvements . . . . . . . . ..., 476,411, 476,411. 0.
dEqupment . . . . . ... 347,055, 336,678. 10,377.
eOther. . . . . . .. . . oo L. 32,606. 29,569. 3,037.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(¢}.) . . . . . . . . . . . .. > 742,567.
BAA Schedule D (Form 990) 2013

TEEA3302 10/02/13




« Schedule D (Form 990) 2013 pUBUQUE _COUNTY FAIR ASSOCIATION 42-0781909 Page 3
IPart VIl ] Investments — Other Securities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Descnption of secunty or calegory (ncluding name of securty) {b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives . . . . . . . . . .. ..o
(2) Closely-held equity interests . . . . . . ... ... ...
(3) Other

Yotal. (Column (b} mus! equal Form 990, Part X, column (B) ne 12) . » |5 s T S R
[Part.Vill:| Investments — Program Related.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation* Cost or end-of-year market value
()
2)
3)
4)
(5)
_(8)
()
(8)
{9)
(10)
Total. (Column (b) mus! equal Form 990, Part X,_column (B) fine 13) . » R R R T R R NS i g

Part DS

Other Assets,

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value
]
(2)
(3
(4)
)
{6)
(7)
(8)
9
(19)
Total. (Column (b) must equal Form 990, Part X, column (B), hne 15.) . . . . . . . . . . o v i i i v i i v o v >

{a) Description of liability
(1) Federal income taxes
(2)
(3)
(4)
(5)
(6)
(7)
(8)
{9
(10)
(1)
Total, (Column (b) must equal Form 990, Part X, column (B) line 25) . . . »
2, Liabity for uncertam tax positions. In Part X1, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncenaln
tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been providedinPart Xl .« . . . . . .« . o v v i i e e e e e e e e e e [|

BAA TEEA3303 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013  DUBUQUE COQUNTY FAIR ASSOCIATION 42-0781909

Page 4
[Part,Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . .. ... ... ... .. .. .. 1
2 Amounts included on line 1 but not on Form 9380, Part VIii, line 12.
a Netunrealized gainsoninvestments . . . . . . . ... ... .. .. ....... 2a
b Donated services anduse of facilittes. . . . . . . . ... ... ... L. 2b .
c Recoveriesof prioryeargrants . . . . . . . . . . ... oL 2¢c N
d Other (DescnibemnPart XIIL) . . . . o o o o v v v it e e 2d .
eAddlines 2athrough2d . . . . . . . . . L o e e e e e e e e e e e 2e
3 Subtracthne2efromline1 . . . . . . . . . . .. Lo L e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part VIII, ne 12, but not on line 1* s
a Investment expenses not included on Form 990, Part Vill, line7b. . . . . . . . .. 4a 14
b Other (Descrbe NPt XIIL) « « -« v v v e e e e e e e e e e 4b i
cAddlinesdaanddb . . . . . . L L e e e e e e e e e e e e e e 4c
5 Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Partl, lme 12.). . . . . . . . . . . .. ... .. 5
[Pa‘rt- Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements. . . . . . . . ... ... ... . 00 oo ... 1
2 Amounts included on line 1 but not on Form 990, Part IX, kine 25: ; .
a Donated services anduseoffacilities. . . . . . . . . .. .. .. L. 2a i
bPrioryearadiustments . . . . . . . . L n e e e e e e 2b
cOtherlosses . . . v v v v v v v i i e e e e e e e e e e e e e 2¢
d Other (Describe inPart XIL) . . . . . . v 00 i i i i s e e 2d
eAddlines 2athrough 2d . . . . . . . . . L e e e e e e e e e
3 Subtracthne2efromline1 . . . . . . . . . o e e e e e e e e e e e e e
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, lne 7b. . . . . . . . .. 4a
b Other (DescnbeinPart XIII) . . . .« o v v v v i i i e s e e 4b
cAddlinesdaanddb . . . . . . o L e e e e e e e e e e e e e e e e e e e e e e e e
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part/, line 18) . . . . . . . . . . . . .. ..
[Pakt XIII| Supplemental Information.
Provide the descriptions required for Part It, ines 3, 5, and 9, Part ill, ines 1a and 4, Part IV, ines 1b and 2b, Part V,
ine 4, Part X, line 2, Part X, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information
BAA Schedule D (Form 990) 2013
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"[RartXlI1E] Supplemental Information (continued)

BAA TEEA3305 07/01/13 Schedule D (Form 990) 2013




. Supplemental Information Regarding OMB No 1545-0047
'SFCH%%JLE%%EZ) Fundraising or Gaming Activities 2013
(Form or " Complete if the organization answered "Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. =
» Attach to Form 990 or Form 990-EZ, > See separate instructions. " Open to Public-
Department of the Treasury > Information about Schedule G (Form 990 or 990-EZ) and its instructions is « Inspection -
Internal Revenue Service at www.irs.gov/form9390. 2

Name of the organization

DUBUQUE COUNTY FAIR ASSOCIATION

Employer identification number

42-0781909

Part] 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 Mail solicitations e
b Internet and email solicitations f
c Phone solicitations e}

d [_] in-person sohcitations

Solicitation of non-government grants
Solicitation of government grants

Special fundraising events

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part Vil) or entity in connection with professional fundraising Services? . . . . v e e DYes DNO

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 individual (ii) Activity (1ii) Did fundrarser
or entity (fundraiser) have custody or control
of contnbutions?

(iv) Gross recetpts
from activity

(v) Amount paid to (vi) Amount paid to
(or retamned by) (or retained by)
fundraiser listed in organization
column (i)

Yes No

10

Total . . v o e e e e e e e e e e e e e e e e e >~

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

or licensing.

‘ BAA For Paperwork Reduction Act Notice, see the Instructions for Form 9390 or 990-EZ.
} TEEA3701 06/26/13

Schedule G (Form 990 or 990-E2) 2013




Schedule G (F'orm 990 or 990-E2) 2013 DUBUQUE COUNTY FAIR ASSOCIATION 42-0781908 Page 2

'|Part"‘|| ‘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
BLUE RIBBON {add column (a)
through column (c))

E (event type) {event type) {tolal number)
v
E 1 Grossreceipts . . . . . ... 0oL 35,893, 35,893,
v
€

2 Less' Chantable contnbutions . . . . . . .

3 Gross income (lne 1 minus line 2). . . . . 35,893, 35,893.

4 Cashpnzes. . . .............

5 Noncashprizes. .. ... ... .....
D
;'q 6 Rentffaciitycosts . . . . . ... ... ..
E
c
T 7 Food andbeverages . .. ... .. ... 7,184. 7,184,
E
X | 8 Entertamment. . .. .. ......... 2,734. 2,734.
E
g 9 Other directexpenses. . . . . . .. . .. 5,238, 5,238.
s

10 Direct expense summary. Add lines 4 through 3 incolumn(d). . . . . . . . . . . . . . oo > 15,156.
11 Netincome summary. Subtract ine 10 fromline 3, column(d). . . . . . . . . . . . . oot v oo > 20,737.

{Part 1l | Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(a) Bingo {b) Pull tabs/instant (c) Other gaming (d) Total gaming
2 bingo/progressive (add column (a)
v bingo through column (c))
E
N
u
E 1 Grossrevenue . . . . . .. .. ...
2 Cashpnzes. . . . .. .« ...
E
D X
R E| 3 Noncashprizes..............
EN
cs
TEl 4 Rentfacitycosts . . . . .........
5 Otherdirectexpenses. . . . . . . .. ..
| [Yes 5 (|| Yes 5 ||_|Yes s |0 f‘*}f&"
6 Volunteerlabor . . . . .. ........ No No No A S
7 Direct expense summary. Add lines 2 through Sincolumn(d). . . . . . . . .« v . v v v v v vt >
8 Net gaming income summary. Subtractine 7 from ne 1, column(d) . . . . . . . . . . . . .. . . ... >~

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states? . . . . . . . . .. . ... ... ... .. D Yes DNo
b If 'No,’ explain

10a Were any of the organization’s gaming licenses revoked, suspended or termmnated during the taxyear? . . . . . . . . .. D Yes D No
b if 'Yes," explain:

BAA TEEA3702 06/26/12 Schedule G (Form 990 or 990-EZ) 2013




* schedyle G (Form 990 or 990-E2) 2013 DUBUQUE COUNTY FAIR ASSOCTATION 42-0781909 Page 3

. 11 Does the organization operate gaming activites with nonmembers? . . . . . . . . . . . o i e e D Yes DNo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? . . . . . . . . L L . e e e e e e e e e e e D Yes DNO
13 Indicate the percentage of gaming activity operated in.
aTheorgamization's facilty . « .« .« o o o i i i e e e e e e e e e e e 13a %
bAnoutside facility. . « v v v v i e e e e e e e e [ 130] %

Name ™ _ _

Address ™ _ e

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . . . . DYes DNo
b If 'Yes,' enter the amount of gaming revenue received by the organization > S and the amount

of gaming revenue retained by the thrd party > $_
c If 'Yes,' enter name and address of the third party.

16 Gaming manager information:

Gaming manager compensation * $

Descniption of services provided ™

D Director/officer D Employee D Independent contractor

17 Mandatory distnbutions

a Is the organization required under state law to make chantable distributions from the gaming proceeds to retain the
state gaming license? DYes DNo
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 " $
RPartiIVi5| Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v},
and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703 06/26/13 Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMBNo 15450047
"(Form.990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ. T

Department of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is . 9plen to Ft’lllbllc o
Internal Revenue Service at www.irs.gov/form990. nspection L
Name of the organization o Employer identification number

DUBUQUE COUNTY FAIR ASSOCIATION 42-0781909

Pt VI, Line 11lb A PRELIMINARY DRAFT IS GIVEN TO THE FINANCE COMMITTE

Pt VI, Line 19 _ _THE GOVERNING DOCUMENTS,CONFLICT OF INTEREST POLICY AND _ __ _________
Pt VI, Line 19__ FINANCIAL STATEMENTS ARE KEPT AT THE DUBUQUE FAIRGROUND OFFICE __ __ _ __

Pt VI, Line 19 _ AND AVAILABLE FOR REVIEW _ __ ________ ____ __________________._.

Pt VI, Line 2 _ __THERE ARE THREE MARRIED COUPLES_ON THE BOARD OF DIRECTORS _____ ____._

Pt VI, Line 2____(BONNIE_& JEFF_AVENARIUS, JERRY & ANGIE SIGWARTH,MATT & BETH OBERHOFFER) _
Pt VI, Line 2 MARTY & RANDY MCLAIN (COUSINS)MARY GANSEN _ & JEAN AUGUSTIN (SISTERS)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 09/09/2013 Schedule O (Form 990 or 990-EZ) 2013




* DUBUQUE COUNTY FAIR ASSOCIATION 42-0781909

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990, Page 10, Line 24e All Other Expenses (continued)

(A) (B) (€) (D)
Description Total Program Management Fundraising
services and general
PERMITS 2,297.
AMORTIZATION 382.
DUES 1,438.
BAD DEBTS 1,628.
CREDIT CARD /BANK FEES 8,904.
MAINTENANCE 13,387.
MISC 2,136.
DONATIONS 2,500.
CONTRACT LABOR 4,404.
TRAVEL 876.
MILEAGE 31.
SECURITY 692.
COOKBOOK/FUNDRAISER EXPENSE 4,053.




DUBUQUE COUNTY FAIR ASSOCIATION 42-0781909

Supporting Statement of:

Form 990 p 9/Real Gross Rents

Description Amount
SPEEDWAY 26,250.
BALLROOM 38,114.
STORAGE 17,491.
4-H BLDG 9,175.
CREATIVE ARTS BLDG 2,750.
GROUNDS RENT 1,902.
BARN RENTAL 840.
FESTIVAL AREA RENTAL 336.
CAMPING FEES 7,248.

Total 104,106.




DUBUQUE COUNTY FAIR ASSOCIATION 42-0781909

Supporting Statement of:

Form 990 p 9/Real Rental Expenses

Description Amount
TELEPHONE 1,183.
UTILITIES 19,089.
SUPPLIES 340,
POSTAGE 638.
BUILDING MTN 1,835.
BUILDING SUPPLIES 1,186.
LAUNDRY 509.
SOFTWARE 997.
POSTAGE 326.
OPERATING SUPPLIES 6,817,
SECURITY 2,7689.
ACCTG 1,400.
MISC 237,
SOFTWARE 92.
INSURANCE 10,853,
Total 48,281.




DUBUQUE CQUNTY FAIR ASSOCIATION 42-0781909

Supporting Statement of:

Form 990 p 9/Personal Gross Rents

Description Amount
SOUND SYSTEM 50.
EQUIPMENT RENTAL 1,941:
TABLE/CHAIR RENTAL 3,705.
BARRICADE RENTAL 500.
DECORATION RENTAL 16,884.

Total

23,080.




DUBUQUE COUNTY FAIR ASSOCIATION 42-0781909

Supporting Statement of:

Form 990 p 9/Personal Rental Expenses

Description Amount
EQUIPMENT REPAIRS ) 1,598.
OFFICE EQUIPMENT 96.
ACCTG 100.

Total 1,794.




DUBUQUE COUNTY FAIR ASSOCIATION 42-0781909

Supporting Statement of:

Form 990 p 9/Gross income fundraising

Description Amount
FUND RAISER RACE TRACK 9,109.
COOKBOOKS 1,376.
BLUE RIBBON 35,893.

Total

46,378.




DUBUQUE COUNTY FAIR ASSOCIATION 42-0781909

Supporting Statement of:

Form 990 p 9/Line 8b Direct Expenses

Description Amount

BLUE RIBBON FOOD COSTS 6,787.
BLUE RIBBON ADVERTISING 1,064.
BLUE RIBBON ENTERTAINMENT 2,734.
BLUE RIBBON MISC OTHER EXPENSES 2,244.
BLUE RIBBON FOOD COSTS 397.
BLUE BREAKFAST ADV 1,930.
Total

15,156,




DUBUQUE COUNTY FAIR ASSOCIATION 42-0781909

Supporting Statement of:

Form 990 p 9/Gross sales of inventory

Description Amount
WILD WEST INCOME 78,590.
NEW YEARS EVE INCOME 9,506.
HOLLY BALL INCOME 4,435,
POLKA FEST INCOME 12,827.
GARAGE SALE INCOME 4,098,
FLOWER SALE INCOME 8,656.
OTHER EVENTS INCOME 38,410.
WEDDING INCOME 87,931,
CHRISTMAS SALES INCOME 9,072.
AUCTION 12,138.
TORQUE FEST 62,308.
PORK BANQUET 5,062.
OTHER EVENTS SALES INCOME 39,248.
FATIR SALES INCOME 412,406.

Total

784,687,




DUBUQUE COUNTY FAIR ASSOCIATION 42-0781909

Supporting Statement of:

Form 990 p 9/Cost of Goods Sold

Description Amount

WLID WEST ENTERTAINMENT COSTS--COGS 11, 350.
WILD WEST PROMOTION-COGS 121.
NEW YEARS EVE ADVERTISING COGS-COGS 1,095.
NEW YEARS EVE ENT COSTS--COGS 2,680.
NEW YEARS FOOD COSTS--COGS 246.
NEW YEARS EVE HOTEL COSTS--COGS 3,045.
HOLLY BALL , FOOD --COGS 128.
HOLLY BALL AADV-COGS 430.
HOLLY BALL ENTERTAINMENT---COGS 2,500.
POLKA FEST FOOD--COGS 310.
POLKA FEST ADV-COGS 1,259,
POLKA FEST ENT---COGS 7,700.
GARAGE SALE ADV--COGS 300.
FLOWER FRENZY FLOWERS --COGS 5,405.
FLOWER FRENZY ADV---COGS 754,
FLOWER MISC-COGS 72.
QOTHER EVENTS MDSE--COGS 3,389.
STEAK FRY COSTS-COGS 20.
1]

TORQUE FESTS FOOD-COGS 16,939.
TORQUE FEST--MISC COGS 8,384.
PORK BANQUET FOOD,ADV--COGS 2,212,
OTHER EVENTS FOOD,ADV & MATERIAL COSTS 13,138.
1

FAIR FQOD--COGS 48,742,
FAIR LABOR-COGS 30,944.
FAIR UTILITY COSTS 2,133,
FAIR ENTERTAINMENT COSTS 207,542.
FAIR NTPA COSTS-COGS 26,324.
FAIR RACE EXPENSES-COGS 47,760.
FAIR CARNIVAL EXPENSES--COGS 24,030.
FAIR ADV EXPENSES--GOGS 38,551.
FAIR SUPPLIES EXPENSE--COGS 15,865.
FAIR ATTACTION EXPENSE-COGS 12,822.
FAIR 4-H PREMIUMS 11,355.
FAIR EQUIPMENT RENTAL-COGS 6,885.
FAIR EQUIPMENT REPAIRS--COGS 928.
FAIR SHUTTLE TRANSPORTATION EXP-COGS 2,748,
FAIR CONTEST EXPENSE --COGS 5,027,
FAIR OPEN CLASS EXPENSES 8,460.
VARIDUS FAIR OPERATING EXPENSES-COGS 10,830.
FQoD AND BEVERAGE 25,547.

Total

607,970,




DUBUQUE COUNTY FAIR ASSOCIATION 42-0781909

Supporting Statement of:

Form 990 p 10/Line 5 col (A)

Description

Amount

general manager

42,500.

Total

42,500.




DUBUQUE COUNTY FAIR ASSOCIATION 42-0781909

Supporting Statement of:

Form 990 p 11/Line 1, column (B)

Description Amount
PETTY CASH 150.
CASH ON HAND 3,680.
CHECKING ACCOUNTS 68,086.

Total

71,816.




DUBUQUE COUNTY FAIR ASSOCIATION

42-0781909

Supporting Statement of:

Form 990 p 11/Line 2, column (B)

Description Amount
SAVINGS 1,630.
Total 1,630.
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: . OMB No 1545.0172
rorm 3502 Depreciation and Amortization
{Including Information on Listed Property) 201 3
ﬁ?é’%’éf‘é:&é’éb“e“slfﬁ?c‘é’ Y (99) | » See separate instructions. > Attach to your tax return. 233322"&“}«0 179
Name(s) shown on return Identifying number
DUBUQUE COUNTY FAIR ASSOCIATION 42-0781909

Business or activity to which this form relates

Form 990 / Form 9S0EZ

|Part| : | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount (see instructionS) . .« « . . . . Lt e e e e e e e e e e e e e e e e e 1
2 Total cost of section 179 property placed in service {seeinstructions). . . . . . . .. ... ... . ... 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . . . . .. ... ... ... 3
4 Reduction in imitation. Subtract ine 3 fromline 2 Ifzeroorless,enter-0- . . . . .. . ... .. ... . ... .. 4
S Dollar imitation for tax year. Subtract line 4 from hne 1 If zero or less, enter -0-. If married filing
separately, See INSrUCHONS . . - o . o o o o e e e e e e e e e e e e e e 5
[ (a) Descnption of property (b) Cost (business use only) (C) Elected cost
7 Listed property. Enter the amountfromline29 . . . . .. .. ... ... . ... ..., [ 7
8 Total elected cost of section 179 property. Add amounts in column (c), lnes6and7 . . . . . . ... ... .... 8
9 Tentative deduction. Enter the smalleroflineSorline8 . . . . . . . . . . . .. .. o o 9
10 Carryover of disallowed deduction from line 13 of your 2012 Form 4562 . . . . . . . . . . . v v v v v v v v v u 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instrs) . . . . . 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline 1. . . . . . . . . ... .. 12
13 Carryover of disallowed deduction to 2014. Add lines 9 and 10, lessline 12. . . . . . . »] 13 | O D T
Note: Do not use Part Il or Part lll below for listed property Instead, use Part V.
|Part Il =] 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) . . . . . . . L e e e e e e e e e e e 14
15 Property subject to section 168(f)(1) election . . . . . . . . . . . L Lo L e e e e 15
16 Other depreciation (INCluding ACRS) . . . . . . o 0 v v i e e e e e e e e e e e 16
[Part-ll:-| MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2013. . . . . . .. ... ... ...
18 If you are electing to group any assets placed in service dunng the tax year into one or more general
assetaccounts, check here. . . . . . . . o o o Lt e e e e e e e e e e e e e e e e e

Section B — Assets Placed in Service During 2013 Tax Year Using the General Depreciation System

(a) (b) Month and (c) 8asis for depreciation (d) (e) (f) (g) Deprectation
Classification of property year placed {business/invesiment use Recovery penod Convention Method deduction
In service only = ses instructions)

19 a 3-yearproperty. . . . . .
b S5-year property. . . . . .
c 7-yearproperty . . . . . .
d 10-year property
e 15-year property
f 20-year property

___ g 25-year property ; 2 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property . . . ... . .. 27.5 yrs MM S/L
I Nonresidential real 39 yrs MM S/L
property . . . . ... .. MM S/L
Section C — Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20aClassife. . . ... ... T o S/L
b 12year. - - . . . . .. SRR 12 yrs 5/L
cd0year. . . . . ... .. 40 vyrs MM S/L
[Part IV'. | Summary (See instructions.)
21 Listed property Enteramountfromline 28 . . . . . . . . . .. L L e e e e e e 21
22 Total. Add amounts from line 12, lines 14 through 17. lines 19 and 20 in column (g), ard line 21, Enter here and on
the appropniate lines of your return. Partnerships and S corporations — seemstructions . . . . . . . . . . ... oL L. 22 48,945.
23 For assets shown above and placed in service during the current year, enter f X ‘ol :j
the portion of the basis attributable to section 263Acosts . . . . . . .. . ... ... 23 R o £

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 06/10/13 Form 4562 (2013)




Form 4562 (2013)

DUBUQUE COUNTY FAIR ASSOCIATION

42-07819

09 Page 2

recreation, or amusement.)

‘|Part-V | Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment,

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable

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

24 a Do you have evidence to support the business/investment use claimed? . . . . . . EJ Yes D NoJ 24b lf'Yes,'1s the evidence written? . . . {X{Yes DNO
(a) (b) (c) {d) (e) {f (@) (h) (i)
Type of property Date placed Business/ Cost or Basis for depreciation Recovery Method/ Depreciation Elected
(st vehicles first) In service invesiment other basls (business/investment penod Conventlon deduction section 179
perc‘grﬁage use only)
25 Special depreciation allowance for qualified listed property placed in service dunng the tax year and
used more than 50% in a qualified business use (see instructions) . . . . . . . . . . . ... ... 25

26 Property used more than 50% n a qualified business use:

27 Property used 50% or less n a qualified business use:

28 Add amounts in column (h}, lines 25 through 27. Enter here and on line 21, page 1
29 Add amounts in column (1), ine 26 Enter here and on line 7, page 1

. |29

Section B — Information on Use of Vehicles

Complete this section for vehicles used by a sole propretor, partner, or other ‘more than 5% owner,’ ar related person If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles

30

31

32

33

34

35

36

Total business/investment miles dnven
during the year (do not include
commutingmiles). . . . . . ...,

Total commuting miles driven during the year . . . . .

Total other personal {(noncommuting)
milesdnven . . . ... ... oo,

Total miles driven during the year Add
nes 30 through32. . . . . . ... ... ..

Was the vehicle available for personal use
dunng off-duty hours?

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

Is another vehicle available for
personal use?

{a)
Vehicle 1

{b)
Vehicle 2

{c)
Vehicle 3

{d)
Vehicle 4

(e)
Vehicle 5

n
Vehicle 6

Yes No

Yes No

Yes

No

Yes No

Yes No

Yes No

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions)

37

38

39
40

41

Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting,

by your employees?

Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

Do you treat all use of vehicles by employees as personal use?
Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the

vehicles, and retain the information received?

Do you meet the requirements concerning qualfied automobile demonstration use? (See instructions )
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes,’ do not complete Section B for the covered vehicles

Yes No
X
X
X
X
X
i i 0. U4

{Part'VIZ Amortization

(a) b {c) {d) {e)
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section perlod or for this year
percentage
42 Amortization of costs that begins during your 2013 tax year (see instructions):
43  Amortization of costs that began before your 2013 taxyear. . . . . . . . . . . ..o e e 43
44 Total. Add amounts in column (f). See the instructions forwheretoreport . . . . . . . . ... ..., 44

FDIZ0812 06/10/13

Form 4562 (2013)
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Forn $868 Application for Extension of Time To File an

+ (Rev January 2014) Exempt Organization Return OMB No 1545-1709
Department of the Treasury > File a separate aPpllcation for each return..
Intemal Revenue Service ™ Information about Form 8868 and its instructions is at www.irs.gov/form8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Parti andcheckthisbox . . . . . . . . . . ... . o oo -

® If you are filing for an Additlonal (Not Automatic) 3-Month Extenslon, complete only Part 1l (on page 2 of this form),
Do not complete Part Il unless you have already been granted an automatic 3-month extention on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of ime to file any of the forms listed in Part | or Part 1l with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofis.

P?ﬁ.'%jﬁutomatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Partionly . . . . . . . > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file
income tax returns

Enter filer's identifying number, see instructions

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

DUBUQUE COUNTY FAIR ASSOCIATION 42-0781909
File by the Number, street, and room or suite number. If a P.O. box, see instructions Social security number (SSN)
due date f
fimoyowr 5025 WOLFF ROAD, #102
retum See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions

DUBUQUE 1A 52002-2117
Enter the Return code for the retumn that this application is for (file a separate application foreachretum). . . . . . . . . . .. ... . ...
Application Return ] Application Return
Is For Code Is For Code
Form 980 or Form 990-EZ2 01 Form 990-T (corporation) o7
Form 980-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 980-T (trust other than above) 06 Form 8870 12

® The books are inthe careof > JAMIE BLUM

Telephone No. ™ (563) 588-1406 _ _ _ _ _ FaxNo.»
® If the organization does not have an office or place of businass in the United States, checkthisbox. . . . . . . . . . . . ..o oo - D
e |If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group,
check tisbox . . . *» D . I it 1s for part of the group, check thisbox. . . . * Dand attach a list with the names and EINs of all members

the extension is for,
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until May 15 .20 15 ,tofile the exempt organization return for the organization named above.
The extension Is for the organization's return for:
> D calendar year 20 or
> taxyear beginning Oct 1___.,20 13 _.,andending Sep 30 __.20 14 .
2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: Dlnitlal return DFinal retum

DChange in accounting period

3 a If this application Is for Forms 990-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. SEE INSIIUCHONS . -« + & v v v v v v i e e e e e e e e e e e e e e e e e e 3al$ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed asacredit . . . . . . . ... o .- 3b|$ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). Seeinstructions. . . . . .. . .. ... ... . ...... 3cl$ 0.

Caution, If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868. see Form 8453-EO and Form 8879-E0 for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZO501 12/31/13



