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' Short Form
. ;QQO_EZ Return of Organization Exempt From Income Tax
orm

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code

I OMB No 1545-1150

(except private foundations)
» Do not enter Social Security numbers on this form as it may be made public.

Department of the Treasury
Internal Revenue Service

» Information about Form 990-EZ and its instructions is at www.irs.gov/form990.

A For the 2013 calendar year, or tax year beginning  10/01 ,2013,andending 9/30 s 2 0 1 4 o
8 i:gck . aﬁphcable ¢ D Employer Identification number
ress change
WARREN COUNTY AGRICULTURAL ASSOCIATION 42-1376233

D Name change

I:I Initial return 701 W SECOND AVE E Telephone number
[ Termnated INDIANOLA, IA 50125 515-961-5861
[] Amended return F Group Exemption

Number

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

D Application pending
Accounting Method: Cash D Accrual Other (specify) >
Website: » yww.warrencofair.com

Tax-exempt status (check only one) — [ 501(e)3)  [X] 50K©)( 5 ) <(nsertno) [T]4947(a)(1) or [T] 527

Form of organization. Corporation D Trust D Association D Other

Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or if total
assets (Part I, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . *§ 178,070.

ii] Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )
Check if the organization used Schedule O to respond to any question in this Part |

mr X0

TEEAQB03L 11727113

1 Contributions, gifts, grants, and similar amounts receved ... 1 83,533.
2 Program service revenue including government fees and contracts ~ ....... 2 82,301.
3 Membership dues and assessments . Ceee e 3
) 4 Investment income e 4 12,236.
:é 5a Gross amount from sale of assets other than |nventory 5a %
o b Less: cost or other basts and sales expenses . e 5b +
©9 ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) e e 5¢
S 6 Gaming and fundraising events i
L3 E a Gross income from gaming (attach Schedule G if greater than $15,000) l 6a| ;
‘E’ b Gross income from fundraising events (not including $ of contributions :
g {j from fundratsing events reported on line 1) (attach Schedule G if the sum
E of such gross income and contributions exceeds $15,000 6b o
¢ Less- direct expenses from gaming and fundraising events A 6¢C :
. d Net income or (loss) from gammg and fundraising events (add lines 6a and &
= ob and subtract line 6¢) 6d
7 a Gross sales of inventory, less returns and allowances 7a o
b Less: cost of goods soid 7b 5
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7¢
8 Other revenue (describe in Schedule O) 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢, and 8———————"7r- 4 - "‘ . .. > 9 178,070.
10 Grants and stmilar amounts paid (list in Sched | %) Sg .S.Chedm-e 9] 10 31,618,
11 Benefits paid to or for members 73] 11
)E( 12 Salanes, other compensation, and employee berjes 8 12
E 13 Professtonal fees and other payments to mde ent contractors e g‘ . . 13 1,800.
g 14 Occupancy, rent, utiities, and maintenance  } . 14
g 15 Prnting, publications, postage, and shipping L_QQD_E-&‘J‘H'«A 15 8,360.
16 Other expenses (describe in Schedule O) .. See Schedule O 16 124,599.
17 Total expenses. Add lines 10 through 16 17 166,377.
A 18 Excess or (deficit) for the year (Subtract ne 17 from hne 9) 18 11,693.
Ng 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year e
$$ figure reported on prior year's return) 19 111,279,
s| 20 Other changes In net assets or fund balances (explain in Schedule O) 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 > 21 122,972.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2013)

AL



*Form 990-EZ (2013) WARREN COUNTY AGRICULTURAL ASSOCIATION 42-1376233 Page 2
Part:llz Balance Sheets (see the instructions for Part II) D

Check If the organization used Schedule O to respond to any question in this Part il.

(A) Beginning of year |  (B) End of year
22 Cash, savings, and investments . 111,279.(22 122,972,
23 Land and buildings . . .o 23
24 Other assets (describe in Schedule O) 24
25 Total assets . 111,279.]25 122,972.
26 Total liabilities (describe in Schedule O) . 0.l26 0.
27 Net assets or fund balances (Iine 27 of column (B) must agree with line 21) 111,279.127 122,972.
v Hl4 Statement of Program Service Accomplishments (see the instructions for Part 111) Expenses
Check If the organization used Schedule O to respond to any question in this Part || [X]| (Required for section 501
What 15 the organization's pnimary exempt purpose? See Schedule O gcr)g(gglgggo?g]gczl)c(ld's)ectlon
Describe the organization's program service accomplishments for each of its three largest program services, as | 4947(a)(1) trusts, optional
{)neasured by expenses In a clear and concise manner, describe the services provided, the number of persons for others )
| enefited, and other relevant information for each program title.
1 28 ORGANIZED_AND PRESENTED AN _ANNUAL AGRICULTURAL FAIR _ __________|
LTI q
Grants §~ 7 31,618.) It this amount includes foreign grants, checkhere ~— — — — — — > []] 28a 166,377.
29
Wrants 5~~~ 7 7 77 777 7 )Tt this amount inciudes foreign grants, check here > [ 29a
30
| @rants 8~~~ 7 T 777 77 7)1t this amount includes foreign grants, check here > [l 30a
‘ 31 Other program services (describe in Schedule O) . e .
| (Grants $ ) If thus amount includes foreign grants, check here N ¢ D 3la
‘ 32 Total program service expenses (add lines 28a through 31a) . . > 32 166,377.
V2] List of Officers, Directors, Trustees, and Key Employees (It each one even if not compensated — see the nstructions for Part IV)
Check If the organization used Schedule O to respond to any queston inthisPartiv.. . . ... . .. .. . .

(a) Name and Title

(b) Average hours per
week devoted to
position

{¢) Reportable compensation
(Forms W-2/1099-MISC)
(If not paid, enter -0-)

(d) Health benefits,
contributions to employee
benefit plans, and deferred

compensation

{e) Estimated amount of
other compensation

0. 0. 0.

e = ——— o —— ————————— — — — — |

TEEAO8I2L 1172713 Form 990-EZ (2013)



42-1376233

Page 3

V. Other Information (Note the Schedule A and personal benefit contract statement requirements n
the instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V

33 Did the organization engage In any significant activity not previously reported to the IRS? Yes | No
. If ‘Yes,' provide a detailed description of each activity in Schedule 5 33 X
34 Were any sigmificant changes made to the organizing or governing documents? If ‘Yes,' attach a conformed copy of the amended documents if they reflect
a change to the organization's name, Otherwise, explain the change on Schedule O (see tnstructions). 34
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, among others)? 35a X
b If 'Yes,' to line 35a, has the organization filed a Form 990-T for the year? If ‘No,’ provide an explanatlon in Schedule O | 35b

¢ Was the orgamization a section 501(c)(4), 501(c)(5), or 501 c)(6) organization subject to sectlon 6033(e) notice,
reporting, and proxy tax requirements during the year? if 'Yes,' complete Schedule C, Part IIL ..

36 Did the organization undergo a hguidation, dissolution, termination, or significant

disposition of net assets during the year? If ‘Yes,' complete applicable parts of Schedule N
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions >I 37a|
b Did the organization file Form 1120-POL for this year?

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and shill outstandlng af the end of the tax year covered by this return?

b If 'Yes,' complete Schedule L, Part Il and enter the total
amount involved . 38b
39 Section 501(c)(7) organizations Enter 7
a Imtiation fees and capital contributions included on line 9 39a
b Gross receipts, included on hne 9, for public use of club facilities . 39b

40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under:
section 4911 » N/A, section 4912 » N/A , section 4955 »

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it engage in an excess benefit transaction in a prior year that has not been reported

on any of its prior Forms 990 or 990-EZ? If 'Yes,' compiete Schedule L, Part |
¢ Section 501(c)(3) and 501(c)(4) orgamzatlons. Enter amount of tax imposed on organization

N/A

managers or disqualified persons during the year under sections 4912, 4955, and 4958 >
d Section 501(c)(3) and 501(c)(4) orgamzatlons Enter amount of tax on line 40c reimbursed
by the organization , >

e All organizations At any time dunng the tax é/ear was the organlzatlon apartytoa prohlblted tax
shelter transaction? If ‘Yes,' complete Form 8886-T. . .

41  Ust the states with which a copy of this return is filed » None

42 a The organization's

books are in care of ™ JOELLEN REYNOLDS Telephoneno. » 5315-961-6687

b At any time during the calendar year, did the organization have an interest in or a signature or other authonty over a

financial account In a foreign country (such as a bank account, securities account, or other financial account)? .. .
If 'Yes,' enter the name of the foreign country.>

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
‘ ¢ At any time during the calendar year, did the organization maintain an office outside of the U.S ?
If ‘Yes,' enter the name of the foreign country:*>

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here

and enter the amount of tax-exempt interest received or accrued during the tax year . >[ 43 I

44 a Did the organization maintain any donor advised funds dunng the year’ if 'Yes,' Form 990 must be completed instead
of Form 990-EZ

| b Did the organization operate one or more hospnal facnlmes dunng the year? If 'Yes,' Form 990 must be completed
instead of Form 990-EZ . e

c Did the orgamization receive any payments for indoor tannmg services during the year?

d If 'Yes' to line 44¢, has the organization filed a Form 720 to report these payments?
If ‘No," provide an explanation in Schedule Q

45 a Dud the organization have a controlled entity of the organlzation within the meaning of section 512(b)(13)7

b Did the organization receive any payment from or engage in any transaction with a controlied entity within the meaning of section 51 2(b)(13)7 If 'Yes,'
Form 990 and Scheduie R may need to be completed 1nstead of Form 930-EZ (see instruchons) .

TEEAO812L. 11/27113




'Form 990-EZ (2013) WARREN COUNTY AGRICULTURAL ASSOCIATION

46 " Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to

candidates for public office? If 'Yes,' complete Schedule C, Part |

ParVIZ] Section 501(c)3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables

for lines 50 and 51.

Check If the organization used Schedule O to respond to any question in this Part VI

47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes,' Yes | No
complete Schedule C, Part L 47
48 s the organization a school as described in section 170(b)(1)(A)(1)? If "Yes,' complete Schedule E 48
49 a Did the organization make any transfers to an exempt non-charitable related organization?. 49a
b If 'Yes,' was the related organization a section 527 organization? 49b
50 Complete thus table for the organization's five highest compensated employees (other than officers, dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organtzation. If there 1s none, enter ‘None '
d) Health benefits,
(e 1 e s e D (o | Shbs S | o mn
compensation
f Total number of other employees paid over $100,000 >

51 Complete this table for the organization's five highest compensated mdependent contractors who each received more than $100,000 of

compensation from the organization. If there 1s none, enter '‘None.'

(a) Name and business address of each independent contractor

(b) Type of service

(¢) Compensation

d Total number of other iIndependent contractors each receiving over $100,000

52 Did the organization complete Schedule A? Note. All section 501(c)(3) organlzatlons and 4947(a)(1) nonexempt

charitable trustsymust attgch a completed Schedule A.

> DYes DNo

Under penalties of perjfry, | d ga} lhg{ﬁve examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and comﬁele

{ipwatiop offreparer (oth;i Wn oh‘lcg,\s based on all information of which preparer has any knowledge

D |

T/II’7//‘-I

Si gn Slgniye of officer V Date '
Here | El nﬂevnolcfs Manaqcr
Type or pnnt name and title
Print/Type preparer's name eparer’s sighature Date D PTIN
l 0"L '\/\ Check if
Paid ARLEN D SCHRUM / - seli-employed |P01254642
Preparer |Frmsneme»  Shull & Co, P.C.
Use Only |Frmsaddress» 1111 N Jefferson Frm'sEIN_ > 421172481
Indianola, IA 50125 Phoneno.  (515) 961-2571

May the IRS discuss this return with the preparer shown above? See nstructions.

> Yes DNo

TEEA0812L 11/27/13

Form 980-EZ (2013)



'SCHEDULE O
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

OMB No 1545.0047

Supplemental Information to Form 990 or 990-EZ |
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

> Information about Schedule O (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form990.

Name of the organization

Employer ldentlﬂcaton number

WARREN COUNTY AGRICULTURAL ASSOCIATION 42-1376233

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEAS0IL  09/09/2013 Schedule O (Form 990 or 990-E2) 2013



2013 Schedule O - Supplemental Information Page 2
Client 109229 WARREN COUNTY AGRICULTURAL ASSOCIATION 42-1376233
10/15/14 01-48PM
Form 990-EZ, Part |, Line 10
Grants and Similar Amounts Paid In Excess of $5,000
Class of Activity: TRANSFER COUNTY SUPPORT
Donee's Name: WARREN COUNTY FAIR ASSOCIATION
Donee's Address: 18451 HWY G76
LACONA, IA 50139
Relationship of Donee: FAIR GROUNDS OWNER
Cash Amount Given: $ 10,000.
Class of Activity: TRANSFER FAIR GROUNDS IMP
Donee's Name: WARREN COUNTY FAIR ASSOCIATION
Donee's Address: 18451 HWY G76
LACONA, IA 50139
Relationship of Donee: FAIR GROUNDS OWNER
Description of Property: PHOTO BACKDROP
Date of Gift: 6/20/2014
Book Value: 18,618.
Method Used to Determine BV: COST
Fair Market Value: 18,618.
Method Used to Determine FMV: COST
Form 990-EZ, Part |, Line 16
Other Expenses
Advertising and Promotion $ 6,778.
ATTRACTION COSTS 41,844.
BANK CHARGES 238.
CASUAL LABOR 7,900.
CHECKOFF FEES . Ce C. 388.
Conferences, Conventions, and Meetings 712,
Insurance. ....... . C 7,856.
JUDGES HONORIA . 5,862.
MAINTENANCE & REPAIRS. . . 10,022.
MEMBERSHIPS .. 638,
MISCELLANEQOUS .. L 1,157.
Office Expenses ... L0 L 4,384,
PRIZES & AWARDS .. ... . ... . . L e 4,541.
SANITATION 5,671.
SECURITY . . . .. . e 4,950.
SIGNAGE 2,553.
SUPPLIES 11,244.
TELEPHONE .. 1,163.
UTILITIES . 5,611,
VETERINARIAN . 562.
WEBSITE MAINTENANCE .. .. ..... . 525.
Total $ 124,599.




2013 Schedule O - Supplemental Information Page 3
Client 109229 WARREN COUNTY AGRICULTURAL ASSOCIATION 42-1376233

10/15/14 01.48PM

Form 990-EZ, Part IV
List of Officers, Directors, Trustees, and Key Employees

Health
Benefits & Estimated

Contrib- Amount Of
Average Hours Compen- bution to Other
Name and Title Per Week Devoted sation EBP & DC Compen.
RICK PITT
Director 18 0. $ 0. 8§ 0.
LARRY MCCONNELL
Vice President 2 0. 0. 0.
JOELLEN REYNOLDS
Secretary 5 0. 0. 0.
BOB BOSCH
Director 1 0. 0. 0.
JIM SCHIMELFENIG
Director 1 0. 0. 0.
KEN CORE
President 2 0. 0. 0.
DAVE HANSEN
Director 1 0. 0. 0.
DON ONSTOT
Director 1 0. 0. 0.
MARVIN SPEAR
Director 1 0. 0. 0.
VERLE MCGRAW
Director 1 0. 0. 0.
CHUCK CLEVELAND
Director 1 0. 0. 0.
JEREMY SNOW
Director 1 0. 0. 0.
DAN DITTMER
Director 1 0. 0. 0.
MIKE ERWIN
Director 1 0. 0. 0.
JOHN KEENEY
Treasurer 2 0. 0. 0.

GIB MCCONNELL
Director 1 0. 0. 0.




2013 Schedule O - Supplemental Information Page 4

Client 109229 WARREN COUNTY AGRICULTURAL ASSOCIATION 42-1376233

10/1514 01:48PM

Form 990-EZ, Part IV (continued)
List of Officers, Directors, Trustees, and Key Employees

Health

Benefits & Estimated
Contrib- Amount Of
Average Hours Compen- bution to Other
Name and Title Per Week Devoted sation EBP & DC Compen .
MARTIN REYNOLDS
Director 18 0. $ 0. $§ 0.
MERRILL BUTLER
Director 1 0. 0. 0.
SHAMUS BROWN
Director 1 0. 0. 0.
DOYLE JACOBS
Director 1 0. 0. 0.
BOB BYERS
Director 1 0. 0. 0.

Total § 0. $ 0. $ 0.




2013

Federal Worksheets Page 1
Client 109229 WARREN COUNTY AGRICULTURAL ASSOCIATION 42-1376233
10/15/14 01-48PM
Rental Income Worksheet
Form 990
CAMPGROUND SPACES
Gross Rental Income $ 12,025.
Expenses
Total Expenses $ 0.
Net Rental Income or Loss § 12,025.




