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! ' OMB No 1545-0047
~ Form 990 °
Return of Organization Exempt From Income Tax 2016
v Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) TR TR
Department of the Treasu *> Do not enter social security numbers on this form as it may be made public. Open o Public.
Internal Revenue Service v *> Information about Form 990 and its instructions 1s at www.irs.gov/form990. 5 i:lnSp%% on:x
A For the 2016 calendar year, or tax year beginning 4/01 , 2016, and ending 3/31 y 2017
B Check if applicable C D Employer identification numb
Address change  ]Friends of Josephine County Fairgrounds 26-3027262
Name change PO Box 672 E Telephone number
Inttal return Grants Pass, OR 97528-0266 (541) 659-0776
Finat return/terminated }
Amended return ﬁ [T.rlaqj FQFW!S‘§ —— Z', 18 Q9 f
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Form 990 {2016) Friends of Josephine County Fairgrounds 26-3027262 Page 2
Part:lll7i Statement of Program Service Accomplishments
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Form 990 (2016) Friends of Josephine County Fairgrounds 26-3027262 Page 3
‘Rart IV Checklist of Required Schedules
Yes| No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A 1] X
Is the orgamization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
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 | 3 X
Section 501(cX3) organizations. Did the organization engaé;e in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part I 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
rgg.gmnnl n lag ~ YuT-N | ~e HA‘-AAA vm Datiamiin Denacad. coa AD 10T 1L N/ _ 4V e plade OLl o o S P 1 ~ -?7\,
' L] " —




Form 990 (2016) Friends of Josephine County Fairgrounds 26-3027262 Page 4
]in'é?t}I,\[ggl Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital faciliies? If 'Yes,’' complete Schedule H 20a X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the orgamization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part I1X, column (A), line 1? If 'Yes,’ complete Schedule I, Parts | and Il 21 X

2 I'llr'*l tho nrnanizatinn ranart mara than €K NNN Af Aarante ar athar accictanca tn ar far damoctic aindnaduale an Part IX
H
s 1
i
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Form 990 (2016) Friends of Josephine County Fairgrounds 26-3027262 Page 5
| Part.V_| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a

B P T

|

-




Form 990 (2016) Friends of Josephine County Fairgrounds 26-3027262

Page 6

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See nstructions.
Check If Schedule O contains a response or note to any line in this Part VI

ntVlZ Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year la

Yes

If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

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

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

3 Did the organization delegate control over mana?ement duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?

5 Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members or stockholders?

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 governing body?

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?

8 Dh|d \fh?l organization contemporaneously document the meetings held or written actions undertaken during the year by
the following

a The governing body?
jx@_ﬁnmmﬂfee with anthnnty ta art an hehalf nf tha anvarnina hadv?

3 X
4 X
5 X
6 X
7a X




Form 990 {2016)
RartsVIlE

Friends of Josephine County Fairgrounds 26-3027262 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl 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), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

® | st 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
orgamzation and any related organizations

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

® List alt of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order: individual trustees or directors, institutional trustees, officers; key employees, highest compensated
employees, and former such persons

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

©

Position (do not check more

(B) than one box, unless person (D) (E) (F)
Name and Title Average 15 both an officer and a Reportable Reportable Estimated
hours dwector/trustee) compensation from compensation from amount of other
per —— the orgamization related organizations compensation
week [ 3| Q1 |8 I IT  (W-21099-MISC) (W-2/1039-M|SC) from the
(st any & % = (:—f < [§H3J organization
housforlg Sl El |8 [2 2 (3D and related
related |12 ] & | 33 ES organizations
organiza-|18 =H 2 S |® 3
tions gl = S 3
below &l & & b
dotted al a @
line) 3 %
(=3
_() William F. Reinert = ______ | _0_
President 0 0 0. 0
_@_ larry J, McMichael LU
Treasurer 0 0 0. 0
_®_Jackie McBee = ___ _0
Secretary 0 0 0 0
. ____ .
e o
e o
> ] e
e ] ———
e __ —
(10)
oy _
e —
(13)
s ] N
BAA TEEA0107L 11/16/16 Form 990 (2016)




Form 990 (016) Friends of Josephine County Fairgrounds 26-3027262 Page 8
| Part-Vllz| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)

1)) ©
Posit
A) A;erage lgdo notld'nec?(SIn:grr]e mgg one (V)] () F
ours 0x, unless person Is an I R I Estimated
Name and ttle vB:erk officer and a dwrector/irustee) com!::reganl?obnirom comp:r?ganhaobnefrom amour:;n:f %lher
oy RS Z(Q]Z BT WG | W | e
hous’ [0 HZE|(FI< S organization
for = af § aleled (39 and related
orrz::rl'ﬁga g,_ g_) § = .?5 3 ‘g = orgamzations
. —_ S~
below g =3 8| B
dlotted | z §
Ine) a8 g
qa o ___ —
16)
a o ____ ———
qay L _____
qa ________
ey _________
ey _
@ _
@ L ___ _
@8 o _____ __
@ __ e
1b Sub-total > 0. 0. 0.
c Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization » 0
No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee -
on line 1a? If 'Yes,' complete Schedule J for such individual X

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the ’?rg;‘ajmz;tlon and related orgamzations greater than $150,000? /f 'Yes,' complete Schedule J for ;
such individual

5 Mid anv narsnn Ygted an Iin

la rerQive or arcriia romnensatinn fraom aou ninenlatad araanzabinn ncandoadiinal




Form 990 (2016) Friends of Josephine County Fairgrounds 26-3027262 Page 9
|Part VIl Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII D
’ ' A) (B) ©) (D)
. o . Tota! revenue Related or Unrelated Revenue
o exempt business excluded from tax |
L - - function revenue under sections !
S ’ ’ . o revenue 512-514 [

."E’ 2| 1a Federated campaigns 1a E g PR
g § b Membership dues 1b o A O AT |
3. é ¢ Fundraising events 1c )
'% =| d Related organizations 1d




For

m 990 (2016)

Friends of Josephine County Fairgrounds

26-3027262

Page 10

]T’,'ai’,t,!/x ~| Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part 1X

X

Do

6b, 7b, 8b, 9b, and 10b of Part VIil.

not include amounts reported on lines

(A)
Total expenses

(B)
Program service
expenses

©)
Management and
general expenses

(D)
Fundraising
expenses

1

10
n

12
13

14 Information technology

15
16
17
18

19
20
21

23 Insurance
24 Other expenses Iltemize expenses not

25

Grants and other assistance to domestic
organizations and domestic governments
See Part IV, line 21

3 k4
SE .

Grants and other assistance to domestic
individuals See Part IV, hine 22

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)(B)

Other salaries and wages

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions)

Other employee benefits

Payroll taxes

Fees for services (non-employees)
a Management.

b Legal

¢ Accounting

d Lobbying

e Professional fundraising services See Part IV, line 17

,

f Investment management fees

g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0 pCh. ¢

D

3,219,

Advertising and promotion

Office expenses

51.

Royalties

Occupancy

Travel

Payments of travel or entertainment
expenses for any federal, state, or local
public officials

Conferences, conventions, and meetings

Interest

Payments to affiliates
Depreciation, depletion, and amortization

covered above (List miscellaneous expenses
in line 24e If ine 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O)

a o oo

e All other expenses
Total functional expenses Add lines 1 through 24e

5,445.

5,445.

26

Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation

Check here » |:| if following

SOP 98-2 (ASC 958-720)

BAA

TEEAD110L 11/16/16

Form 990 (2016)



Form 990 {2016) Friends of Josephine County Fairgrounds 26-3027262 Page 11
{Part X;' [Balance Sheet

Check If Schedule O contains a response or note 1o any line in this Part X D

A B
Beglnnl(ng) of year End (ot)year
21,763.

Cash — non-interest-bearing 11,314,
Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net

Talw|N| -

O b wN =

Loans and other recevables from current and former officers, directors, - .
trustees, key emplozees, and highest compensated employees Complete .
Part Il of Schedule

6 Loans and other receivables from other disqualified persons (as defined under . .-
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing A
employers and sponsoring organizations of section 501(c)(9) voluntary employees' .
beneficiary organizations (see instructions) Complete Part |l of Schedule L

7 Notes and loans receivable, net
8 Inventones for sale or use
9 Prepaid expenses and deferred charges

Assets

10a Land, buildings, and equipment cost or other basis

Complete Part VI of Schedule D 10a 11,654.4% & ;
b Less accumulated depreciation 10b 2,788. 10,030.| 10c 8,866.
11 Investments — publicly traded securities n
12 Investments — other securities See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15

6 Tnial acceate Add linec 1 thrniinh 15 fmiict annial lina A4\ 21 _2AAA 16 2N~ 20

|










Schedule A‘(Form 990 or 990-EZ) 2016

Friends of Josephine County Fairgrounds 26-3027262 Page 2
Part Il {Support Schedule for Organizations Described in Sections 170(b)(1)}AXiv) and 170(b)X1)}AXvi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl If the
organization fails to qualify under the tests listed below, please complete Part 111)
Section A. Public Support .
Calendar year (or fiscal year [
beginning in) > (@) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (? Total
1 Gifts, grants, contnibuttons, and
membership fees received (Do not
include any ‘unusual grants ")
2 Tax revenues levied for the /
organization's benefit and
either paid to or expended
on its behalf
3 The value of services or
facihties furnished by a
governmental umit to the
organization without charge
4 Total. Add lines 1 through 3
5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on hne 1
that exceeds 2% of the amount
shown on line 11, column (f) :
6 Public support. Subtract line 5 |
from hne 4 ‘
Section B. Total Support
. /
Calendar year (or fiscal year
beginning in) > (a) 2012 (b) 2013 (c) 2014 }/d) 2015 (e) 2016 () Total
7 Amounts from hne 4 / .
8 Gross income from interest, /
dividends, payments received Vi
on securities loans, rents, 7
royalties and income from 7
similar sources
9 Net income from unrelated
business activities, whether or
not the business I1s regularly
carried on
10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part V1)
RS
11 Total support. Add lines 7 s
through 10 . .
12 Gross receipts from related activities, etc (see instructions) J
13 First five years. If the Form 990 1s for the organization's first

organization, check this box and stop here

/

, secorfé, third, fourth, or fifth tax year as a section 501(c)(3)

gl

Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (ine 6, column (f) divided by line 11, column (f)
15 Public support percentage from 2015 Schedule A, Part !l, ine 14

16a 33-1/3% support test—2016. If the organization did not check the box on line 13, and line 14 1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support test—2015. If the organization did not check a box on line 13 or 16a

"

and stop here. The organization qualifies as a publicly supported organization

14

%

15

%

gl

, and line 15.1s 33-1/3% or more, check this box» D

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%

18 Private foundation. If the orgamz/a,tlon did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-cnrcgmstances' test The organization qualifies as a publicly supported organization

g

Vs
b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the

organization meets the 'facts-and-circumstances’ test The organization qualfies as a publicly supported organization

5

BAA

7

TEEAQ402I. 09/28/16

Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-E2) 2016 Friends of Josephine County Fairgrounds 26-3027262 Page 3
[PartB Support Schedule for Organizations Described in Section 509(a)2)

(Complete only if you checked the box on line 10 of Part | or If the organization failed to qualify under Part Il If the organization
fails to qualhfy under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning n) * (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (N Totgl

1 Gifts, grants, contributions,
and membership fees
received (Do not include
any 'unusual grants ‘)

2 Gross recelpts from admissions,
merchandise sold or services
performed, or facilites
furnished in any activity that 1s
related to the organization's
tax-exempt purpose

3 Gross receipts from activities 7
that are not an unrelated trade
or business under section 513 /

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf

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

6 Total. Add hnes 1 through 5 /
7a Amounts included on lines 1,

2, and 3 received from

disqualified persons

and 3 received from other than

b Amounts included on lines 2 /
disqualified persons that

exceed the greater of $5,000 or /
1% of the amount on line 13 /
for the year /

¢ Add lines 7a and 7b 7
8 Public support. (Subtract line ; b

7c from line 6) . ECCUR B -
Section B. Total Support /
Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c)2014 (d) 2015 (e) 2016 (f) Total

9 Amounts from line 6 /

10a Gross income from interest, dividends, ,
payments recerved on securities loans, /
rents, royalties and income from ’
similar sources.

b Unrelated business taxable g
income (less section 511 i

)




Schedule A'(Form 990 or 990-E2) 2016 Friends of Josephine County Fairgrounds 26-3027262 Page 4

|Part IV, [ Supporting Organizations

(Complete only If you checked a box in line 12 on Part I If you checked 12a of Part |, complete Sections
- k{\ﬂl 1 ,\S I‘).q.—l- I A.\M.«IAL- ...... . ] lg= =t 1’). -k M~-4 1 -mmaalade
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Schedule A (Form 990 or 990-E2) 2016  Friends of Josephine County Fairgrounds 26-3027262 Page 7
| Part V.7 | Type lll Non-Functionally Integrated 509(a)3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supporied organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of iIncome from activity

he ) Al Y TP VD RSN EpLE B DGRy PUN IOy SRy S SN Ry S

iy = s ooy
—

. .
- ————

blf 'Yes,’ enter the amount of gaming revenue received by the organization> $ and the amount
of gaming revenue retained by the third party > $

c If 'Yes,' enter name and address of the third party

D Director/officer Employee D Independent contractor

P T Y PR P DR TN T AU T



Schedule A (Form 930 or 990-EZ) 2016 Friends of Josephine County Fairgrounds  26-3027262 Page 8
'Part.VI f|Supplemental Information. Provide the explanations required by Part I1, line 10; Part Il, line 17a or 17b-Part I1l, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, hing 1;
Part IV, Section D, lines 2 and 3; Part 1V, Section E, Iines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See Instructions.)

Y

BAA TEEAG408L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016




. : . . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements :
(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 6
Part 1V, line 6, 7, 8, 9,10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury . > Attach to Form 990. . )
infernal Revenue Service > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization

Open to Public ;
Inspection -

Employer identification number

Friends of Josephine County Fairgrounds 26-3027262

|Pa’rt§l,; ,[Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered 'Yes' on Form 990, Part 1V, line 6.

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

Total number at end of year

Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year

g bW N =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? D Yes D No

|Part Il*] Conservation Easements.
Complete If the organization answered 'Yes' on 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 a 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

%] Held at the End of the Tax Year

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

4 Number of states where property subject to conservation easement s located »

5 Does the organization have a wniten policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? DYes D No

6 Staff and volunteer hours devoted to monitoring, nspecting, handling of viotations, and enforcing conservation easements during the year

»

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)@)B))? [[]Yes []No

9 In Part XIlI, describe how the organization reports conservation easements 1n its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

]Part i IOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report 1n 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 XIIl, 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,
hustorical 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) Revenue included on Form 990, Part VIII, line 1 >S5
(i) Assets included in Form 990, Part X >3

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

a Revenue included on Form 990, Part VIII, ine 1 >3
b Assets included in Form 990, Part X >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 08/15/16 Schedule D (Form 990) 2016







Schedule D (Form 990) 2016 Friends of Josephine County Fairgrounds 26-3027262 Page 3

{Part' VIl |Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
() Description of security or category (including name of security) (b) Book value () Method of valuation Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

Total (Column (b) must equal Form 990, Part X, column (B) line 12) ™| s o . S

Part:VIili| Investments — Program Related. N/A
(PartVill] Complete If the oggnlzatlon answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation Cost or end-of-year market value

m
@
3
@
®)
®
@
®)
&)
(0
Total. (Column (b) must equal Form 990, Part X, column (B) line 13) ™| >

IP art 1X | Other Assets. N/A
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(@) Description (b) Book value

o

K4
att,
5

a
(3]
©)]
4
(©)]
®
@
®
&)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) hne 15) >
|Part X _:| Other Liabilities.
Complete if the organization answered ‘'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X ||ne 25
(a) Description of hability (b) Book value
(1) Federal income taxes
(@ Payroll Liabilities 190.
(3 Rounding 1.
@) ’
®)
®)
@
®
®)
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) > 191. 3 . .
2. Liability for uncertain tax positions In Part XII1, provide the text of the footnote to the organization’s financial statements that reports the organization's hability for uncertain
tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XHl

BAA TEEA3303L 08/15/16 Schedule D (Form 990) 2016
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Section C. fype Il Supporting Oi;ganizations

1 Were a majonity of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the orgamzation's supported organization(s)? If ‘No,’ describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s)

Section D. All Type Ill Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a wntten notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (1) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? /f ‘No,' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported orgamzation(s)

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice In the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes, describe in Part Vi the role the organization's supported organizations played
in this regard

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the orgamzation used to satisfy the Integral Part Test during the year (see instructions).

I



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No_ 1545-0047
Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the

(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 201 6 _

beoartiment of the Tressu > Attach to Form 990 or Form 990-EZ Open tqig ablic

|ntgmal Revenue Service i » Information about Schedule G (Form 990 or 990-EZ) and its nstructions 1s at www.irs.gov/form990. Inspection?:

Name of the organization Employer identification number

Friends of Josephine County Fairgrounds 26-3027262

Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 17
ANt 1) Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply
a D Malil solicitations e D Solicitation of non-government grants

b % Internet and email solicitations f D Solicitation of government grants
|

|

|

[ D The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

2 Activities Test Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities

b Did the activities described In (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part Vi the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but for the
organization's involvement

3 Parent of Supported Organizations Answer (a) and (b) below.

i Did the organization have the power to reaular ¥ gogoint or e %J._-a malority tlt.]ﬁ_ﬁmpers. directors. or trustees of
L4 F =
— I—l

Yes

d D In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

compensated at least $5,000 by the organization.

DYes No

b If 'Yes, hist the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be

_ I I . D g ad.. I I (V) Amount pald to I £16) Amonnt nad ta
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No_1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 6
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 Ppenftq Public" :
Internal Revenue Service at www.irs.gov/form990. nspection i
Name of the organization Employer identification number
Friends of Josephine County Fairgrounds 26-3027262
Form 990, Part VI, Line 11b - Form 990 Review Process
No review was or will be conducted.
Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available
No other documents available to the public.
Form 990, Part IX, Line 11g
Other Fees For Services
(A) (B) (C) (D)
Program Management Fund-
Total Services & General raising
Filing Fees 95. 95.
Registration Fees 3,124. 3,124,
Total $ 3,219. $ 3,219. $ 0. $ 0.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/16/16 Schedule O (Form 990 or 990-E2) (2016)




