
KCFAIR 09/07/2018 2:53 PM 

990 Return of Organization Exempt From Income Tax 0MB No 1545-0047 
Form Under section 501 (c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2015 
Departmenl of the Treasury ► Do not enter social security numbers on this form as ii may be made public. Open to Public 
Internal Revenue Service ► Information about Form 990 and Its Instructions Is at www.lrs,nov/form990. Inspection 

A For the 2015 calendar vear or tax vear beainnina 10/01/15 and endina 09/30/16 
B Check if applicable: C Name or organizalion D Employer Identification number 

: Address change KOSCIUSKO COUNTY COMMUNITY FAIR INC
;---, Doing business as 35-0449569Name change Number and slreel (or P O box if mail is no! delivered lo slreel address) 

I
Room1su11e E Telephone number 

' Initial reiurn PO BOX 1093 574-269-1823
1 - ' Final reiurn/ City or !own, state or province, country, and ZIP or foreign postal code 
: _ . : lerminaled 
I 

WARSAW IN 46581-1093 G Gross receiots $ 622,157 
Amended reiurn F Name and address of principal officer: 

,.-·7 

:X] No J Application pending H(a) Is lhis a group return for subordinates? Yes r···-, 
Yes 

r--·: 
NoH(b) Are all subordinates included? ; _ _; ----

SHEAL DIRCK 
PO BOX 1093 
WARSAW IN 46581-1093 If "No," allach a list (see inslruclions) 

I Ta<-exempl status: !Xi 501(C)(3) SOl(c) ( l ◄ [inser1 no) I 4947(a)(1) or I l 521 

J Woi;,slloc ► www.kcfair.com I1(c) Group cxemntion number ► 
K Form or organilalion: I X1 Corpor all on I Trost I Assoolalion Olher► I L Year or formation: 1960 

---
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1 Briefly describe the organization's mission or most significant activities: 
THE PURPOSE 

. . ,.
OF THE 

.. . .. ORGANIZATION 
···-- ·-• 

IS .. THE INSTRUCTION
.. 

OF THE 
--····· 

.. . 
PUBLIC . - .. - ··• 

.. 
ON 

AGRICULTURE MATTERS BY MEANS OF PUBLIC FAIRS AND EXHIBITIONS... . ·- -·· -·· 

" 

'' 

.. ... 
. . -- . . ... .. .. .. 

.. .. '' .. .. " 

2 Ch,�ck this box-►' if the organization discontinued its operations or disposed of more than 25% of its net assets. 
3 Number of voting members of the governing body (Part VI, line 1a) .. 
4 Number of independent voting members of the governing body (Part VI, line 1b) .. ... ... 
5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) 

.. .... '' 

6 Total number of volunteers (estimate if necessary) ,, .... . ,, ·•··· 

7a Total unrelated business revenue from Part VIII, column (C), line 12 
b Net unrelated business taxable income from Form 990-T line 34 

8 

9 

10 

Contributions and grants (Part VIII, line 1 h) 
Program service revenue (Part VIII, line 2g) 

. .. 

. , 
Investment income (Part VIII, column (A), lines 3, 4, and 7d) 

.. 

11 Other revenue (Part VIII, column (A), lines 5, 6d, Be, 9c, 10c, and 11e) 

.. .. 

.. .. 

.. '' 

12 Total revenue - add lines 8 throuah 11 (must eaual Part VIII, column (Al, line 12) 
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 
14 Benefits paid to or for members (Part IX, column (A), line 4) 
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 
16a Professional fundraising fees (Part IX, column (A), line 11 e) ,, 

b Total fund raising expenses (Part IX, column (D), line 25) ► 
.. .. 

17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) '' '' 

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) '' 

19 Revenue less expenses. Subtract line 18 from line 12 

20 Total assets (Part X, line 16) .. .. -- " 

21 Total liabilities (Part X, line 26) .. 

22 Net assets or fund balances. Subtract line 21 from line 20 --

'' 

.. 

... 

... 

" 

... ··••-

" 

., 

0 .. 

... 

.. 

.. 

.. 
. ., 

.. 

... , 

'' 

3 
'' 

4 
'' 

5 
'' 

6 . . . .. 

7a 

7b 
Prior Year 

82 819 
388,571 

-35.700
435 690

100 

72,062 

338.497 

410,659 
25.031 

Beainning of Current Year 
606.267 

78,893 
527.374 

Part II Signature Block 

IM 

.. 

State or leqal �omiclle: IN 

-···· .. 
. ..

.. 

.. 

15 
15 
11 
100 

. . 

.. 
'' 

-39,106
-15,068

Current Ye.ar 
90,956 

380,298 
0 

23,057 
494,311 

0 

0 

81,810 
0 

414 483 
496,293 

-1,982
End of Year 

568 622 
43,230 

525,392 

Under penallies of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to lhe best of my knowledge and belief, it is 
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge. 

Sign 
Here 

Paid 
Preparer 

Use Only 

► 

► Signature of officer 
SHEAL Dirck 
Type or print name and lille 

Prinl/Type preparer's name 
Wendy Bills, CPA 

Firm's name ► Himes
PO Box

& Krull 
153 

Firm's address ► Pierceton, IN 46562
May the IRS discuss this return with the preparer shown above? (see instructions) 
For Paperwork Reduction Act Notice, see the separate instructions. 
DAA 

Dale 

TREASURER 

Date 
09/07/18 

Firm's EIN ► 

�ho�o no, 574-594-2002
1X! Yes No 

Form 990 (2015) 
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Form 990 (2015) KOSCIUSKO COUNTY COMMUNITY FAIR INC 35-0449569 Page 6 
If.RitfMUi/ Governance, Management, and Disclosure For each "Yes" response to l ines 2 through 7b below, and for a "No" 

response to l ine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instructions. 
Check if Schedule O contains a response or note to any line in this Part VI . _____ .. _ [XL

Section A. Governin Bod and Mana ement 

Yes No 

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

b Enter the number of voting members included in line 1 a, above, who are independent ... __ . __ .............. __ .. ___ _ 
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with 

.__:_�_.__:_: __ -;.II I 
any other officer, director, trustee, or key employee?_ ............... ... ,. .. .... . ........ ........................................... . 

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

4 
5 
6 
7a 

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ...•. , ...... , • , .. 
Did the organization become aware during the year of a significant diversion of the organization's assets? . 
Did the organization have members or stockholders? . . . . . . . . . .. .. . . . . . . . .. . . . . . . . . . . .. .. .. , ........................ _ . _. _ ..... . 
Did the organization have members, stockholders, or other persons who had the power to elect or appoint 

8 

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? .................... , ... _ .... , . , ... . 
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: 

a The governing body? ...•..... _ .........•... _ . , . . . . . . . . . . . . . . 
b Each committee with authority to act on behalf of the governing body? .. . .. .. . . . . . . . . . . .. .. . . .. .. _. . ... __ ............. .. 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at 
lhe or anlzation,s mailin address? If ''Yes" rovide the names and addresses in Schedule O _______ ........ _ ....... _ ..... , ..... ... . 

Section B. Policies This Section B re uests information about olicie.s not re uired b the Internal Revenue Code: 

1 Oa Did the organization have local chapters, branches, or affiliates? ... __ ...... , ...... , ........................ _ ... __ .... _ ....... __ . _ .. .. 
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, 

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ....................•....•.. 
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? .......... .. 

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. 
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 .. . . . . . .. ............. ............. , ............... . 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 

13 
14 

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," 
describe in Schedule O how this was done 
Did the organization have a written whistleblower policy? .. ...... _ ................. _ .. _ .......... _. _ .... _ ............ .
Did the organization have a written document retention and destruction policy? ....... __ .......... . 

15 Did the process for determining compensation of the following persons include a review and approval by 
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 

a The organization's CEO, Executive Director, or top management official . .. . .................... ............................... _ ... , .. 
b Other officers or key employees of the organization_ .... , .. . . .. . . ............ , . _ ................................................... . 

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). 
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement 

with a taxable entity during the year?.. . .. . .. .. .. .. . .. .. . .. . .. .. , . .. .. .. .. .. . .. ........... _ .. .. ..... .
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its 

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the 
or anization's exem I status with res eel to such arran ements? . ..... . 

Section C. Disclosure 

2 X 

3 X 

4 X 

5 X 

6 X 

7a X 

7b X 

Ba 

bU\Y, llii.#t 
X 

Sb X 

9 X 

Yes No 
10a X 

10b 

X 

12a X 

12b X 

12c X 

13 X 

14 X 

17 List the states with which a copy of this Form 990 is required to be filed ► .. IN_ .................. .. .... , . . . _ ......................................... .. 
1 B Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501 (c)(3)s only) 

available for public inspection, Indicate how you made these available. Check all that apply. 
� Own website D Another's website � Upon request D Other (explain in Schedule 0) 

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

20 State the name, address, and telephone number of the person who possesses the organization's books and records: ► 
1400 E SMITH STREET SHEAL DIRCK 

WARSAW 

OM 

IN 46580 574-269-1823

Form 990 (2015) 



KCFAIR 09/12/2018 3:29 PM 

f�-\m 990 _(�015) KOSCIUSKO COUNTY COMMUNITY FAIR INC 35-0449569 Page 7
[R::i[tfYH[ 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 VII 
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. 

• 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. 

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

{A) 

Name and Tille 

(1)RANDALL SHEPHERD

········· , , , ....... ····· .. ... , 
PRESIDENT 

(2)IVORY SNIPES .. 

·········•····· . ... ... ·• " 

PAST PRESIDENT 

(3)TONY ZIMMERMAN

... .... . ... , ... . ... ..... ········ 

1ST VICE PRESIDENT 

(4)ROBERT FIRESTONE

.... , .. , .... . " 

2ND VICE 

(5)SHEAL

..... , .. ....... 
PRESIDENT 

DIRK 

................ .............. 
TREASURER 

.. 

.... , 

(SJ KEVIN HARRIS 

. ······ .............................. 
SECRETARY 

(7JANTHONY HIMES 

• • • • • • I .. � . ' ..... ' .. .... '" .... 
BOARD MEMBER 

(8)MICHAEL BOWER

. . . . . . . . ' . . . . ' . . . ···················· 
BOARD MEMBER 

(9)ROGER BRINDLE

··············· ··- ...... • · - ...... , 
BOARD MEMBER 

(10)JAY JACOBS

....... ························· 
BOARD MEMBER 

(11)YVONNE KEIRN

. ..... , ..... , .. , ....... _.,,, ... _., ... , 
BOARD MEMBER 

DM 

(BJ 

Average 
hours per 

week 

(list any 
hours for 
related 

organizations 
below dotted 

line) 

2.00 
, ,  " 

6·:·oo .. 

1.00.. 
· .. 6.: ·oo ..

2.00 

······6"; 00 ..

2.00 
" 

6·:·oc
r
· 

3.00 

.. ... 6'�·00 

2.00 

.. .. "6' : . o o .. 

1.00 ... ,. 
6':·oo 

1.00 

.... "6': ·ob 

1.00 

. . 

············•··-
0.00 

1.00 

· ··· ··6· :·oo ..

1.00 

.... · ·6': ·o o .. 

(C) (D) (E) 

Position Reportable Reportable 
(do not check more than one compensation compensation from 
box, unless person is both an from related 

officer and a director/trustee) the organizalions 

�a 0 � \ll.g-
,, organizalion (W-2/1099-MISC) 

31 � ( W -2/1099-MISC) 
�s: � 

'< 0-=, 

a g-
(1) 0� � 3 !Eg 0 .. "' 

,- � 2 
i"' (1) 

X X 0 

X 0 

X X 0 

X X 0 

X X 0 

X X 0 

X 0 

X 0 

X 0 

X 0 

X 0 

·•··············•·· □

(F) 

Estimated 
amount of 

other 
compensalion 

from the 
organization 
and related 

organizations 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

Form 990 (2015) 
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Form 990 (2015) KOSCIUSKO COUNTY COMMUNITY FAIR INC 35-0449569
ia;··v:-;··•·····-···--
ijP.,a'iib\Z:J'W Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeei[:ontinued) 
,._., ,,,_ 

•'• •'•'• w 

(A) (B) (C) (D) (E) 
Name and title Average Posilion Reportable Reportable 

hours per (do not check more than one compensation compensation from 
week box, unless person is both an from related 

(list any officer and a director/trustee) the organizations 

(12) ANN WIESEHAN

·························--------·· 
BOARD 

(13) 

. , ' ' .....
BOARD 

(14) 

MEMBER

RICHARD MIOTTO.... . ... 

MEMBER 

DANNY WEST

...... •··············· ····· .... 
BOARD 

 

.. ,,., ... , 

MEMBER 

 

,,,, ... ,, ...... , ,, .........
 

P • • • I t I I O t • • t • • • 0 I ' • • 0 0 0 I I • • • 0 t • • 0 • • • 

......... ,,,, ............. , .. , ........ 

......... , .......................... , 

. . . . . .  ............................. ,,

hours for 
related 

organizations 
below dolled 

line) 

1.00 ····-
'6:·oo 

.. 

1.00 

·····o":·oo·· 

1.00 ... 
6"."bo 

. . 

. . . . . . . . . . . . . . 

. .  

... 

... 

. . . . . . . . . . . ,, 

············ 

......... . . .

. .......... , .....

1b Sub-total ...................................... 

o-

� 
;,; 

�s 
i-� .!J1 

� " 

if Q.� 3 
�� -0 

0 
2 '< 

� .. " 

m 

X 

X 

X 

······················ 

C Total from continuation sheets to Part VII, Section A _  ... · - ·  ---·-

d Total (add lines 1 b and 1 cl -------- ······· ···---····---- .. -----

.,, 
organization (W-2/1099-MISC) 

0 (W-2/1099-MISC) 3 

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 orQanization ► 0 

3 

4 

Did the organization list any former officer, director, or trustee, key employee, or highest compensated 
employee on line 1 a? If "Yes," complete Schedule J for such individual .... , •......... , .•......... , .•. __ . 
For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the 
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such 
individual 

5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual 
for services rendered to the orCJanization? If "Yes," complete Schedule J for such oerson . . . _ .. _ ... 

Section B. Independent Contractors 

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 

0 

0 

0 

com ensatlon from the or anizatlon, Re ort com ensallon for the calendar ear end In wilh or within the or anizalion's tax ear. 
(A) Name and business address 

2 Total number of independent contractors (including but not limited to those listed above) who 
recelve·d more than $100 000 of com ens a lion from the or anizatlon ► 

DM 

Descri tio(�bl services 

0 

(F) 

Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizations 

Page 8 

0 

0 

0 

 

Yes No 

3 X 

4 X 

5 X 

(C) Com ensatlon 
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0MB No 1545-0687 

Form 990-T Exempt Organization Business Income Tax Return 
(and proxy tax under section 6033(e)) 2015 

For calendar year 2015 or other tax year beginning 10/01 / 15 , and ending 0 9 / 3 0 / 16

Deparlmenl of lhe Treasury ► Information about Form 990-T and its irisiruciioris is available at www.irs.gcivitorm990t. Open ,to Public Inspection for 
lnlernal Revenue Service ► Do not enter SSN numbers on this form as It may be made public If your orCJanlz.atlon Is a 501 (cl(3). 501 !clt3l Oraanizatlons Onlv 
A 

B 

C 

' 
I 

Chack box if 
address ctmhoed 

Exempt under section 
1X so1, 
� .......I 408(e) 

408A 
I I 529(a) I 
, _ _j 

CH 

�-

'--

3 ) 

220(e) 
530(a) 

Book value of all assets 
at end of year 

568 622 

Name of organizalion ( Check box if name changed and see instructions ) 
-

Print KOSCIUSKO COUNTY COMMUNITY FAIR INC 

or Number, street, and room or suite no, If a P.O. box, see instructions. 
Type PO BOX 1093 

City or town, stale or province, country, and ZIP or foreign postal code 

WARSAW IN 46581-1093 

F Group exemption number (See instructions.) ► 
G Check oroanization lvoe ► X 501 (c) coq�oration 501 ( c) trust 

H Describe the organization's primary unrelated business activity. 
► RENT INCOME FOR DEBT FINANCED PROPERTY.

During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? 
If "Yes," enter the name and identifying number of the parent corporation. 
► 

D Employer Identification number 
(Employees' lrusl, see inslruclions.) 

35-0449569

E Unrelated business activity codes 
(See inslruclions ) 

531120 I 

401 (a) trust Other trust 

► _ J Yes � No

J Th b k e oo s are in care o f► SHEAL DIRCK Teleohone number - -► 574 2-69 1823

Part I Unrelated Trade or Business Income 

1a 

b 

2 

3 

4a 

b 

C 

5 

6 
7 

8 

9 

10 

11 

12 

13 

Gross receipts or sales I 
Less returns and allowances I 
Cost of goods sold (Schedule A, line 7) 
Gross profit. Subtract line 2 from line 1 c . . . . . · · - ·

Capital gain net income (attach Schedule D) .. .... . 
Net gain (loss) (Form 4797, Part II, line 17) (attach Form 4797) 
Capital loss deduction for trusts ... , . 
Income (loss) from partnerships and S corporations (attach statement) 
Rent income (Schedule C) 

. .  . .  

Unrelated debt-financed income (Schedule E) 

c Balance 

..... ... 
·····- · · · · · ·  

. .

' '

. . .  . . . 

.. ..
Interest, annuities, royalties, and rents from controlled organizations (Schedule F) 
Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) 
Exploited exempt activity income (Schedule I) 
Advertising income (Schedule J) . - ....... ' '

Other income (See instructions; attach schedule) 
Total. Combine lines 3 throuQh 12 .. 

-----

.... , ..... 
.. 

(A) Income (Bl Expenses (C) Net 

► 1c 

2 

3 

4a .. 
4b 

4c 

5 

7 11,368 26,436 -15 068

8 

.. 
10 

11 

12 

13 11,368 26,436 -15,068

Part II Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions, 
deductions must be direct! connected with the unrelated business income. 

14 Compensation of officers, directors, and trustees (Schedule K) 
15 Salaries and wages 
16 Repairs and maintenance 
17 Bad debts 
18 Interest (attach schedule) 
19 Taxes and licenses 
20 Charitable contributions (See instructions for limitation rules) 
21 Depreciation (attach Form 4562) 
22 Less depreciation claimed on Schedule A and elsewhere on return 
23 Depletion 
24 Contributions to deferred compensation plans 
25 Employee benefit programs 
26 Excess exempt expenses (Schedule I) 
27 Excess readership costs (Schedule J) 
28 Other deductions (attach schedule) 
29 Total deductions. Add lines 14 through 28 

21 

22a 

30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 
31 Net operating loss deduction (limited to the amount on line 30) 
32 Unrelated business taxable income before specific deduction. Subtract line 31 from line 30 
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) 
34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, 

enter lhe smaller of z.ero or lfne 32 .... 
DAA For Paperwork Reduction Act Notice, see instructions. 

14 
15 
16 
17 
18 
19 
20 

4,407 

4,407 22b 
23 
24 
25 
26 
27 
28 
29 
30 
31 
32 
33 

34 

0 

-15,068

-15,068

1 000 

-15 068

Form 990-T (2015) 






















