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DCepariment of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form890 for instructions and the latest information.

OMB No. 1545.0047

2021

Open to Public
Inspection

A For the 2021 calendar year, or tax year beginning _10/01/21 andending 09/30/22

B Check if applicable: C Name of organizalion

Address change

Name change

KOSCIUSKO COUNTY COMMUNITY FAIR INC

Doing business as

D Employer Identification number

35-0449569

. Number and street (or P O box if mail is nol delivered to sireel address) Room/suile E Telephone number
| Initial return PO BOX 1093 574-269-1823
~ Final return/ City or lown, slate or province, counlry, and ZIP or foreign poslal code
' lerminated
| Amended relur —— IN 46581-1093 G (5ross receipls§ 638,346
;' Amended relum F Name and address of principal officer: .
Application pending MICHAEI BOWER H(a) Is lhis a group refurn for subordinales? Yes ‘X No
PO BOX 1 0 93 H(b) Are all subordinates included? Yes ! No
WARSAW IN 4 6 5 8 1 — 1 o 9 3 1f "No," allach a list. See instructions
| Tar-exemp! stalus X 501{¢)(3) 501(c) ) < (insert mo.) 4947(a){1) or 527

J  website: > WWW.KCFAIR.COM

H(c) Group exemption number >

K__Fomoforganizaton; & Corporaticn Trust | | Association | Other B [ L vearofformaion 1960 [ m Siamoftenaldomicle: LN
Part | Summary
1 Briefly describe the organization's mission or most significant activities: N
8 THE PURPOSE OF THE ORGANIZATION IS THE INSTRUCTION OF THE PUBLIC ON
S AGRICULTURE MATTERS BY MEANS OF PUBLIC FAIRS AND EXHIBITIONS.
(3 2 Check this box B - 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) 3 13
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 13
:‘é 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a) 5 7
E 6 Total number of volunteers (estimate if necessary) 6 | 100
7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part Vil line 1h) 74,928 45,484
g 9 Program service revenue (Part VIII, line 2g) ‘ . 358,353 434,010
2 | 10 Investmentincome (Part Vill, column (A), lines 3, 4, and 7d) -1,729
® | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) ' 8,899 60,861
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) 442,180 538,626
13 Grants and similar amounts paid (Part (X, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line 4) _ 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 89,480 91,112
2| 16aProfessional fundraising fees (Part X, column (A), line 11e) _ _ B 0
§ b Total fundraising expenses (Part IX, column (D), line 25) b 27,765
W1 17 Other expenses (Part IX, column (A), lines 11a~11d, 11f-24e) 335,503 432,167
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 424,983 523,279
19 Revenue less expenses. Subtract line 18 from line 12 17,197 15,347
5§ Beginning of Current Year End of Year
£& 20 Total assets (Part X, line 16) 501,154 532,001
%&3 21 Total liabilities (Part X, line 26) 281,379 296,879
ZT| 22 Net assets or fund balances. Subtract line 21 from line 20 219,775 235,122
Partll  Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and comprlgte) Declaralion of preparer (other than officer) is based on all information of which preparer has any knowledge
Shel B Db, [ 17472023
S|gn Signalure of officer Date
Here ’ SHEAL DIRCK CFO
Type or print name and lille
Prinl/Type preparer's name Preparer’s signalure Date Check if| PTIN
Paid WENDY BILLS CPA WENDY BILLS CPA 01/04/23 sst-empioyd | 01503265
Preparer | . o o » HIMES & KRULL, LLC Firm's EIN » 35-2235804
Use Only PO BOX 153
Firm's address P PIERCETON, IN 46562 Phone no 574-594-2002

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

X Yes No

For Paperwork Reduction Act Notice, see the separate instructions,
DAA
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Form 990 (2021) KOSCIUSKO COUNTY COMMUNITY FAIR INC 35-0449569 Page 2
Part lll Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il
1 Briefly describe the organization's mission:

THE PURPOSE OF THE ORGANIZATION IS THE INSTRUCTION OF THE PUBLIC ON
AGRICULTURE MATTERS BY MEANS OF PUBLIC FAIRS AND EXHIBITIONS.

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

prior Form 890 or 930-EZ? B N B 3 . Yes }C 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? ‘ - N Yes X 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 are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 389,364 including grants of $ ) (Revenue § ~ 434,010)

THE ORGANIZATION'S MAIN ACHIEVEMENT EACH YEAR IS THE COUNTY FAIR - THIS

AND DISPLAYED.

4b (Code: ) (Expenses $ N including grants of $ ' ) (Revenue § " )
N/A
¢ (Code: ) (Expenses $ N y including grants of $ B ) (Revenue $ )
N/A

4d Other program services (Describe on Schedule O.)
(Expenses §$ including grants of $ ) (Revenue $ )
4e Total program service expenses P 389,364

DAA Form 990 (2021
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Form 990 (2021) KOSCIUSKO COUNTY COMMUNITY FAIR INC 35-0449569 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,"
complete Schedule A ‘ - - 11 X
Is the organization 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 | . ) N 3 X
4 Section 501(c)(3) organizations, Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? /f "Yes," complete Schedule C, Part Il ) 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Part Il 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | N » o - N - 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part If N 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV ” e . 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f "Yes,"” complete Schedule D, Part V ) 10 X
11 Ifthe organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts Vi,
VI, VIIL, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes,
complete Schedule D, Part VI ‘ N ‘ v 1a| X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil ” _ 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167? If “Yes, " complete Schedule D, Part Vilf B B 11¢ 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? If "Yes,"” complete Schedule D, Part IX B . 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,"” complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"” complete
Schedule D, Parts Xi and XlI - ‘ , 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 XI and Xl is optional 12b X
13 Isthe organization a school described in section 170(b)(1)(A)(ii)? /f “Yes, "complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes, complete Schedule F, Parts | and IV g 14b X
16 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 Il and IV 15 X
16 Did the organization report on Part X, 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 Il and IV B 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes," complete Schedule G, Part |. See instructions ) 2 17 X
18  Did 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, Part Il o B 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?
If "Yes," complete Schedule G, Part il ‘ 19 X
20a Did the organization operate one or more hospital facilities? 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? N 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 172 /f "Yes,” complete Schedule |, Parts | and If 21 X
DAA Form 990 (2021
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Form 990 (2021) KOSCIUSKO COUNTY COMMUNITY FAIR INC 35-0449569 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
PartIX, column (A), line 2? If “Yes,” complete Schedule |, Parts | and Il - N _ ) 22 X

23 Did the organization answer "Yes" to Part VII, 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 - _ B 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? if “Yes,” answer lines 24b

through 24d and complete Schedule K. If "No,” go to line 25a _ 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ) v 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? ' ) s g o _ , 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f “Yes,” complete Schedule L, Part | 25a X

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-EZ?
If "Yes," complete Schedule L, Part | ‘ - N _ ~ |[25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part I/ ‘ 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Ilf ‘ ‘ . ) ‘ 27 X
28  Was the organization a party to a business transaction with one of the following parties (see the Schedule L,
Part IV, instructions for applicable filing thresholds, conditions, and exceptions);
a  Acurrent or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

“Yes," complete Schedule L, Part IV o N o _ - N 28a X
A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV . N . B 28b X
A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 2807 If
“Yes,” complete Schedule L, Part IV o - 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M . N 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes," complete Schedule M - ) 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part | 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 o - N _ N ‘ - 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes," complete Schedule R, Part | . B . 33 X
34  Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Ii, Ill,
or IV, and Part V, line 1 o - . N - ‘ N N B 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 7 - 36a X
b If"Yes"to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V., line 2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 _ ‘ N . B _ 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if “Yes,” complete Schedule R, Part VI o : 37 X
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule Q. 38 | X
PartV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V -
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable _ ‘ 1a 0
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicabie 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? ¥ - . 1c | X

DAA Form 990 (2021)
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Form 990 (2021) KOSCIUSKO COUNTY COMMUNITY FAIR INC 35-0449569 Page §
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 7
b If atleast one is 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.
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If"Yes," has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If"Yes," enter the name of the foreign country B N B
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 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
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T? . B 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? N 6a X
b If"Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? N - 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? o N 7a X
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 ‘ ‘ B N 7c X
d If"Yes," indicate the number of Forms 8282 filed during the year _ B I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ‘ v 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIII, line 12 . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . 10b
11 Section 501(c)(12) organizations. Enter:
a  Gross income from members or shareholders _ . | Ma
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) S ) 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If*Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? N 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans _ ‘ 13b
¢ Enter the amount of reserves on hand N o ) N 13¢c
14a  Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If"Yes," has it filed a Form 720 to report these payments? if “No, " provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? ‘ 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If “Yes,” complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537 ) 17
If "Yes," complete Form 6069.
DAA Form 990 (2021)
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Form 990 (2021) KOSCIUSKO COUNTY COMMUNITY FAIR INC 35-0449569 Page 6
Part Vi 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 on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI ) X
Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the governing body at the end of the tax year v N 1a | 13
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 on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . 1| 13
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? N ) : ) 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
Did 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? ‘ ) 6 | X
7a Did the organization have members, stocknolders, or other persons who had the power to elect or appoint
one or more members of the governing body? ) . ‘ - : 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? e . _ . 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? o B B ‘ - ga | X
b Each committee with authority to act on behalf of the governing body? . N ‘ . ‘ . 8b | X
9 s there any officer, director, trustee, or key employee listed in Part Vi1, Section A, who cannot be reached at
the organization's mailing address? If “Yes, " provide the names and addresses on 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, or affiliates? - - _ _ 10a X
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? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? ‘ 11a| X
b Describe on 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? /f “No,” go to line 13 . . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ) 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe on Schedule O how this was done R o o 12¢| X
13 Did the organization have a written whistleblower policy? n B N , 13 | X
14  Did the organization have a written document retention and destruction policy? N 14 | X
15 Did the process for determining compensation of the following persons inciude 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 - o B - 15a| X
b Other officers or key employees of the organization N ‘ N N > o 15b| X
If“Yes" to line 15a or 15b, describe the process on 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 _ B B 16a X
b If"Yes," did the organization foliow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? j . 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » IN - —
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, 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 Another's website X Upon request Other (explain on Schedule O)
19 Describe on 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 P
SHEAL DIRCK 1400 E SMITH STREET
WARSAW IN 46580 574-269-1823

DAA Form 990 (2021
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Form 990 (2021) KOSCIUSKO COUNTY COMMUNITY FAIR INC 35-0449569 Page 7

Part VIl 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

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.

e 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.

o List all of the organization's current key employees, if any. See instructions for definition of "key employee "

e 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, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

o 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.

o 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
See the instructions for the order in which to list the persons above.

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

(€
Position E F
Name(:r)\d title Av::a)ge gg:r:ﬁ’;::?;zzzeilshs;s r::] Rep(c?l)able Repi)rt)ab{l.en Es!ima{lt(zctj;amounl
oy | Mot | coaen
(list any 23| 2 I FISE & organization (W-2/ organizations (W-2/ from the
hours for %% E g b g-"é % 1099-MISC/ 1099-MISC/ organization and
related g.g g 3 ‘fg;’ = 1099-NEC) 1089-NEC) relaled organizalions
organizalions k= - 2 g
below G| = e B
dotted line) e § g
(1)MICHAEL BOWER
2.00
PRESIDENT 0.00 [X X 0 0 0
(2KC COX
) o 1.00
BOARD MEMBER 0.00 |X 0 0 0
(3) SHEAL DIRCK
3.00
CFO 0.00 X X 0 0 0
(4)KEVIN HARRIS
| 2.00
TREASURER 0.00 |X X 0 0 0
(5)TONY HIMES
| 1.00
BOARD MEMBER 0.00 |x 0 0 0
(6)BEN JACOBS
] ) 1.00
BOARD MEMBER 0.00 [X 0 0 0
(7)TODD LINCOLN
1.00
BOARD MEMBER 0.00 |X 0 0 0
(6) KRISTEN MESSMORH
2.00
SECRETARY 0.00 |[X X 0 0 0
(99 RICHARD MIOTTO
) 1.00
BOARD MEMBER 0.00 | X 0 0 0
(10NATHAN RHOADES
o - 2.00
1ST VICE PRESIDENT 0.00 [X X 0 0 0
(11)RANDY SHEPHERD
| | 1.00
BOARD MEMBER 0.00 |X 0 0 0

Form 990 (2021)
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Form 990 (2021 KOSCIUSKO COUNTY COMMUNITY FAIR INC 35-0449560

Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
C)
Position
(A) 8) (do not check more than one (D) (E} (F)
Name and lille Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensalion compensation of other
per week =T = = from the from related compensation
(list any a 2 z g § 355: ;? organization (W-2/ organizalions (W-2/ from the
hours for E 5 g & o :%ﬁ 3 1099-MISC/ 1098-MISC/ organization and
relaled 86 g ‘Bl 8ol 1098-NEC) 1099-NEC) related organizations
organizations | " 5| & % é
below @ g @ o
dolled line) 3 T o
&
(12) SEAN SHEPHERD
| 2.00
2ND VICE PRESIDENT 0.00 |X X 0 0
(13) RONALD SMITH
1.00
BOARD MEMBER 0.00 |X 0 0
1b Subtotal N - B >
¢ Total from continuation sheets to Part VII, Section A | 2
d Total (add lines 1b and 1¢) - 5 8 »
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual ) ‘ B . 3 X
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
individual - ; o - - ) 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B C
Name and DI(JSI)nESS atldress Descriplién 2)( services Comgen)sat»on

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

DAA

Form 990 (2021)
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Form 990 (2021) KOSCIUSKO COUNTY COMMUNITY FAIR INC 35-0449569

Page 9

Part VI

Statement of Revenue

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

(A)

Tolal revenue

(B)
Relaled or exempl
function revenue

()
Unrelated
business revenue

(D)
Revenue excluded
from lax under
seclions 512-514

@ 2| 1a Federated campaigns 1a
g 3l b Membership dues 1b 2,000
.,,'E ¢ Fundraising events o 1c
gé d Related organizations o 1d
w E| e Government grants (conlribulions) 1e
g‘/’ f Allother conlributions, gifts, grants,
56 and similar amounls notincluded above 1f 43,484
gg g Noncash contribulions included in
r=pd fines 1a-1( B 19 |$ 10,095
85| h Total. Add lines 1a1f > 45,484
Business Code
@ | 2a ANNUAL FAIR REVENUE 306,641 306,641
g o b PROGRAM RELATED RENTS 64,349 64,349
‘gg ¢ 4-H CLUB RENTS 35,662 35,662
£8 d CAMPING INCOME 27,124 27,124
ie e OTHER 234 234
f All other program service revenue
g Total. Add lines 2a-2f > 434,010
3 Investment income (including dividends, interest, and
other similar amounts) N >
4 Income from investment of tax-exempt bond proceeds >
5 Royalties i >
(i) Real (i) Personal
6a Gross rents 6a 44,119
b Less: rental expenses | 6b 44,119
€ Renla! inc. or (loss) 6¢
d Net rental income or (loss) _ >
7a Gross amount from (i) Securities (1) Olher
sales of assets
other thaninventory | 7a
2 b Less: costor other
§ basis and sales exps. | 7b 1,729
& | ¢ Gainor (loss) 7c -1,729
E d Net gain or (loss) .. > -1,729 -1,729
O | 8a Gross income from fundraising events
(notincluding 8 o
of contributions reported on line
1c). See Part 1V, line 18 8a 114,733
b Less: direct expenses ' 8b 53,872
¢ Netincome or (loss) from fundraising events b 60,861 60,861
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: direct expenses ) ; Sb
¢ Netincome or (loss) from gaming activities >
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold 10b
¢_Netincome or (loss) from sales of inventory »
‘g Business Code
TN
= 9
g d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue. See instructions » 538,626 432,281 60,861

DAA

Form 990 (2021)
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Form 990 (2021)

KOSCIUSKO COUNTY COMMUNITY FAIR INC 35-0449569

Page 10

Part IX

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) crganizations 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 IX

Do not include amounts reported on lines 6b, 7b,

8h, 9b, and 10b of Part VIII,

Tolal expenses

(A)

Program service
expenses

(B}

]
Management and
general expenses

(D)
Fundraising
Sxpenses

1

10
11

Q "o o0 0 T o

12
13
14
15
16
17
18

19
20
21
22
23
24

o Q0 UT o

25

Granls and other assislance to domeslic organizations

and domestic governmentis See Pari IV, line 21

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

Grants and other assistance lo foreign
organizations, foreign governments, and

foreign individuals. See Part IV, lines 15 and 16
Benefits paid to or for members ‘
Compensation of current officers, directors,
trustees, and key employees N
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 (nonemployees):
Management

Legal

Accounting

Lobbying

Professional fundraising services. See Part IV,I iine 17

Investment management fees

Other. (Ifline 11g amounl exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)
Advertising and promotion

Office expenses

Information technology

Royalties

Occupancy

Travel

Payments of travel or entertainment expenses

for any federal, state, or local public officials

Conferences, conventions, and meetings

Interest N

Payments to affiliates B

Depreciation, depletion, and amortization

Insurance ' .

Other expenses. ltemize expenses not covered

above (List miscellaneous expenses on line 24e. If

line 24¢ amount exceeds 10% of line 25, column

(A) amount, list line 24e expenses on Schedule O.)
ANNUAL 4-H FAIR EXPENSES
EQUIPMENT RENTS & REPAIRS
BANK & CREDIT CARD FEES
SUBSCRIPTIONS & DUES

All other expenses o

Total functional expenses. Add lines 1 thiaugh 24

84,507

59,155

25,352

6,605

4,624

1,981

2,555

2,555

20,864

12,518

8,346

5,146

2,573

2,573

40,046

23,586

13,928

2,532

133,207

83,548

38,789

10,870

925

925

10,087

10,087

32,685

32,685

30,785

18,471

9,236

3,078

159,341

156,838

2,503

28,411

19,356

6,748

2,307

8,430

8,430

1,556

565

991

-41,871

-43,072

569

632

523,279

389,364

106,150

27,765

26

Joint costs. Complete this line only if the
organization reported in column (B) joint cosls
from a combined educational campaign and
fundraising solicitation. Check here . if
fellowing SOP 98.2 (ASC §58.720)

DAA

Form 990 (2021)
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Form 990 (2021) KOSCIUSKO COUNTY COMMUNITY FAIR INC 35-0449569 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X Lo
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 34,937 1 16,578
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net - 11,617 4 23,620
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
[} under section 4958(f)(1)). and persons described in section 4958(c)(3)(B) 6
§ 7 Notes and loans receivable, net 7
<| 8 Inventories for sale or use ‘ 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment; cost or other
basis. Complete Part VI of Schedule D 10a 1,402,510
b Less: accumulated depreciation 10b 930,003 432,611 10¢c 472,507
11 Investments—publicly traded securities 11
12 Investments—other securities. See Part 1V, line 11 12
13 Investments—program-related. See Part |V, line 11 13
14 Intangible assets - 21,989 14 19,296
156 Other assets. See Part IV, line 11 N 15
16 Total assets. Add lines 1 through 15 (must equal line 33) 501,154 16 532,001
17 Accounts payable and accrued expenses 21,428| 17 27,152
18 Grants payable 18
19 Deferred revenue 5,893| 19 7,069
20 Tax-exempt bond liabilities B 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
e 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
_}3 controlled entity or family member of any of these persons B 22
123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not inciuded on lines 17-24). Complete Part X
of Schedule D - N N 254,058| 25 262,658
26 Total liabilities. Add lines 17 through 25 . : : 281 ,379| 26 296,879
Organizations that follow FASB ASC 958, check here » X'
g and complete lines 27, 28, 32, and 33.
& |27 Netassets without donor restrictions 219,775| 27 235,122
® | 28 Net assets with donor restrictions o " 28
B Organizations that do not follow FASB ASC 958, check here »
L and complete lines 29 through 33.
© |29 Capital stock or trust principal, or current funds ’ 29
@ | 30 Paid-in or capital surplus, or land, building, or equipment fund 30
§ 31 Retained earnings, endowment, accumulated income, or other funds 3
$ |32 Total netassets or fund balances - 219,775| 32 235,122
33 _Total liabilities and net assets/fund balances 501,154 33 532,001
Form 990 (2021)
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Form 990 (2021) KOSCIUSKO COUNTY COMMUNITY FAIR INC 35-0449569 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI . | |
1 Total revenue (must equal Part VIIi, column (A), line 12) 1 538,626
2 Total expenses (must equal Part IX, column (A), line 25) 2 523,279
3 Revenue less expenses. Subtract line 2 from line 1 N 3 15,347
4 Netassets or fund balances at beginning of year (must equal Part X, line 32, column (A)) | 4 219,775
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments - y 8
9 Other changes in net assets or fund balances (explain on Schedule O) N 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, column (B)) B - . 10 235,122
Part XII Financial Statements and Reporting .
Check if Schedule O contains a response or note to any line in this Part XII L B
o Yes | No
1 Accounting method used to prepare the Form 990: " ! Cash X Accrual _+ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a | X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
] | Separate basis X Consolidated basis _ . Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b X
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:
r Separate basis ] Consolidated basis ., Both consolidated and separate basis
¢ 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 independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133? N N 3a X
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 on Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2021)

DAA



KCFAIR 01/04/2023 2:14 PM

SCHEDULE A Public Charity Status and Public Support OMB Nox 15450047
Form 990
( ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 0 2 1
Department of the Treasury » Attach to Form 990 or Form 990-EZ, Open to Public
internal Revenue Service ) )

P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization

KOSCIUSKO COUNTY COMMUNITY FAIR INC 35-0449569

Employer Identification number

Part |

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because itis: (For lines 1 through 12, check only one box.)

1

2
3 !
4

=

10 X

1
12

f
g

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

" A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

city, and state:

. An organization operated fof the benefit of a collegé-or univérsity oWned of 6perated by a governmental unit described Ain

section 170(b)(1)(A)(iv). (Complete Part 11.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part II.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

, An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agricuiture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part !I1.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12q.
Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
}': Type IIl functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

I

i

L

its supported organization(s) (see instructions). You must complete Part 1V, Sections A, D, and E.

i Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated, The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III
functionally integrated, or Type Il non-functionally integrated supporting organization.

Enter the number of supported organizations
Provide the following information about the supporied crganization(s),

4' A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

]

(i) Name of supported (i) EIN (ill) Type of organization (iv) Is the organizalion {v) Amount of monelary

(v]) Amount of

organizalion {described on lines 1-10 listed in your governing support (see other support (see

above (see instructions)) document? inslructions)}
Yes No

instructions)

(A)

(B)

(€

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

DAA
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Schedule A (Form 990) 2021 KOSCIUSKO COUNTY COMMUNITY FAIR INC 35-0449569 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in)  » (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

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

2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

4  Total. Add lines 1 through 3 N

5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) ”

6  Public support. Subtract line 5 from line 4

Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

7 Amounts from line 4 N

8  Gross income from interest, dividends,
payments received on securities loans,

rents, royalties, and income from
similar sources

9  Netincome from unrelated business
activities, whether or not the business
is regularly carried on

10  Otherincome. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) o . i N L 12
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here i 5 ; >
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f) divided by line 11, column (f)) o ‘ 14 %
15 Public support percentage from 2020 Schedule A, Part I, line 14 ‘ ) _ _ 15 %
16a 33 1/3% support test—2021, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization ‘ N " >

b 33 1/3% support test—2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization B >

17a  10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization 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 qualifies as a publicly supported
organization - N _ >
b 10%-facts-and-circumstances test—2020. 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 qualifies as a publicly supported

organization (— - - " >
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see ,
instructions o B : s . o : >

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 KOSCIUSKO COUNTY COMMUNITY FAIR INC 35-0449569 Page 3
Part llI 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 qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in)  » (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifls, grants, contribulions, and membership fees
received. (Do not include any "unusual granls *) 122,573 115.204 71,173 74,928 45,484 429,362
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose 355,121 388,035 167.288 413,210 478,129 1,801,783
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 81,764 15,727 43,894 44,363 114,733 300,481
4  Taxrevenues 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 lines 1 through 5 559,458 518,966 282,355 532,501 638,346 2,531,626
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7aand 7b ' B
8  Public support. (Subtract line 7¢ from
iineB) o » 2,531,626
Section B. Total Support
Calendar year (or fiscal year beginningin)  » (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
9  Amounts from line 6 559,458 518,966 282,355 532,501 638,346 2,531,626
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
11 Netincome from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) .
13  Total support. (Add lines 9, 10c, 11,
and 12) N A 559,458 518,966 282,355 532,501 638,346 2,531,626
14  First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here ) >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f)) 15 100.00 %
16 Public support percentage from 2020 Schedule A, Part I, line 15 16 100.00 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f)) 17 %
18 Investment income percentage from 2020 Schedule A, Part lIl, line 17 _ N 18 %
19a 33 1/3% support tests—2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line o
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » X
b 33 1/3% support tests—2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and )
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 2
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions >

DAA
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Schedule B . OMB No. 1545-0047

(Form 990) Schedule of Contributors

be P Attach to Form 990 or Form 990-PF. 2021
partment of the Treasury .

Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
KOSCIUSKO COUNTY COMMUNITY FAIR INC 35-0449569

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ X 501(c)( 3 ) (enter number) organization

' 4947(a)(1) nonexempt charitable trust not treated as a private foundation
__, 527 political organization
Form 990-PF ~ 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

. 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

zi For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor’s total contributions.

Special Rules

" Foran organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33%/2% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or

(2) 2% of the amount on (i) Form 990, Part VI!l, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and Il.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A” in column (b) instead of the contributor name and address), I, and 1.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively refigious, charitable, etc., purpose. Don't complete any of the parts uniess the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions

totaling $5,000 or more during the year N N - > 3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it

must answer “No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part 1, line

2, to certify that it doesn't meet the filing requirements of Schedule B8 (Form 990).

For Paperwork Reduction Act Notice, see the instructlons for Form 990, 990-EZ, or 990-PF,

DAA

Schedule B (Form 990) (2021)
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Schedule B (Form 990) (2021)

PAGE 1 OF 1 Page 2

Name of organization

KOSCIUSKO COUNTY COMMUNITY FAIR INC

Employer identification number

35-0449569

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b)
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

1

Person )5

Payroll

Noncash X
(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

Person

Payroll R

Noncash J)_(
(Complete Part Il for
noncash contributions.)

(@) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person X
Payroll B
Noncash
(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash J:
(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

(@) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) (2021)
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Schedule B (Formi 990) (2021) PAGE 1 OF 1 page 3
Name of organization Employer identification number

KOSCIUSKO COUNTY COMMUNITY FAIR INC 35-0449569

Part [l Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

a) No. c

(a) (b) (c) ()
from Description of noncash prope iven FMV (or estimate) Date received
Part! P property g (See instructions.)

|
1
{

(a) No. (c)

from Description of no:lbc)ash roperty given FMV (or estimate) Date r(edc)eived
Part | P property g (See instructions.)

2

(a) No. (c)

d

from Description of no:::)ash roperty given FMV (or estimate) Date r(ec)elved
Part | P property give (See instructions.)
(a) No. ()

from Description of nor(::)ash roperty given FMV (or estimate) Date r(edc)eived
Part | P prog 9 (See instructions.)

(a) No, (c)

e Description of no:::)ash roperty given FIV (or estimate) Date ::c)eived
Part| P prop 9 (See instructions.)
(a) No. c

(b) @ (d)

from Description of noncash property given FMV (or estimate) Date received
Part | P property 9 (See instructions.)

DAA

Schedule B (Form 990) (2021)
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SCHEDULE D Supplemental Financial Statements OMB No, 1545-0047
(Form 990) » Complete if the organization answered “Yes” on Form 990, 2021
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Depariment of lhe Treasury » Attach to Form 990, Open to Public
Internal Revenus Service P Go to www.irs.qov/Form930 for instructions and the latest information. Inspection
Name of the organlzation Employer identlfication number
KOSCIUSKO COUNTY COMMUNITY FAIR INC 35-0449569
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes" on Form 990, Part IV, line 6.
(a} Donor advised funds (b} Funds and other accounls
1 Total number at end of year .
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year ) - ‘ o
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 iegal control? » ' Yes ' 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 benefit? . - . . - Yes 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 (for example, recreation or education) __ Preservation 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 B N ” . 2a
b Total acreage restricted by conservation easements - " N S 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (¢c) acquired after 7/25/06, and not on a
historic structure listed in the National Register v ‘ 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year b ‘
4 Number of states where property subject to conservation easement is located P .
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of o )
violations, and enforcement of the conservation easements it holds? . ) N L Yes : | No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
’ ae
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>s B
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i) )
and section 170(h)(4)(B)(ii)? B ‘ ‘ B - ~ Yes j No
9 InPartXIll, describe how the organization reports conservation easements in its revenue and expense statement and

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

Part [l Organizations 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 FASB ASC 958, not to report in its revenue statement and balance sheet works
of ar, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIII the text of the footnote to its financial statements that describes these items.

DAA

b Ifthe organization elected, as permitted under FASB 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) Revenue included on Form 980, Part VIII, line 1 > 3
(ii) Assets included in Form 990, Part X ‘ > 8
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 FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIII, line 1 N o . > §
b _Assefs included in Form 990, Part X , . B > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2021



KCFAIR 01/04/2023 2:14 PM

Schedule D (Form 990) 2021~ KOSCIUSKO COUNTY COMMUNITY FAIR INC 35-0449569

Page 2

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

a |_\ Public exhibition d _; Loan or exchange program
b _4 Scholarly research e 7 Other
¢ i Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
XII.
5 During the year, did the organization solicit or receive donations of ar, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? Yes No
Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? B - N N + ' Yes | No
b If"Yes,” explain the arrangement in Part XIIl and complete the following table:
Amount
¢ Beginning balance ‘ ‘ ‘ ‘ 1c
d Additions during the year N . . ' B 1d
e Distributions during the year . B Ftsnan : 1e
f Ending balance - 2 2 ; ) B 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? Yes  No
b_If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XI||
Part V Endowment Funds,
Complete if the organization answered “Yes" on Form 990, Part IV, line 10.
(a) Currenl year {b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance
b Contributions
¢ Net investment earnings, gains, and
losses
d Grants or scholarships B
e Other expenditures for facilities and
programs 5
f Administrative expenses
g End of year balance ) ‘
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 P %
¢ Term endowment > %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations _ : 2 3afi)
(i) Related organizations B " " n _ N | 3a(ii)
b If"Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? N N v 3b
4 Describe in Part XlII the intended uses of the organization's endowment funds.
Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cos! or other basis (b) Cosl or olher basis (¢} Accumulated (d) Book value
(investment) (other) depreciation
1a Land 116,269 116,269
b Buildings 816,086 607,017 208,069
¢ Leasehold improvements -
d Equipment 133,841 78,417 55,424
e Other 336,314 244,569 91,745
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (8), line 10¢.) > 472,507

DAA

Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021~ KOSCIUSKO COUNTY COMMUNITY FAIR INC 35-0449569 Page 3
Part VIl  Investments — Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of securily or category (b} Book value (c) Method of valuation:

(including name of securily) Cost or end-of-year market value

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

A

B)

(€)

(D)

(E)

(F)

(G)

(H) = : .
Total. (Column (b) mustequal Form 990, Part X, col. (B) line 12 >

Part VIl Investments — Program Related.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

(a) Descriplion of investment {b) Book value (c) Method of valuation:

Cost or end-of-year markel value

(1)
(2)
(3)
(4)
(5)
_(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) »
Part IX Other Assets.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descriplicn (b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total, (Column (b) must equal Form 990, Part X col. (B) line 15.) s B ‘ ) »

Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1 (a) Description of liability (b) Book value

(1) Federal income taxes
(2) 262,658
(3)
(4)
(5)
(6)
(7)
_(8)
(9)
Total. (Column (b) mustequal Form 990, Part X, col. (8) line 25.) L , » 262,658
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII Lo
DAA Schedule D (Form 990) 2021
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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) organization entered more than $15,000 on Form 990-EZ, line 6a. 202 1
Department of he Treasury P> Attach to Form 990 or Form 990-EZ. Open to Pubiic
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspoction
Name of the crganization Employer Identification number
KOSCIUSKO COUNTY COMMUNITY FAIR INC 35-0449569
Part | Fundraising Activities. Complete if the organization answered “Yes” on 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 | Malil solicitations e Solicitation of non-government grants
™) H
b | ! Internet and email solicitations f ___ Solicitation of government grants
c I; Phone solicitations g .. Special fundraising events
d L_J In-person solicitations

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 VII) or entity in connection with professional fundraising services?

b If"Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization. _
(iii) Oid fund- (v) Amount paid to {vl) Amount paid to
(i) Name and address of individual ) f&iﬁyagf (Iv) Gross receipls (or relained by) (or retained by}
or enlily {fundraiser) (i) Activity control of from aclivity fundraiser listed in organizalion
icontribulions? col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total - : 5 >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from

registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

DAA

Schedule G (Form 990) 2021
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Schedule G (Form 990) 2021

KOSCIUSKO COUNTY COMMUNITY FAIR INC 35-0449569

Page 2

Part [l

Fundraising Events. Complete if the organization answered “Yes” on 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

qross receipts

reater than $5,000.

(@) Event #1 (b) Event #2 (c) Other events
(d) Total evenls
HAUNTED HOUSE BBQ NONE {add col. (a) through
(event type) (event lype) (total number) col (e))
[
3 | 1 Gross receipts 68,041 25,042 93,083
o
2 Less: Contributions
3 Gross income (line 1 minus
line 2) 68,041 25,042 93,083
4 Cash prizes
5 Noncash prizes
§ 6 Rent/facility costs
c
&
ai | 7 Food and beverages
3}
o
& | 8 Entertainment
9 Other direct expenses 17,928 17,420 35,348
10 Direct expense summary. Add lines 4 through 9 in column (d) > 35 I 348
11_Net income summary. Subtract line 10 from line 3, column (d) > 57 ’ 735

Part [ll Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

© . {b) Pull tabsfinstanl i (d) Tolal gaming {add
2 (@) Bingo bingolprogressive bingo (€) Other gaming col (a) through col (c}))
4
[}
[v4

1 Gross revenue
o | 2 Cash prizes
[
(723
&
2| 3 Noncash prizes
w
3}
%’ 4 Rent/facility costs

5 Other direct expenses

Yes . % Yes % 7' Yes %
6 Volunteer labor i No i No | No

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?

b If “No,” explain:

10a Were any of the orgénization's gaming licenses revoked, Suspended , or tefminaléd during the tax yéar?

b If"Yes" explain:

V_ Yeé No

Yes ‘No

DAA

Schedule G (Form 990) 2021
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMS No. 1545-0047
(Form 990) Complete to provide information for responses to specific questions on 2021
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
KOSCIUSKO COUNTY COMMUNITY FAIR INC 35-0449569

FORM 990, PART VI, LINE 6 — CLASSES OF MEMBERS OR STOCKHOLDERS

MEMBERS WHO PAY THEIR ANNUAL DUES OF $25 HAVE THE RIGHT TO VOTE FOR MEMBERS

OF THE GOVERNING BOARD.

FORM 990, PART VI, LINE 7A - ELECTION OF MEMBERS AND THEIR RIGHTS

MEMBERS WHO PAY THEIR ANNUAL DUES OF $25 HAVE THE RIGHT TO VOTE FOR MEMBERS

OF THE GOVERNING BOARD.

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

EACH BOARD MEMBER RECEIVES A COPY OF THE RETURN TO REVIEW AND IF ANY

QUESTIONS ARISE THEY ARE ADDRESSED WITH THE BOARD AND RETURN PREPARER.

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

CONFLICT OF INTEREST FORMS ARE COMPLETED EACH YEAR DURING THE TIME OF BOARD

MEMBER RENEWAL.

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

PRESIDENT.

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS

PRESIDENT.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990.EZ, Schedule O (Form 990) 2021
DAA
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Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number
KOSCIUSKO COUNTY COMMUNITY FAIR INC 35-0449569

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

THESE DOCUMENTS ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST.

PAGE 1 OF 1

DAA

Schedule O (Form 990) 2021
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4562 Depreciation and Amortization
Form (Including Information on Listed Property)
P Attach to your tax return.

Department of the Treasury

OMB No. 1545-0172

2021

[tarnal Revenue Service (89) P Go to www.irs.gov/Form4562 for instructions and the latest information. Secmente. 179
Name(s) shown on return ldentifying number
KOSCIUSKO COUNTY COMMUNITY FAIR INC 35-0449569
Business or activity to which this form relates
INDIRECT DEPRECIATION
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) - v - 1 1,050,000
2 Total cost of section 179 property placed in service (see instructions) N N . 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,620,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 3 y 4
S Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions 5
6 (a) Descriplion of property (b) Cosl (business use only) (c) Elecled cosl
Listed property. Enter the amount from line 29 N 1 7
8  Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 N 8
9  Tentative deduction. Enter the smaller of line 5 or fine 8 . 9
10 Carryover of disallowed deduction from line 13 of your 2020 Form 4562 _ 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 y 12
13 Carryover of disallowed deduction to 2022. Add lines 9 and 10, less line 12 4 | 13 l
Note: Don't use Part Il or Part Il below for listed property. Instead, use Part V.
Part Il Special Depreciation Allowance and Other Depreciation (Don’t 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 14
16 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) ) 3 y . ; 16 4,086
Part Il MACRS Depreciation (Don’t include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2021 17 | 21,130
18 Il you ars slacting o group any assets placad In service dunng the 18X yoar into one or more general asset accounts, check hera .. > [_]
Section B—Assets Placed in Service During 2021 Tax Year Using the General Depreciation System
(a) Classificalion of property ® M;;::Z:?: e ((ﬁhgfeslsssf'ﬂvgiﬁ:\iﬂf Ll:g (d)Rat?overy (e) Convenlion (f) Method (9) Deprecialien deduction
service only-see inslructions) period
19a  3-year property
b  5-year propery
¢ 7-year property 60,082 7.0 HY S/L 4,656
d 10-year property
e 15-year property
f  20-y=ar property
g 25-year property 25 yrs. S/l
h Residential rental 27.5 yrs, MM S/
property 27.5 yrs. MM SiL
i Nonresidential real 04/05/22 5,765 39yrs. MM SiL 66
property 05/20/22 5,770/ 39.0 MM SIL 54
Section C—Assets Placed in Service During 2021 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. SiL
¢ 30-year 30 yrs. MM S/L
d  40-year 40 yrs, MM S/L
Part IV Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22  Total. Add amounts from line 12, lines 14 t-hrougr'{ 17, lines 19 and 20 in column (9), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions 22 29 2 992
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs . a . 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2021)

DAA
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KOSCIUSKO COUNTY COMMUNITY FAIR INC 35-0449569
Form 4562 (2021) Page 2
PartV Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.)

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 gection 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.)

24a Do you havo evidence 1o support the business/investment use claimed? [_—] Yes [_] No | 24b If"Yes,"is the evidence written? m Yes |—_] No
(a) ®) Bt e (e) " (@ (h) 0
Type of properly Dale placed invostment use Cost or other basls Basis for deprecialion Recovery Method/ Depreciation Elected section 179
(list vehicles first) In service percentage (businessfinvesimenl period Convention deduction cost
use only)

25  Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use. See instructions y . 25
26 Propery used more than 50% in a qualified business use:

%)

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

_%| S
% S/L-
28  Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 _ N I 28
29 Add amounts in column (i), line 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 proprietor, pariner, or other “more than 5% owner." or 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.

(a) (b} (c) (d) (e) n
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vahicle 6

30  Total business/investment miles driven during
the year (don't include commuting miles)

31 Total commuting miles driven during the year .

32  Total other personal (noncommuting)
miles driven -

33  Total miles driven during the year. Add
lines 30 through 32 ) ‘

34  Was the vehicle available for personal Yes No Yes No Yes No Yes No Yes No Yes No
use during off-duty hours?

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

36 _Is another vehicle available for personal use?

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 aren't

more than 5% owners or related persons. See instructions.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
your employees? ' ‘ . N

38 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

39 Do you treat all use of vehicles by employees as personal use? - _ B ‘

40 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? , .

41 Do you meet the requirements concerning qualified automobile demonstration use? See instructions
Note: If your answer to 37, 38, 39, 40, or 41 is “Yes," don't complete Section B for the covered vehicles.

Part VI  Amortization

(e)

(a) (b) (c) (d) Amortizalion ]
Descriplion of costs Date 2mn-zat-on Amortizable amount Code section period or Amortization for (his year
egins percentage

42 Amortization of costs that begins during your 2021 tax year (see instructions):

43 Amortization of costs that began before your 2021 tax year - - 43 2,693
44 Total. Add amounts in column (f). See the instructions for where to report B . = 44 2,693
DAA Form 4562 (2021)




Year Ended: September 30, 2022 35-0449569

KOSCIUSKO COUNTY COMMUNITY FAIR INC
PO BOX 1093
WARSAW, IN 46581-1093

Electing out of Bonus Depreciation Allowance
for 7-Year Property

The above named taxpayer elects out of the first-year bonus depreciation allowance under IRC

Section 168(k)(7) for all eligible 7-year depreciable property placed in service during the tax
year.



Year Ended: September 30, 2022 35-0449569

KOSCIUSKO COUNTY COMMUNITY FAIR INC
PO BOX 1093
WARSAW, IN 46581-1093

Electing out of Bonus Depreciation Allowance
for 39-Year Property

The above named taxpayer elects out of the first-year bonus depreciation allowance under IRC
Section 168(k)(7) for all eligible 39-year depreciable property placed in service during the tax
year.



KCFAIR KOSCIUSKO COUNTY COMMUNITY FAIR INC 01/04/2023 2:14 PM
35-0449569 Federal Asset Report
FYE: 9/30/2022 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service__ Cost % 179Bonus _for Depr PerConv Meth Prior Current
7-year GDS Property:
251 KUBOTA 60 HP UTILITY TRACTOR 3/08/22 32,225 32,225 7 HY S/L 0 2,302
252 PIERS 4/30/22 21.862 21,862 7 HY S/L 0 1,562
253 FORK 4/14/22 900 900 7 HY S/L 0 64
256 GENMEGA GT3000 ATM 3/03/22 5,095 5,095 7 HY S/L 0 728
60,082 60,082 0 4,656
Non-Residential Real Property:
254 FAIR OFFICE ROOF 4/05/22 5,765 5,765 39 MMS/L 0 66
255 AIR CONDITIONER SHRINE EAST 5/20/22 5,770 5,770 39 MMS/L 0 54
11,535 11,535 0 120
Prior MACRS:
1 NEW BLEACHERS 4/01/87 4,680 4,680 20 HY 150DB 4,680 0
5 CART-TABLES 10/23/92 96 96 7 HY 200DB 96 0
7 BASKETBALL POLES 6/27/97 400 400 5 HY 200DB 400 0
10 BLEACHERS 5/01/88 2,178 2,178 20 HY 150DB 2,178 0
11 SEWER LINE PROJECT 3/28/95 21,009 21,009 20 HY |50DB 21,009 0
12 TILING FOR GROUNDS NEAR THE PIT 7/15/96 1,280 1,280 20 HY 150DB 1,280 0
13 TILING THROUGH CAMPING GROUNL 11/15/96 1,097 1,097 20 HY 150DB 1,097 0
14 FENCE NEAR GRANDSTAND 4/15/97 8,386 8,386 15 HY I50DB 8,386 0
40 OVERHEAD DOORS 2/02/93 683 683 15 HY |50DB 683 0
42 RESTROOMS 1/15/96 5,376 5,376 20 HY 150DB 5,376 0
43 FURNACE IN RESTROOMS 7/15/96 1,740 1,740 10 HY 200DB 1,740 0
44 GENERAL ELECTRIC WORK 3/06/97 930 930 15 HY 150DB 930 0
45 GENERAL ELECTRIC WORK 4/15/97 32,017 32,017 15 HY 150DB 32,017 0
46 GENERAL ELECTRIC WORK 5/15/97 4,261 4,261 15 HY 150DB 4,261 0
47 GENERAL ELECTRIC WORK 6/15/97 3,888 3,888 15 HY 150DB 3,888 0
48 GENERAL ELECTRIC WORK 7/15/97 3,668 3,668 15 HY 150DB 3,668 0
55 MOSIER WELL 4/08/98 5,057 5,057 10 HY 200DB 5,057 0
60 FREEZER 8/01/89 950 950 7 HY 200DB 950 0
61 10 ROUND TABLES 8/28/90 1,074 1,074 7 HY 200DB 1,074 0
62 ROUND TABLES (24) 6/01/90 1,069 1,069 7 HY 200DB 1,069 0
63 TABLE TRUCK 4/01/91 90 90 7 HY 200DB 90 0
64 CARTS (3) 2/15/92 118 118 7 HY 200DB 118 0
66 REFRIGERATOR 10/16/92 2.400 2,400 7 HY 200DB 2,400 0
67 PRESSURE TANK 10/31/94 300 300 7 HY 200DB 300 0
68 HIGH CHAIRS (2) 4/20/95 90 90 7 HY 200DB 90 0
69 RCA TV -VCR 4/29/95 1,100 1,100 7 HY 200DB 1,100 0
Mass Sale: 10/01/21
70 STEEL INSTRUMENT CART 6/07/95 201 201 7 HY 200DB 201 0
72 DOOR 3/06/97 521 521 15 HY 150DB 521 0
78 DOOR 7/01/88 1,883 1,883 15 HY 150DB 1,883 0
79 CART 2/15/92 96 96 7 HY 200DB 96 0
80 KITCHEN CABINETS 4/15/97 500 500 7 HY 200DB 500 0
83 AIR CONDITIONER-OLD OFFICE 9/01/97 595 595 5 HY 200DB 595 0
Mass Sale: 10/01/21
84 TILING 10/15/97 947 947 5 HY 200DB 946 0
Out Of Service: 9/30/16
85 FENCE 6/25/98 2,340 2340 15 HY 150DB 2,340 0
86 PAVEMENT 7/21/98 12,329 12,329 10 HY 200DB 12,329 0
88 BASKETBALL BACKBOARDS (6) 6/23/99 1,017 1,017 5 HY 200DB 1,017 0
89 CASH REGISTERS 7/23/99 910 910 5 HY 200DB 910 0
Mass Sale: 10/01/21
90 DOLLY 7/18/99 300 300 5 HY 200DB 300 0
92 BASKETBALL COURT 1/29/00 2,459 2,459 15 HY 150DB 2,459 0
93 FENCE 8/05/99 10,420 10,420 15 HY 150DB 10,420 0
94 FENCING 6/26/00 650 650 15 HY 150DB 650 0
95 1988 GMC TRUCK 8/17/00 4,000 4,000 5 HY 200DB 4,000 0
97 LITTLE WONDER LEAF BLOWER 8/20/01 800 800 7 HY 200DB 800 0
Mass Sale: 10/01/21
98 FLAT WAGON (2) 9/20/01 275 X 192 7 HY 200DB 275 0
99 HP AIR COMPRESSOR 26 GAL 10/25/01 359 X 251 7 HY 200DB 359 0
Mass Sale: 10/01/21
131 FLAT BED WAGON 10/28/04 500 X 250 5 MQ200DB 500 0
135 EAST RESTROOM - METAL 5/05/05 1,627 1,627 10 MQ S/L 1,627 0




KCFAIR KOSCIUSKO COUNTY COMMUNITY FAIR INC
35-0449569
FYE: 9/30/2022

Federal Asset Report

Form 990, Page 1

01/04/2023 2:14 PM

Date Bus Sec Basis
Asset Description In Service  Cost % _179Bonus _for Depr PerConv Meth Prior Current
Mass Sale: 10/01/21
208 BLEACHERS 9/20/13 23,500 23,500 15 MQ S/L 12,731 1,566
209 BUILDING 6/30/13 122,000 122,000 39 MMS/L 25,937 3,128
210 JOHN DEERE DIESEL MOWER 4/17/14 4,765 4,765 7 MQ S/L 4,765 0
211 MONEY TREE ATM 5/01/14 4,445 4,445 5 MQS/L 4,445 0
Mass Sale: 10/01/21
212 POLAR TEMP OUTDOOR ICE MERCHA 5/16/14 3,209 3,209 5 MQ S/L 3,209 0
213 MAVRON PORTABLE TICKET BOOTH 7/03/14 15,000 15,000 10 MQ S/L 10,688 1,500
214 MAVRON PORTABLE TICKET BOOTH  7/03/14 15,000 15,000 10 MQ S/L 10,688 1,500
215 EXTENSION OFFICE ON FAIR GROUNI 4/15/14 5,650 5,650 15 MQ S/L 2,779 376
217 PAINTBALL EQUIPMENT 5/18/15 4,990 4990 7 HY S/L 4,634 356
227 STORAGE CONTAINERS 4/12/16 4,298 4298 7 HY S/L 3,377 614
228 CLAY FOR TRACK 1/18/16 3,237 3,237 5 HY S/L 3,237 0
229 TRACK FENCE POSTS 5/04/17 1,200 1,200 5 HY S/L 1,080 120
230 HORSE ARENA LED LIGHTING 5/18/17 18,000 18,000 5 HY S/L 16,200 1,800
231 ADA BATHROOM 513117 4,473 4,473 39 MMS/L 489 112
232  AIR CONDITIONING - SHRINE BUILDIT  7/01/17 6,000 6,000 39 MMS/L 631 150
233 MOTOROLA HT750 RADIOS (30) 6/06/18 4,000 4,000 7 HY S/L 2,000 571
234 PIER (SECTIONS FOR BOAT RAMP) 6/25/18 3,635 3,635 7 HY S/L 1,818 519
235 ROOF - SHRINE BUILDING 10/12/17 14,315 14,315 39 MMS/L 1,453 367
236 FIBER OPTIC TERM BOXES 6/27/18 1,293 1,293 5 HY S/L 905 259
237 2018 LANDSTAR 550 7/05/19 4,000 4,000 7 MQ S/L 1,214 572
238 LED LIGHTING UPGRADES 10/24/18 2,993 2,993 39 MMS/L 221 75
239 LED LIGHTING UPGRADES 10/24/18 19,281 19,281 39 MMS/L 1,463 494
240 LED LIGHTING UPGRADES 10/24/18 8,000 8,000 39 MMS/L 607 205
241 LED LIGHTING UPGRADES 10/24/18 20,000 20,000 39 MMS/L 1,517 513
242 REMOTE DEPOSIT CHECK SCANNER  3/18/21 700 X 600 7 HY S/L 100 86
243 CREDIT CARD READER 6/03/21 1,080 X 926 7 HY S/L 154 132
244 THERMAL RECEIPT PRINTERS (4) 6/10/21 1,023 X 877 7 HY S/L 146 125
245 CREDIT CARD TERMINALS (3) 6/22/21 1,080 X 926 7 HY S/L 154 132
246 EPSON RECEIPT PRINTERS (2) 6/22/21 507 X 435 7 HY S/L 72 62
247 ROLLER DRAFTING CHAIRS (7) 6/25/21 1,160 X 994 7 HY S/L 166 142
248 MUNBYN SCANNERS (5) 6/29/21 3,255 X 2,790 7 HY S/L 465 399
249 MERAKI NETWORKING EQUIP 5/21/21 3,112 X 2,490 S HY S/L 622 498
250 ANDROID SCANNERS (5) 6/21/21 4,381 X 3,755 7 HY S/, 626 536
699,889 696,943 432,324 21,130
Other Depreciation:
2 EAST WELL PUMP 7/01/78 2,244 2,244 10 MO S/L 2,244 0
3 SAFE 6/01/81 320 320 12 MO S/L 320 0
Mass Sale: 10/01/21
4 BLEACHERS 8/01/82 907 907 5§ MO S/L 907 0
6 WELL 8/01/82 694 694 15 MO S/L 694 0
8 BLEACHERS - GRANDSTAND 5/01/82 13,231 13,231 15 MO S/L 13,231 0
9 IMPROVEMENTS & LIGHTS 6/01/86 33,592 33,592 19 MO S/L 28,943 0
Out Of Service: 9/30/16
[5 SHRINERS BUILDING 1/01/63 44272 44272 25 MO S/L 44,272 0
16 ROOF 1/01/80 4,122 4,122 10 MO S/L 4,122 0
17 CEMENT & FOUNDATION 7/01/82 2,986 2,986 15 MO S/L 2,986 0
18 POWER VENT FANS 7/01/83 441 441 15 MO S/L 441 0
19 4-H BUILDING 1/01/63 10,576 10,576 25 MO S/L 10,576 0
20 BUILDING EAST END 8/01/66 3,365 3,365 25 MO S/L 3,365 0
21 REMODEL MAIN OFFICE 7/01/87 1,229 1,229 31 MO S/L 1,229 0
22 PUMP JET 5/01/65 106 106 17 MO S/L 106 0
23 MENS EAST END 7/01/80 10,155 10,155 10 MO S/L 10,155 0
24 REMODEL WOMENS RESTROOM 5/01/82 599 599 15 MO S/L 599 0
25 REMODEL WOMENS RESTROOM 8/01/82 1,615 1,615 15 MO S/L 1,615 0
26 PUMP HOUSE 1/2 RACE 1/01/63 2,715 2,715 25 MO S/L 2,715 0
27 WELL PUMP 9/01/65 526 526 13 MO S/L 526 0
28 DOOR 8/01/72 536 536 10 MO S/L 536 0
29 WASH RACK 9/01/75 1,885 1,885 10 MO S/L 1,885 0
30 SMITH STREET BUILDING 1/01/63 641 641 25 MO S/L 641 0
31 POLE BARN BUILDING 1/01/63 11,000 11,000 20 MO S/L 11,000 0
32 SHEEP BARN BUILDING 1/01/62 6,885 6,885 25 MO S/L 6,885 0
33 AGI BUILDING 1/01/63 1,450 1,450 20 MO S/L 1,450 0
34 AGI ADDITION 12/01/64 128 128 20 MO S/L 128 0
35 FISH FRY BUILDING 6/01/70 1,000 1,000 25 MO S/L 1,000 0
36 CEMENT FLOOR DRAIN 5/01/70 428 428 25 MO S/L 428 0
37 HORSE BARN 8/01/81 64,549 64,549 35 MO S/L 64,549 0




KCFAIR KOSCIUSKO COUNTY COMMUNITY FAIR INC

01/04/2023 2:14 PM

35-0449569 Federal Asset Report
FYE: 9/30/2022 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service_ Cost % 179Bonus _for Depr  PerConv Meth Prior Current
38 CLAYPOOL LIONS STAND 4/01/90 1,000 1,000 19 MO S/L 779 0
Out Of Service: 9/30/16
39 CONSERVATION CLUB 5/01/91 1,000 1,000 19 MO S/L 813 0
Out Of Service: 9/30/16
41 RESTROOMS BUILDING 6/30/95 66,658 66,658 39 MO S/L 44,935 1,709
49 SHRINERS BUILDING 1/01/63 29,581 29,581 34 MO S/L 29,581 0
50 PLUMBING & HEATING 12/01/63 5,860 5,860 34 MO S/L 5,860 0
51 (2) DALITE SCREENS - 1 POWER 4/01/80 100 100 4 MO S/L 100 0
52 OBLONG TABLES 4/01/80 125 125 5 MO S/L 125 0
53 KITCHEN EQUIPMENT 3/01/81 750 750 5 MO S/L 750 0
Mass Sale: 10/01/21
54 SLICER & EQUIPMENT 2/01/82 1,019 1,019 5 MO S/L 1,019 0
Mass Sale: 10/01/21
56 PA SYSTEM 8/01/82 599 599 15 MO S/L 599 0
57 BUILDING IMPROVEMENTS 8/01/85 67,640 67,640 19 MO S/L 67,640 0
58 CHAIRS (290) 8/01/85 16,545 16,545 5 MO S/L 16,545 0
Mass Sale: 10/01/21
59 BUILDING IMPROVEMENTS 4/01/86 8,130 8,130 19 MO S/L 8,130 0
65 ROOF - SHRINE (NOT PP) 5/18/92 8,945 8,945 31 MO S/L 8,320 289
71 BUILDING INSULATION 5/16/95 2,778 2,778 39 MO S/L 1,875 71
73 FAMILY ARTS BUILDING 1/01/63 14,149 14,149 25 MO S/L 14,149 0
74 5 TABLES 8/16/77 50 50 5 MO S/L 50 0
75 4 FANS W/ SPEED CONTROL 9/01/81 785 785 15 MO S/L 785 0
76 ROOF 1/01/87 8,000 8,000 19 MO S/L 8,000 0
77 FOLDING TABLES 1/01/87 205 205 5 MO S/L 205 0
Mass Sale: 10/01/21
81 LAND 1/01/45 7,500 7,500 0 -- Land 0 0
82 PERMIT 4/01/91 250 250 0 -- Land 0 0
87 NOON LIONS PERMANENT STAND 3/29/99 4,000 4,000 39 MO S/L 2,318 0
Mass Sale: 10/01/21
91 TEARDOWN BINGO STAND 7/23/99 2,303 2,303 0 -- Land 0 0
96 TICKET BOOTH 6/20/01 1,000 1,000 25 MO S/L 812 40
100 ELECTRIC CAMPGROUND IMP 4/11/02 2,187 2,187 5 MOS/L 2,187 0
101 CAMPGROUND ELECT 5/02/02 1,680 1,680 10 MO S/L 1,680 0
102 CAMPGROUND PLUMBING 5/16/02 2,425 2,425 10 MO S/L 2,425 0
103 CAMPGROUND PARKING 5/09/02 2,000 2,000 10 MO S/L 2,000 0
104 COLLIER'S HEATING & COOLING 2/14/02 1,357 1,357 39 MO S/L 684 35
105 TICKET BOOTH 10/17/02 325 325 25 MO S/L 234 13
106 ANCIL SYSTEM-SHRINE 10/10/02 1,095 1,095 7 MO S/L 1,073 0
Mass Sale: 10/01/21
107 BLACKTOP 10/17/02 2,846 2,846 10 MO S/L 2,846 0
108 400 WATT M-H 12/30/02 250 250 5 MO S/L 250 0
Mass Sale: 10/01/21
109 400 WATT M-H 12/31/02 250 250 5 MO S/L 250 0
Mass Sale: 10/01/21
110 400 WATT M-H 12/31/02 250 250 5 MO S/L 250 0
Mass Sale: 10/01/21
111 400 WATT M-H 12/31/02 250 250 5 MO S/L 250 0
Mass Sale: 10/01/21
112 DESK 1/31/03 771 771 7 MO S/L 766 0
Mass Sale: 10/01/21
113 CARPET 2/28/03 402 402 7 MO S/L 402 0
114 FURNACE 2/28/03 1,035 1,035 15 MO S/L 1,035 0
115 CABINETS 2/28/03 617 617 7 MO S/L 617 0
116 CABINET 3/13/03 230 230 7 MO S/L 230 0
117 BATHROOM FIXTURES 5/22/03 736 736 10 MO S/L 736 0
118 NIFF TONE DOOR 5/22/03 259 259 7 MO S/L 259 0
119 INCREASE SIZE OF BASKETBALL COU 6/05/03 709 709 15 MO S/L 709 0
120 BATHROOM FIXTURES 6/05/03 297 297 10 MO S/L 297 0
121 NEW FENCE - TRACK AREA 7/31/03 1,100 1,100 15 MO S/L 1,100 0
122  AIR CONDITIONER 7/31/03 3,980 3,980 15 MO S/L 3,980 0
Mass Sale: 10/01/21
123 HAY WAGON 8/20/03 268 268 5 MO S/L 268 0
124 HAY WAGON 8/20/03 268 268 5 MO S/L 268 0
125 HAY WAGON 8/20/03 268 268 5 MO S/L 268 0
126 HAY WAGON 8/20/03 268 268 5 MO S/L 268 0
127 CHAIRS (80) 4/15/04 1,810 1,810 5 MO S/L 1,810 0
128 PICNIC TABLES 6/03/04 1,965 1,965 7 MO S/L 1,965 0
129 LEAF BLOWER 9/20/04 925 925 5 MO S/L 925 0
130 COPIER/FAX 9/15/04 1,495 1,495 5 MO S/L 1,495 0

Mass Sale: 10/01/21




Indiana Department of Revenue Check it: {_] Change of Address

NP-20 Indiana Nonprofit Organization's Annual Report [J Amended Report
State Form 51062 For the Calendar Year or Fiscal Year UFinal Report: Indicate
(R10/8-19) Beginning 10 / 01 /2021 and Ending _09 / 30 /2022 Bate Clased
ADM/DD/YYYY MAVDDIYYYY

Due on the 15th day of the Sth month following the end of the tax year.

NO FEE REQUIRED.

Name of Organization Telephone Number
KOSCIUSKO COUNTY COMMUNITY FAIR, INC 574-269-1823

Address County Indiana laxpayer Idemification Numbsr
PO BOX 1093 KOSCIUSKO 0001773364 000

City ! State Zip Code Federal Employer Tdentification Number |
WARSAW [IN 46581-1093 35-0448569

Printed Name ol Person 1o Contagl Contact's Telephone Number
SHEAL DIRCK 574-269-1823

If you are filing a federal retum, attach a completed copy of Form 990, 990EZ. or 990PF.

Note: If your organization has unrefated business income of more than $1.000 as defined under Section 513 of the Internal Revenue Code, you
must also file Form IT-20NP,

Current Information

1. Have any changes not previously reported to the Department been made in your govemning instruments, (.g.) articles of incorporation,
bylaws, or other instruments of similar importance? If ves, attach a detailed description of changes.

. Tndicate number of years your organization has been in continuous existenee, 62 .

. Attach a schedule, listing the names, titles and addresses of your current officers.

. Briefly describe (he purpose or mission of your organization below.

4 WO

PROVIDE AGRICULTURAL EDUCATION AND INSTRUCTION TO THE PUBLIC BY MEANS OF PUBLIC FAIR AND EXHIBITIONS.

i

Email Address:

[ declare under the pencalties of perjury that | have examined this veturn, including all attachments, and to the best of my knowledge and belief, it
is true, complete, and correct

oA 4 Didl CFO 1/4/2023

Signature of Officer or Trustee Title Date
SHEAL DIRCK 574-269-1823
Name of Person(s) to Contact Daytime Telephone Number '

Tmportant: Please submit this completed form and/or extension to:
{ndiana Department of Revenue, Tax Administration
P.O. Box 6481
Indianapolis. IN 46206-648 1
Telephone: (317) 232-0129
Extensions of Time to File
The Department recognizes the Internal Revenue Service application for automatic extension of time to file, Form 8868, Please forward a copy of

your federal extension, identified with your Nonprefit Taxpayer Identification Number (TID), to the Indiana Department of Revenue, Tax |

Administration by the original due date to prevent cancellation of your sales tax exemption. Always indicate your Indiana Taxpayer ldentification
number on your request for an extension ol time to [ile

Reports postimarked within thirty (30) days afier the federal extension due date. as requested on Federal Form 8868, will be considered as (imely
filed A copy of the federal extension must also be aftached to the Indiana report  In the event that a federal extension is not needed, a taxpayer may

| Tequest inwriting an Indiana extension of time to file from the: Indiana Department of Revenue, Tax Administration, PO, Box 6481, Indianapolis,

IN 46206-6481, (317) 232-0129.

1f Form NP-20 or extension is not timely filed, the taxpayer will be notified by the Department pursuant 1o 1 ¢ 6-2.5-3-21(d), to file Form NP-20. If

within sixty (60) days aller receiving such notice the taxpayer does not file Form NP-20, the laxpayer's exemption from sales tax will be canceled.

KR PO 0

25419111594





