
"I 13:r is
Short Form

- Return of Organization Exempt From Income Tax
Form   Under section 501 (c), 527, or 4947(a)(1) of the Internal Revenue Code

(except black lung benefit trust or private foundation)
* Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file

Department of the Treasury
Internal Revenue Service

Form 990 All other organizations with gross receipts less than $500,000 and total assets
less than $1,250,000 at the end of the year may use this form

* The organization may have to use a copy ot this return to satisfy state reporting requirement

OMB No 1545-1150

2009
Open to Public

Inspection

Check if applicable

Address change Tsiaffs
c Name of Qfgamzatign D EI"lIPlOy0Y id8l11lf1CltiOI"l Nl-lfI1b0Y
KNOX COUNTY AGRICULTURAL SOCIETY 47-6013294

Name change libs: gil,"n

Initial return 5/pg,oe 89258 548th AVENUE
Number and street (or P O box, if mail is not delivered to street address) Room/suite E Telephone number

(402) 388-4235
Amended return Instructions.
Application pending

3"

A For the 2009 calendar ear, or tax year beginning , 2009, and ending

Termination snc,-ci

City or town, state or country, and ZIP + 4

F Group Exemption ,CROFTON NE 68730 Number
0 Section 501(c)(3) organizations and 4.947(a)(1) nonexempt charitable trusts G ACCO*-mtlng melhodi Cash D Accrual

must attach a completed Schedule A (F orm .990 or .990-ED. Other (specify) *

I Website: * N/A re uired to attach Schedule B (Form 990,
J Tax-exem tstatus (check only one)- 50l(c) ( 5) * (insert no) QI4947@)(l)or Q 527 99 EZ* or990"PF)"

H Check * if the organization is not

K Check *LQ if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than$25,000. A orm 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990instead of Form 990-EZ . * $ 1 68 , 558 .
IPartl l Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

scnivixieo Jutzmzznin

ve men income .
5a Gross amount from sale of assets other than inventory

b Less: cost or other basis and sales expenses
c Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) . .

6 Special events and activities (complete applicable parts of Schedule G). lf any amount is from gaming, check here *

a Gross revenue (not including $ 0 . of contributionsreported on line 1) 6a 439I 6b 48:b Less: direct expenses other than fundraising expenses
c Net income or (loss) from special events and activities (Subtract line 6b from line 6a) 6c .

7a Gross sales of inventory, less returns and allowances 7ab Less cost of oods sold * 7b,Q

c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)
8 Other revenue (describe * See Other Revenue Statement

1 Contributions, gifts, grants, and similar amounts received .
2 Program service revenue including government fees and contracts3 Membership dues and assessments . .4 In st t

(Al

1 18,836.2 80,116.

5

5a
5b*

El

31.

Sc

391

7c8 .69,136
9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6c, 7c, and 8 e 9 168,510.

UI IYIUUZIYITXIV1

13 Professional fees and other payments to independent contractors ,LQ
14 Occupancy, rent, utilities, and maintenance . *T  ll Q
15 Printing, publications, postage, and shipping ....5 , g g

10 Grants and similar amounts paid (attach schedule) . . 11. . . .
11 Benefits paid to or for members  .

10
1112 1 .12 Salaries, other compensation, and employee benefits T . . , . , 1,776

ries-OSC

-H112
UI-IIHGDKDXP

16 Other expenses (describe * See Other Expenses Statement QQ QE? I17 Total expenses. Add lines 10 through 16 li "**l."TET...:1.,.i.1..-1,1DgT "Y
18 Excess or (deficit) for the year (Subtract line 17 from line 9) 5 -45 18 3 , 582 .
19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year *figure reported on prior year"s return) . . . . . 19 35, 03 6 .
20 Other changes in net assets or fund balances (attach explanation) gift/ land + adj 20 1 9 , 54 1 .
21 Net assets or fund balances at end of year Combine lines 18 through 20 . . * 21 58 , 159 .

N/

2 70113 , .14 2,536.15 4,350.16 ,143 565.
*17 164, 928.

IPBI1 ll l B8laf1Ce Sheets. lf Total assets on line 25, column (B-) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part Il ) (5) Beginning of year I (B) End of year22 Cash, savings, and investments 27 , 007 . 22 30 ,

O .23 Land and buildings
24 Other assets (describe * County Treasurer ) 8, 029.

170.
23 20,000.25 Total assets 3 5 , 0 3 6 .) O .

27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 35 , 036 .
26 Total liabilities (describe *

24 7,989.
25 58, 159.
26 O.
27 58, 159.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)
TEEA0812 01/30/10

Q



I
I --gi

I. i
Form 990-EZ(2009) KNOX COUNTY AGRICULTURAL SOCIETY 47-6013294 Paqe2
lPart lll I Statement of Program Service Accomplishments (See the instructions.)
What is the organizations primary exempt purpose? Agri cultura 1 Improvement /Educat i on

Describe what was achieved in carrying out the organizations exempt ,purposes In a clear and concise manner,describe the services ovide the number of ersons benefite or ot er relevant information for eachDr d. D d.
program title

Expenses

glfteguired for sectionOl c)(3) and (4)
orgglanizations and section
4 7(a)(l) trustsg optionalfor ot ers.)

28 -Tee Fair- -is -6- 5110-wses-Q fer- A :li ape -Opefi 9125-S-esir-i9Lil.ti11ga-1 ..... - 
preieste. -t9 -b.e- 2152194 -ape -"iydfieg-lar Elie. -C9@i19i.tJ.- - -I.t ........ - 
leads- te -imer-Oyeci as -P-r9eu.C2e -ape .k.f19i11-e99e- ................ - 
-(Grants $ 0 . ) If this amount includes foreign grants, check here -Ei 28a 142,730.

29 - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - --

-(Grants $ ) If this amount includes foreign grants, check here em 29a

30 - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - --

(Grants $ ) If this amount includes foreign grants, check here -U 30a
31 Other program services (attach schedule) .

(Grants $ ) If this amount includes foreign grants, check here . 31a
32 Total rogram service expenses (add lines 28a through 31a) *Q 32 142,730.

l,Part lV F List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instrs )
(b) Title and average hours (c) Compensation (lf

Sd) Contributions(a) Name and address per week devoted not paid, enter -0-.) emp oyee benefit planto position deferred compensation
to (e) Expense accounts and and ot er allowances

-Crei.9- 265139 as .......... - 
87027 546th Avenue
312552 """"""""" " "iris-85 55 7

President
1.00 200. 0.

EQXQHMQQEQUQ - - - - . - - .-
511 12-8- Iii.9l1*1ey. 3 4 ....... - Bloomfield NE 68718

Vice-President
1.00 200. 0.

-Jerr-Y-Ilirp ............ -
PO Box 14
Tai So-mr 15121 ----- - -ia-6-95 I5 

Secretary
4.00 3,200. 0.

-Dari.d- Piersben .......... - 
3225.8- -243211 3-yen-Us ..... - Crofton NE 68730 Treasurer

2.00 1,400. 0.
-Seat-Q 111181115 ........... - 
-61 53-4- -8-7.2eCi -Reed. ...... - Orchard NE 68764 Director

0.00 200. 0.
Mi lt-02 -Ee-1 1 ........... - 
-31 L .W. Li-fl-C9111 . - - - - . - . - .- Bloomfield NE 68718

Director
0.00 200. 0.

Mi lie- Gres-lex .......... - 
-52 23-0- Hi-giver 1 Z ....... - Niobrara NE 68760

Director
0.00 200. 0.

-SE eV-e- ISILIHLH ............ - 
-81 26-1- -5-4-7211 brews ..... - Wausa NE68786 Director

0.00 200. 0.
-E1* i-C. Mil-lsr ........... - 
-492 -E- M1111- it-reet ....... - Bloomfield NE 68718

Director
0.00 200. 0.

-D9 ers- Sehyfeec-hes ....... - 
-514 518-4- Iii-9115-ir 9 4 ------- - Bloomfield Ni: 68718

Director
0.00 200. 0.

.J9"-lx Eterlf ------------ - 

.19 L -S. Ye-ree L-G1 i-C.k- Street - Niobrara NE 68760
Director
0.00 200. 0.

E82 L1Sl2f9ff&@5-QIfed2fS.TwS*-ees, ffsvimflexessilnil

BAA TEeAoei2 oi/so/io Form 990-EZ (2009)
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Form 990-EZ (2009) KNOX COUNTY AGRICULTURAL SOCIETY 47-60132 9 4 Page 3
IPart V I Other Information (Note the statement requirements in the instrs for Part V.)

33 Did *the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description ofeac ac ivi . . . .
34 Were any changes made to the organizing or governing documents? lf "Yes," attach a conformed copy of the changes .

35 If the organization had income from business activities, such as those reported on lines 2, 5a, and 7a (among others), but not reported on Form 990-T,
attach a statement explaining why the organization did not report the income on Form 990-T.

a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice,
reporting, and proxy tax requirements?

b If "Yes," has it filed a tax return on Form 990-T for this year?

36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during theyear? If "Yes," complete applicable parts of Schedule N . .
37a Enter amount of political expenditures, direct or indirect, as described in the instructions *I 37aI 0

Yes No

33 X34 X
ZWSNA "491% I
35a X
35b

36 x
b Did the organization file Form 1120-POL for this year? . . .

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this return? . . . . .

b If "Yes," complete Schedule L, Part ll and enter the totalamount invo ved . 38b
39 Section 501(c)(7) organizations. Enter:a Initiation fees and capital contributions included on line 9 . . .

b Gross receipts, included on line 9, for public use of club facilities 39b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under.

section 4911 * , section 4912 * , section 4955 *

37b

38 a X
all  *

. * .aiaia"z.. .

""5  J Q
4 A .:::5-",-5:5:5: , , *A V *

*"2  * *.
5 M Q /ft. ,
if I "*I.,?*7??w,

e #view

b Section 501 (c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year or is it 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? IfYes," complete Schedule L, Part l .

c Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organizationmanagers or disqualified persons uring the year under sections 4912, 4955, and 958 *
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursedby the organization *
e All organizations At any time during the tax year, was the organization a party to a prohibited tax

shelter transaction? lf "Yes," complete Form 8886-T . . .
41 List the states with which a copy of this return is filed *

lain* 3o I 0 ,
*lt .,fl*@#s&&2@-22%"

DC

2,agW , * ,
* a&%,s:a:2:".V

.f3&**L

tr

W.

" 1"  .
1 5 E *-Q-ear: rsI  "4

52%

..l...ix.L..

42a The organization"s
books are in care of * gigs-bggq gravy -Ojfi-cg - - - u - - - - * - - - - - - - - - -- - Telephone no. * -(il Q2-L 38-8-Q36-3- 
Located at * -1lQ2- Seq-ogg -S-tgge-t - - - - - - - - - -- -Cj-r-oftlo-n - - - n - - - -- jig- ZIP + 4 * -6813-0 - - - - - - -- 

b At any 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)?
lf "Yes," enter the name of the foreign country *

See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of a Foreign Bank and Financial Accounts.

c At any time during the calendar year, did the organization maintain an office outside of the U.S.?
If "Yes," enter the name of the foreign country *

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

*"2  Q. 4-r IH
V W 3. z.  ** 0

"

42  .. ..

e U
and enter the amount of tax-exempt interest received or accrued during the tax year . . . . *I 43

44 Did the organization maintain any donor advised funds? lf "Yes," Form 990 must be completed insteadofForm90-EZ .. . . .. . .
45 ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If "Yes,"

Form 990 must be completed instead of Form 990-EZ

No
HI X
45 XBAA TEEAos12 oi/so/io Form 990-EZ (2009)
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Form 990-EZ (2009) KNOX COUNTY AGRICULTURAL SOCIETY 47-6013294 Page 4
IPart Vl I Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
46-49b and complete the tables for lines 50 and 51.

U"

(D

2
O

46 Dld the organization engage In direct or indirect golitical campaign activities on behalf of or in opposition to candidatesfor public office? If "Yes," complete Schedule C, art I
47 Did the organization engage ln lobbying activities? If "Yes," complete Schedule C, Part ll . .
48 ls the organization a school as described in section 170(b)(1)(A)(ii)7 lf "Yes," complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization?

b If "Yes," was the related organization a section 527 organization? .
50 Complete this table for the organlzation"s fave highest compensated employees (other than officers, dlrectors, trustees and key

employees) who each recelved more than $100,000 of compensatlon from the organization If there is none, enter "None "

(b) Title and average (c) Compensation (d) Contributions to emJJloyee (e) Expense(a) Name and address of each employee paid hours per week benefit plans an account andmore than $100,000 devoted to position deferred compensation other allowances

f Total number of other employees paid over $100,000 *

51 Complete this table for the organization"s flve highest compensated independent contractors who each recelved more than $100,000 of
compensation from the organization. If there is none, enter "None."

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

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

Under penalties of periury. I declare that l have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true. correc Iete Declaration of prepar ther than officer) is based on all information of which preparer has any knowledgeElign ,359 f  ID I /Oere i nature of omcer ate, oiuict .-.-.A .i. .. "I

Typeor pri -- eandtitl , Preparer"s lgenti?/ing Number- Preparer" .. 0 I  Check lf (See instru ionsPald s"9"a"""Z Wm? 1) 2?#-io ea *Pre- ". A A P y
are,-S Fiflgiplgslfrixpfaiof RIESBERG LW OFFICE.B56 EEnJ:z,yea),d P 1104 W 2 I ST Ein * I-IQYPOSQHY , FlOnly zlpfi a ca oi NE 68730 phonem, 

May the IRS dlscuss this return with the preparer shown above? See instructions . . . *U Yes lj NoBAA Form 990-EZ (2009)
TEEA0812 Ol/30/10
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KNOX COUNTY AGRICULTURAL SOCIETY 47-6013294

Form 990-EZ, Part I, Line 8
Other Revenue Statement

Other revenue (describe)
Beer Garden 5,580
Camping
Fair Ads

1,155
5,340

Vendors & Concessions 1,545
Taxes 53,871
Miscellaneous 1,845

Total 69,136

Form 990-EZ, Part I, Line 16
Other Expenses Statement

Other expenses (describe)
Advertising 5,027
Bank Charges 269
Capital Expenditures 11,015
Conventions & Meetings 1,085
Donations 200
Dues & Fees 321
Fair Entertainment
Insurance

92,812
6,026

Judging & Awards 18,772
Meals for Help 1,208
Office Supplies 186
Supplies 5,966
Telephone 173
MiscellaneousTotal 143,565505

Form 990-EZ, Page 2, Part IV
List of Officers, Directors, Trustees, 81 Key Employees Stmt

(a) Name and address (b) Title and (c) Compensa- (d) Contribu (e) Expense
average hours tion (if not paid, tions to account

per week enter -0-) employee and other
benehtpmns aHowances
and deferred

compensation

devoted to
position

Business lj PersonGary Wagner Tme52591 875th Road Director
Winnetoon NE 68789
Foreign city Hours/WeekForeign count O . 00 200 .
Business ki Person I XRon Walton Tme
88296 520th Avenue Director
Verdigre NE 68783Foreign city Hours/WeekForeign country 0 . 00 200. 0



KNOX COUNTY AGRICULTURAL SOCIETY 47-6013294 2
Form 990-EZ, Page 2, Part IV
List of Officers, Directors, Trustees, & Key Employees Stmt

Continued

(a) Name and address (b) Title and (c) Compensa- (d) Contribu
average hours tion (if not paid, tions to

per week enter -0-) employee
devoted to

position

(e) Expense
account

and other
benefit plans allowances
and deferred

compensation

Business III PersonCathy Warriner Title53153 HW 84 DirectorCenter NE 68724
Foreign city . Hours/WeekForeign count 0 . 00 200. 0.
Business E Person I X IJim Wurdeman Title
88009 516th Avenue Director
Verdigre NE 68783Foreign city Hours/Week 200. 0.Foreign countr 0 . OO
Business EI Person X

Title

Foreign city Hours/Week
Foreign country


