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= 990 Return of Organization Exempt From Income Tax OB NagiB e o7
o Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury Do not enter social security numbers on this form as it may be made public.
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
A__For the 2022 calendar year, or tax year beginning 1 1/01/22 . and ending 10 /31/23
B Check if applicable: C Name of organization D Employer identification number
D Address change NEWAYGO COUNTY FAIR ASSOCIATION
D N h Doing business as 38-6071118
ame/changs Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
l:llnitialreturn P.O. BOX 14 231-924-4450
Final return/ City or town, state or province, country, and ZIP or foreign postal code
terminated
FREMONT MI 49412 G Gross receipts $ 698,876
‘:I Amended return F Name and address of principal officer:
it ; i i ? D Yes r}? No
D Application pending MATT KEMPF H(a) Is this a group return for subordinates (4%
7230 HOLTON DUCKLAKE ROAD H(b) Are all subordinates included? D Yes D No
HOLTON MI 4 9 4 2 5 If "No," attach a list. See instructions
| Tax-exempt status: m 501(c)(3) I—[ 501(c) ( ) (insert no.) | 4947(a)(1) or 527
J  Website: NEWAYGOCOUNTYFAIR .ORG H(c) Group exemption number
K___Form of organization: X Corporation r| Trust Association m Other l L__Year of formation: l M__State of legal domicile:
. Summary
1 Briefly describe the organization's mission or most significant activities: ... .. .
8 Weeo R onL o T e e L DT U SR
R e et s Rl R L I e e
£
CI>.) R R dEa de I SO IR iR e el s G e o e ey s N o o S U S BT 6 S 0 s Yt L onl e 5 it 0 e B e e bt i O S e s
8 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o3 | 3 Number of voting members of the govemning body (Part VI, line 1a) 3 24
8| 4 Number of independent voting members of the governing body (Part VI, line tb) 4 24
:'g" 5 Total number of individuals employed in calendar year 2022 (Part V, line2a) ¢ 5 0
3 6 Total number of volunteers (estimate if necessary) 6 0
7aTotal unrelated business revenue from Part VI, column (C), line 12~~~ 7a -2,274
b Net unrelated business taxable income from Form 990-T, Part |, line 41 . . ... ... ... ... 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, ine th) 891,597 337,963
g 9 Program service revenue (Part VIll, line2g) 218,856 296,500
g | 10 Investmentincome (Part VIl column (A), lines 3,4, and 7d) 54 38
“ | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c,9c, 10c,and11e) 31,810 37,146
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... . .. 1,142,317 671,647
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line4) 0
8 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0
g | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0
:-’. b Total fundraising expenses (Part IX, column (D), line 25)
| 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) prage SN 269,080 351,718
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 269,080 351,718
19 Revenue less expenses. Subtract line 18 fromline12 873,237 319,929
5 § Beginning of Current Year End of Year
§3 20 Total assets (PartX,linete) 1,863,372 2,274,286
%ﬂ 21 Total liabilities (Part X, line 26) 0 0
| e R o B ol o AR M o UL B e B, s S BRI &
23 22 Net assets or fund balances. Subtract line 21 fromline20 ... 1,863,372 2,274,286

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 complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign Signature of officer Date
Here JOAN OMANS TREASURER

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check I:J if | PTIN
Paid STEVEN D. BURT 05/03 /24| self-employed | 01011501
Preparer Firm's name OOSTING, BURT & ASSOCIATES LLP Firm's EIN 38 -2905475
Use Only 38 E SHERIDAN ST

Firm's address FREMONT, MI 49412 Phone no. 231-924-0870
May the IRS discuss this return with the preparer shown above? See instructions |—m Yes HNO

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022)
DAA
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Form 990 (2022) NEWAYGO COUNTY FAIR ASSOCIATION 38-6071118 Page 2
: 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:

2 Did the organization undertake any significant program services during the year which were not listed on the
iOHIERTEEROIGNEBOEEE . ., v v o by i e s A ' s s s 5 s s« s s s o [ ] ves [X] 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
LT RO W R SRS oo S e . [ 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 $ 311,503 including grants of $ ) (Revenue $ )

4b (Code: ) (Expenses $ including grantsof $ ) (Revenue $ )

B et iton ok = S MR = e - CPS R b T e T M PR
4c (Code: ) (Expenses § including grants of $ ) (Revenue $ )
N/A

4d Other program services (Describe on Schedule O.)

(Expenses _$ including grants of $ ) (Revenue $ )
4e Total program service expenses 311,503
DAA

Form 990 (2022)
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Form 990 (2022) NEWAYGO COUNTY FAIR ASSOCIATION 38-6071118 Page 3
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)? If “Yes,”

O RO s o o it S o e e L Bl e MR et 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part! 3 X
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? If "Yes,” complete Schedule C, Partil 4 X
5 Is 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. 88-19? 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? If

‘Yes,"complete Schedule D, Part| 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, Partll 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “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 9 X

10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V

11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VI, 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 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 Vil 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, PartIX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule D, PartX 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 XIl ... 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 XIl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E i ties, s W= 1 L 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 land IV 14b X
15  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 lland [V 15 X
16  Did the organization report on Part IX, 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 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 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If "Yes," complete Schedule G, Part!l 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Il .................................. 19 X
20a Did the organization operate one or more hospital facilties? If “Yes,” complete Schedule H 20a X
b If*Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il ... ... . . . ... ... . ... 21 X
DAA

Form 990 (2022)
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Form 990 (2022) NEWAYGO COUNTY FAIR ASSOCIATION 38-6071118 Page 4
; 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
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts landill 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 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, 20027 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? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? 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? If “Yes,” complete Schedule L, Part! 25a X
b s 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 ] 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, Partyf 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 Ill
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 A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes,”complete Schedule L, Part IV 28a X
b A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Parttv. - 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes,”complete Schedule L, Part IV 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “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 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part! .~~~ 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Ii, Il
QERTRIREIOL IS 0 iy ki ot s s o s s Ry B 5o e e ot 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? 35a 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, line2 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, line2 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, PartVI 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 O. 38 X

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a

Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 9

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

1c

DAA

Form 990 (2022)
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Form 990 (2022) NEWAYGO COUNTY FAIR ASSOCIATION 38-6071118 Page §
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
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O
4a 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)?
b If“Yes,” enter the name of the foreign country
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 taxyear>
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If*Yes"toline 5a or 5b, did the organization file Form 8886-T7
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?
b If*Yes,” did the organization include with every solicitation an express statement that such contributions or
gits wereinottaxX dedURtIBIBY. e e o s et i e
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
BN SeIVICes PrOVIded O e By O e ————
b If*Yes,” did the organization notify the donor of the value of the goods or services provided?
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 ... R e eI e s X
d If“Yes,” indicate the number of Forms 8282 filed during theyear l 7d
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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?
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part vill, line12 10a
b Gross receipts, included on Form 990, Part VIl line 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year .. ... ... . .. UZb |
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? 13a
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
¢ Enterthe amount of reservesonhand 13c
14a  Did the organization receive any payments for indoor tanning services during the taxyear? 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
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If “Yes,"” complete Form 4720, Schedule O.
17

Section 501(c)(21) organizations. Did the trust, any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537
If “Yes,” complete Form 6069.

DAA

Form 990 (2022)
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Form 990 (2022) NEWAYGO COUNTY FAIR ASSOCIATION 38-6071118

Page 6

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

Section A. Governing Body and Management

1a  Enter the number of voting members of the governing body at the end of the taxyear 1a | 24
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 | 24
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?
3  Did the organization delegate control over 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
5  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, stockholders, 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
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
8 ThegOVBIINBIBOBYT | . ... ..o ot fues et s s es s s s son s S5 s do 5 e 565 £E0S S 5§ P8 & s T 8 e s ¢t s
b Each committee with authority to act on behalf of the governing body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, 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 affiiates? 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? If “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? - 12p| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this was done 12c | X
13
14
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management offical 15a | X
b Other officers or key employees of the organizaton 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
Vit asabieiniAd ATGMISIYSRE |1 ot e i i et S8 s e S ks s S 162 X
b If“Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?

..................................................................... 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fled NONE
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section s01¢)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website @ 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
JOAN OMANS PO BOX 14
FREMONT MI 49412 231-924-4450
DAA

Form 990 (2022)
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990 (2022) NEWAYGO COUNTY FATR ASSOCIATION 38-6071118 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

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.

e 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, box 6 of 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.

e 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.

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

(C)
Position
s e | ST | e e carase
per week ofticer:arid aidiresiortnlsles) from the from related compensation
(list any 2212 (217 I8&] & organization (W-2/ organizations (W-2/ from the
hours for %g g8 1l% %§ é 1099-MISC/ 1099-MISC/ organization and
related 85 § E 133 gzl = 1099-NEC) 1099-NEC) related organizations
organizations Sl e k) S
below G| 3 8 B
dotted line) 3 % %
(1)MATT KEMPF
P e e WA e 0.00
PRESIDENT 0.00 X 0 0
(2 CHARLES MCKINLEY
0.00
VICE PRES ............................ 0 > 00 . x 0 0
(3)OLIVIA MANGAN
0.00
SECRETARY ............................ 0 d 00 . X 0 0
(4 JOAN OMANS
A e BOERR BCeuesm W RIEGE W wee W NSAEE ¥ NN B Erese R e eral 0 ® 0 0
TREASURER | 0.00 X 0 0
(5) BRENDA NELSON
A sl = s W s 0.00
ASSISTANT TREASURER 0.00 X 0 0
(6) ERIC CARSON
St - RN X S B 0.00
TRUSTEE 0.00 | X 0 0
(7
(8)
(9)
(10)
(11)

DAA

Form 990 (2022)
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Form 990 (2022) NEWAYGO COUNTY FAIR ASSOCIATION 38-6071118 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(C)
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week ST o= from the from related compensation
(list any 22l 2|=x|@ 38| 9 organization (W-2/ organizations (W-2/ from the
hours for gz| €E1§ g |28 z 1099-MISC/ 1099-MISC/ organization and
related 28| g t |8g| 1099-NEC) 1099-NEC) related organizations
organizations | 5| 2 % 3
below 20 @ © ]
ol @ z
dotted line) L =3
@ @
Q

Subtotal

Total from continuation sheets to Part VII, Section A

d Total (add lines1band1c) . ... ... ... ... . .
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
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 . .
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual
5

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 [
Name and b&s?ness address Descripticsn Z)f services Coméen)sation
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 0
DAA Form 990 (2022)
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Form 990 (2022) NEWAYGO COUNTY FAIR ASSOCIATION

38-6071118

Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI

(A)
Total revenue

(B)
Related or exempt
function revenue

(]
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a Federated campaigns
Membership dues

Fundraising events

Government grants (contributions)

All other contributions, gifts, grants,
and similar amounts not included above
Noncash contributions included in

lines 1a-1f

«~® o 0 T
)
@
®
@
@
a
=]
«Q
o
3
N
N
=
5]
e
w

«

1a

1b 225

1c

id

1e 125,666

212,072

am Service
evenue

Pro?{

Business Code

110,024

110,024

106,153

106,153

44,055

44,055

14,162

14,162

12,225

12,225

9,881

9,881

296,50

Other Revenue

Investment income (including dividends, interest, and

other similar amounts)

38

38

(i) Real

(ii) Personal

6a Gross rents 6a

26,392

b Less: rental expenses | 6b

27,229

C Rentalinc. or (loss) 6¢c

-837

d Net rental income or (loss)

-837

-2,274

7a Gross amount from
sales of assets

(i) Securities

(ii) Other

other than inventory |_7a

b Less: cost or other

basis and sales exps. | 7b

¢ Gain or (loss) 7c

d Netgainor(loss)................
8a Gross income from fundraising events
(notincluding  $

of contributions reported on line
1c). See Part 1V, line 18

b Less: direct expenses

¢ Netincome or (loss) from fundraising events

9a Gross income from gaming
activities. See Part IV, line 19
b Less: direct expenses

¢ Net income or (loss) from gaming activities .

10a Gross sales of inventory, less

returns and allowances

o
P4
o
o
s
Q
o)
3
o
o
s
o
@
"
2
=4
=
o
=;
(2]
=
®
(7]
o
=
=
<
)
3
=
5]
<2

8a

8b

9a

9b

10a

10b

Miscellaneous
Revenue

11a

©® 00T
>
[o}
)
=5
@
9
=
[}
<
)
3
=
o

Business Code

19,950

19,950

5,755

5,755

5,495

5,495

6,783

37,98

671,647

334,483

-2,274

1,475

DAA

Form 990 (2022)
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Form 990 (2022) NEWAYGO COUNTY FAIR ASSOCIATION 38-6071118 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any linein this Part IX [f[_
Do not include amounts reported on lines 6b, 7b, Total g:;))enses Progra(rr?)service Managé?n)ent and Fun(g?a)ising
8b, 9b, and 10b of Part VIII. expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21~
2 Grants and other assistance to domestic
individuals. See Part 1V, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees =~
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalaries andwages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolitaxes
11 Fees for services (nonemployees):
a Management
b A O O R at=ti
¢ Accounting 645 322 323
d Lobbying
e Professional fundraising services. See Part 1V, line 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) 1 7 542 1 ’ 542
12 Advertising and promotion 3,178 3,178
13 Officeexpenses 10,893 8,191 2,702
14 Information technology =~
15 Royalties
16 Occupancy 14,956 14,956
1 7 Travel ........................................ 1 4 9 1 4 9
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 571 571
20 ]ntereSt ...................................
21 Payments to affiliates =~~~
22 Depreciation, depletion, and amortization 50,313 50,313
23 |Insurance 10,826 10,826
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
R R 137,383 127,383
b REPAIRS & MAINTENANCE 22,190 11,0095 11,095
c . START UP EXPENSE 18,300 18,300
d . EQUIPMENT RENTAL 16,229 16,229
e Allotherexpenses 64,543 53,404 11,139
25 Total functional expenses. Add lines 1 through 24e . . 351,718 311,503 40,215 0
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here i_] if
following SOP 98-2 (ASC 958-720) .. ...... ... ...
DAA

Form 990 (2022)
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2022) NEWAYGO COUNTY FAIR ASSOCIATION 38-6071118 Page 11
Balance Sheet
Check if Schedule O contains a response or note to anylineinthisPartX . ... ...~~~ D_
(A) (B)
Beginning of year End of year
1 GRRHSSHONEOMSIREBRANNG | ... ... 0. v s o o 1550 e s e e e e 179,240] 1 266,641
2 Savings and temporary cash investments 179,813| 2 202,509
3 Pledges and grants receivable, net 3
4 Accounts receivable' Nethy e ol 1 bl e R T Bt e 4
§ 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
6 Loans and other receivables from other disqualified persons (as defined
X0} under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) = 6
§ 7 Notes and loans receivable,net 7
< 8 lnventones for sale R e e I L 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD 10a 2,
b Less: accumulated depreciation 10b 1,504,319] 10¢c 1,805,136
11 Investments—publicly traded securities
12 Investments—other securities. See Part IV, line 11~
13 Investments—program-related. See Part IV, line 11
14 Intangble@ssels .
15 Other assets. See Part IV, line 11
16 Total assets. Add lines 1 through 15 (mustequal line 33) ....... .. ................... 1,863,372 2,274,286
17 Accounts payable and accrued expenses
B8 CIETSIPRNARIET. | s o i s e e e e e e e e
19 DetmEIRVERUE | . . .o o o v s oo e e e et
20 Tax-exemptbond liabilties
21 Escrow or custodial account liability. Complete Part IV of Schedule D
F 22 Loans and other payables to any current or former officer, director,
‘_E" trustee, key employee, creator or founder, substantial contributor, or 35%
K controlled entity or family member of any of these persons
—'|23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
BIGOMBBURIDL ..o o s s 40 bt st e B o 4 e S
26 Total liabilities. Add lines 17 through 25 ... ... . ...
Organizations that follow FASB ASC 958, check here
3 and complete lines 27, 28, 32, and 33.
§ |27 Netassets without donor restrictions 1,863,372| 27 2,274,286
@ [28 Netassetswith donor restrictions
= Organizations that do not follow FASB ASC 958, check here D
s and complete lines 29 through 33.
E 29 Capital stock or trust principal, or current funds
‘3’ 30 Paid-in or capital surplus, or land, building, or equipment fund
< |31 Retained earnings, endowment, accumulated income, or other funds
5|32 Totalnetassetsorfundbalances 1,863,372| 32 2,274,286
33 Total liabilities and net assets/fund balances .......................... ... . 1,863,372] 33 2,274,286

DAA

Form 990 (2022)
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Form 990 (2022) NEWAYGO COUNTY FAIR ASSOCIATION 38-6071118
Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X
Total revenue (must equal Part VIII, column (A), line 12)
Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtract line 2 from line 1

671,647
351,718
319,929
1,863,372

O |0 N[O [0 |H W IN (=

90,985

C®O® O NG A WN
o)
o
S
o
o
@
Q
»
®
<
o
®
»
©
>
o
c
172
®
o
=)
=
o
=}
=
@
»

1

............. 10 2,274,286

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII

1 Accounting method used to prepare the Form 990: @ Cash D Accrual D 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?

reviewed on a separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?

separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D 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?

Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?

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

3a

Form 990 (2022)
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SCHEDULE A Public Charity Status and Public Support
(Form 990)

Department of the Treasury Attach to Form 990 or Form 990-EZ.
Internal Revenue Service

OMB No. 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 0 22

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

Name of the organization

Employer identification number

NEWAYGO COUNTY FAIR ASSOCIATION 38-6071118

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

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

1]

2
3
4

] R I N Y I I

10

1"
12

(1]

e

f
9

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).

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)
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 Il.)

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

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 agriculture (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 Il.)

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 12g.

D 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.

D Type II. 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 lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

D Type Ill 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 |, Type I, Type llI
functionally integrated, or Type Ill non-functionally integrated supporting organization.

Enter the number of supported organizations :j

Provide the following information about the supported organization(s).

(i) Name of supported (ii) EIN (iiii) Type of organization (iv) Is the organization (v) Amount of monetary
organization (described on lines 1-10 listed in your governing support (see

(vi) Amount of

other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

()

(D)

(E)

Total

For Paperwork Reduction Act

DAA

e Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2022
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NEWAYGO COUNTY FAIR ASS

Schedule A (Form 990) 2022 OCIATION 38-6071118 Page 2
. 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 Ill. 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) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through3 =~
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 ()
6 Public support. Subtract line 5 from line 4 .
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total

7
8

10

11
12
13

Amounts from line 4

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources

Net income from unrelated business
activities, whether or not the business
is regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) ... ... ... ... ... .

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

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

14
15
16a

17a

18

Public support percentage for 2022 (line 8, column (f) divided by line 11, column (f))
Public support percentage from 2021 Schedule A, Part Il line 14

33 1/3% support test—2022. If the organization did not check the box on line 13, a
box and stop here. The organization qualifies as a publicly supported organization

nd line 14 is 33 1/3% or more, check this

33 1/3% support test—2021. 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

10%-facts-and-circumstances test—2022. 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

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

N
N

DAA

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 NEWAYGO COUNTY FAIR ASSOCIATION

38-6071118 Page 3
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 II.
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) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do notinclude any "unusual grants.") 25,668 22,316 51,542 891,597 337,963 1,329,086
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
gurrgn;\ri]zeadtignngnég-cgel%ﬁdrspggte,q tOthe o 187,825 49,804 155,743 248,823 334,483 976,678
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
§ The value of services or facilities
furnished by a governmental unit to the
organization without charge =~
6 Total. Add lines 1 through5 213,493 72,120 207,285 1,140,420 672,446 2,305,764
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
¢ Addlines7aand7b
8  Public support. (Subtract line 7¢ from
line6) 2,305,764
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
9 Amounts fromline6 213,493 72,120 207,285 1,140,420 672,446 2,305,764
10a  Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . . . 4,300 1,757 1,781 1,529 1,975 11,342
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10aand10b 4,300 1,757 1,781 1,529 1,975 11,342
11 Netincome from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on . 11,191 7,956 9.697 28,844
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Partvi)
13  Total support. (Add lines 9, 10c, 11,
AN i e s 228,984 81,833 218,763 1,141,949 674,421 2,345,950
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 boxandstop here ... .. ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column () ‘ 15 98.29%
16 Public support percentage from 2021 Schedule A, Partlll, line15 ... ... 16 97.35%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column(®) 17 %
18 Investment income percentage from 2021 Schedule A, Partlll, line 17 18 1%
19a 33 1/3% support tests—2022. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .......... .
b 33 1/3% support tests—2021. 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,,, ... ... . ... .. D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... E

Schedule A (Form 990) 2022
DAA
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Schedule A (Form 990) 2022 NEWAYGO COUNTY FAIR ASSOCIATION 38-6071118 Page 4
Supporting Organizations

(Complete only if you checked a box on line 12 on Part . If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part VV.)
Section A. All Supporting Organizations

Yes No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below.

b  Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

b  Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes, " explain in Part VI what controls the organization used

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, includ}'ng (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type I or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes, " provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? If "Yes," complete Part | of Schedule L (Form 990).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part VI.

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes," provide detail in Part VI.

10a  Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type Il supporting organizations, and all Type IlI non-functionally integrated
supporting organizations)? If "Yes," answer line 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990) 2022

DAA
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Schedule A (Form 990) 2022 NEWAYGO COUNTY FAIR ASSOCIATION 38-607111

8

Page 5

Supporting Organizations (continued)

Has the organization accepted a gift or contribution from any of the following persons?
A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization?

11a

A family member of a person described on line 11a above?

11b

A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,
provide detail in Part VI.

11¢c

Section B. Type | Supporting Organizations

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization’s activities. If the drganization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type Ill Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?
Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described on line 2, above, did the organization’s supported organizations have

a significant voice in the organization’s investment policies and in directing the use of the organization’s

income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1
a

b [ |

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

2
a

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
D The organization satisfied the Activities Test. Complete line 2 below.
The organization is the parent of each of its supported organizations. Complete line 3 below.

Activities Test. Answer lines 2a and 2b below.

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

Did the activities described on line 2a, above, constitute activities that, but for the organization’s

involvement, one or more of the organization’s supported organization(s) would have been engaged in? If
"Yes," explain in Part VI the reasons for the organization’s position that its Supported organization(s) would
have engaged in these activities but for the organization’s involvement.

Parent of Supported Organizations. Answer lines 3a and 3b below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard.

Yes

No

3b

DAA
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Schedule A (Form 990) 2022

NEWAYGO COUNTY FAIR ASSOCIATION

38-6071118 Page 6

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See

instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

oo s W IN |=

Depreciation and depletion

oD W N =

Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions)

7

Other expenses (see instructions)

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B = Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a_Average monthly value of securities

b Average monthly cash balances

c_Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other factors
(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

o oA WN =

Income tax imposed in prior year

s [W]IN |~

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

~

Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).

DAA

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 NEWAYGO COUNTY FAIR ASSOCIATION

38-6071118 Page 7

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

N

organizations, in excess of income from activity

Amounts paid to perform activity that directly furthers exempt purposes of supported

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

@ [N [ o [ [

(provide details in Part VI). See instructions.

Distributions to attentive supported organizations to which the organization is responsive

o |N o (o & (W N

Distributable amount for 2022 from Section C, line 6

10 Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

(ii)
Underdistributions
Pre-2022

(iii)
Distributable
Amount for 2022

1 Distributable amount for 2022 from Section C, line 6

2 Underdistributions, if any, for years prior to 2022
(reasonable cause required—explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2022

From 2017

From 2018

From?2019 ..................................

From 2020

From2021 . .. . ... .

Total of lines 3a through 3e

Applied to underdistributions of prior years

oK |™|® |a |0 T |w

Applied to 2022 distributable amount

i Carryover from 2017 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4  Distributions for 2022 from
Section D, line 7: 3

a_Applied to underdistributions of prior years

b Applied to 2022 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2023. Add lines 3;
and 4c.

8 Breakdown of line 7:

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

o | |0 |T|®

Excess from 2022

DAA

Schedule A (Form 990) 2022
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Form 990) 2022 NEWAYGO COUNTY FAIR ASSOCIATION 38-6071118 Page 8
. Supplemental Information. Provide the explanations required by Part Il line 10; Part II, line 17a or 17b; Part

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990) 2022
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SCHEDULE D Supplemental Financial Statements OMB No. 16450047
(Form 990) Complete if the organization answered “Yes” on Form 990, 2022
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. L ) e e

Department of the Treasury Attach to Form 990.

Internal Revenue Service

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

Name of the organization

Employer identification number

NEWAYGO COUNTY FAIR ASSOCIATION 38-6071118

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 s WON =

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

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? D Yes D No
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? .. .. ... E] Yes D No

Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

o 0 T 9

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area

D Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservati

easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included in@ 2c

Number of conservation easements included in (c) acquired after July 25, 2006, and not on a

historic structure listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

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

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

.................................................................... ke s et e i N

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.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part 1V, 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 art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XlII the text of the footnote to its financial statements that describes these items.

b If the 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 990, Part VIll, line 1 B o I
(i) Assets included in Form 890, PartX I I
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 VIll, fine e e
b_Assets included in FOM 990, PAM X ... ..o $ o e

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022
DAA
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Schedule D (Form 990) 2022 NEWAYGO COUNTY FAIR ASSOCIATION 38-6071118 Page 2
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 [I Public exhibition d D Loan or exchange program
b D Scholarly research e D Other
c D 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
X,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
ts to be sold to raise funds rather than to be maintained as part of the organization's collection?
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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No

b If “Yes,” explain the arrangement in Part XIIl and complete the following table:

Amount
G BOOINMINGIBRIANCE: . s s e e o s s e e 8 e Bt < e i 1c
o AAATBOREAURRIHHBIVEET || . ...\ oo s o s e e et b N s £ o et s s 1d
e Distributions duringthe year e
T ENdIngIbalaneel s e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes 2 No
b _If"Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part Xilt ... ... .. . .
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current 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 ....................................
Grants or scholarships
e Other expenditures for facilities and
programs .
f Administrative expenses
g Endofyearbalance =
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanentendowment %
¢ Termendowment %
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
() Unrelated organizations ... 3a(i)
(i) Related organizations 3a(ii)
b If “Yes” on line 3a(ii), are the related organizations listed as required on SchedulerR? . . . 3b
4 Describe in Part XIlI the intended uses of the organization’s endowment funds.
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) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
N R 147,600 147,600
b Buidings . 148,700 69,912 78,788
¢ Leasehold improvements 21,444 17,091 4,353
d Equipment 9,950 9,848 102
O R e 1,772,063 197,770 1,574,293
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) . . . .. . 1,805,136

Schedule D (Form 990) 2022

DAA



4076 05/03/2024 4:26 PM

Schedule D (Form 990) 2022 NEWAYGO COUNTY FAIR ASSOCIATION 38-6071118 Page 3
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 security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives

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) Description of investment (b) Book value (c) Method of valuation:

Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.)
: Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (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.)
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. (@) Description of liability (b) Book value

(1) Federal income taxes

(2)

(3)

4)

(5)

(6)

()

(8)

9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line25) .
2. Liability for uncertain tax positions. In Part XIlI, 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 XIIl ..
DAA

______ Ll
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Schedule D (Form 990) 2022 NEWAYGO COUNTY FAIR ASSOCIATION 38-6071118

Page 4

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and other support per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part VI, line 122

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilites 2b

¢ Recoveries of prior yeargrants 2c

d Other (Describe in Part XIL) 2d

e Addlines 2athrough 2d
3 Subtractline 2e fromline 1
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line7b 4a

b Other (Describe in PartXIL) ... 4b

¢ Add lines 4a and 4b

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . 2a

b Prior year adjustments 2b

c Other Iosses ............................................................................ 2c

d Other (Describe in Partxut.y ...~~~ 2d

e Addlines 2athrough 2d
3 Subtractline 2efromline 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line7b 4a

b Other (Describe in PartXIL) | ... 4b

¢ Add lines 4a and 4b

5 Total

Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part XI, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

DAA
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Form 990) 2022 NEWAYGO COUNTY FATIR ASSOCIATION 38-6071118 Page 5
- Supplemental Information (continued)

Schedule D (Form 990) 2022

DAA



4076 05/03/2024 4:26 PM

SCHEDULE O
(Form 990)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ

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

Attach to Form 990 or Form 990-EZ.
Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

Name of the organization

Employer identification number

NEWAYGO COUNTY FAIR ASSOCIATION 38-6071118

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

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

Schedule O (Form 990) 2022
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Schedule O (Form 990) 2022

Page 2
Name of the organization Employer identification number
NEWAYGO COUNTY FAIR ASSOCIATION 38-6071118
_________ R BRI N i e A i o e
R NP o M e b b B s SR s SRS e e (g T
.............................. ol e R e et R el O e e e O
OUTSIDE/CONTRACT SERVICES ...
.............................. PP, U TR LY. SOSNSSWITIRT - IR R SOR |
B B R DR U . B e et ettt ettt
.............................. B L BUITREY o) Tt s ot ST it s s Db o o s e 8
L N R B St WA e Sk Y Ao 7 1 UM e S LBl g ot f 10 St
______________________________ Pt o G e O e e e R BEET
R G S TR T O BB S
.............................. Pl shy e F B M ol el O e e R ok SR
CREDIT CARD PROCESSING e,
.............................. oo Bt B o P e o T SO
AUCTION SALES EXPENSE
.............................. AP TRy o A E T SRR ST - SO -
O B BB o i e+ s s o e s s S s a5 o St s s e et S 5 555 e b
.............................. SN | -SSP ORI OO RN . SR B )
MATERIALS & SUPPLIES
.............................. B o o b B o L B i b O 2t v e i i e Bl
PROFESSIONAL DUES
.............................. OETRIE . TRERTE HE \SS ENN, SRR - S s L | |
s 5t i s i s L s ettt e o e o e A e A
.............................. R 0 S T . TSR IR TGOS | - SRR by RSN )
RTINS ot ot e e R L B M o e e Y g
______________________________ B0 o o st A o b i il 0 om o o MO e S O T
I 1 . e e T i o e e e T R R R
______________________________ Bt o e OB b R e e o e

PAGE 1 OF 2
Schedule O (Form 990) 2022
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Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number
NEWAYGO COUNTY FAIR ASSOCIATION 38-6071118

TSR o i s s e e o i s e o R e M M L i e s i R
.............................. 0 i AP IBOR ls  « h ARIBIBE, L i oo B s i D
FORM 990, PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATION
O R TP L s o v o B o s o o i e v L e 97,204
2o L R I Lot B S SRR SNNC RN NSV S 245
TR b T R P PR i e SRR S e R L

TOTAL $ 90,985

PAGE 2 OF 2

DAA
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Form 990'T

Department of the Treasury
Internal Revenue Service

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))

Go to www.irs.gov/Form990T for instructions and the latest information.

Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

OMB No. 1545-0047

2022

rganizations
A D Check box if Name of organization ( l:] Check box if name changed and see instructions.) D Employer identification number
address changed.

B Exempt under section Print | NEWAYGO COUNTY FAIR ASSOCIATION 38-6071118

@ 501( c ) ( 3 ) or Number, street, and room or suite no. If a P.O. box, see instructions. E Group exemption number

D 408(s) D 220(e) Type P n o - BOX 14 (see instructions)

D p— I:I 530(a) City or town, state or province, country, and ZIP or foreign postal code

FREMONT MI 49412 F [ | Check boxif

[] soo@ [ ] soon C Bookvalug of all assets atendofyear ... ... ........... 2,274,286 an amended return.
G __Check organization type X 501(c) corporation I_Qm (c) trust T 401(a) trust [—‘ Other trust |—L State college/university
H Check if filing only to Claim credit from Form 8941 il Claim a refund shown on Form 2439
| Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation .............................. ... ... ... .. .. .. .. D_
J___Enter the number of attached Schedules A (FOrm 990-T) . ... . i 1
K During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? D Yes No

If "Yes," enter the name and identifying number of the parent corporation
L The books are in care of JOAN OMANS

Telephone number

231-924-4450

Total Unrelated Business Taxable Income

1  Total of unrelated business taxable income computed from all unrelated trades or businesses (see
i o A R e I S il e e R S 1
2 Reserved .......................................................................................................... 2
SF ATIIERITTHIOh L e s o e L e e el 3
4  Charitable contributions (see instructions for limitaton rutes) 4
5  Total unrelated business taxable income before net operating losses. Subtract line 4 from line3 5
6  Deduction for net operating loss. See instructions 6 0
7  Total of unrelated business taxable income before specific deduction and section 199A deduction.
Subtract line 6 from line 5 7 0
8 8 1,000
9 9
10 10 1,000
11
11 0
et Tax Computation
Organizations taxable as corporations. Multiply Part |, line 11 by 21% (0.21) 1 0
2 Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part |, line 11 from: D Tax rate schedule or EI Schedule D (Form 1041) 2 0
3 ProxyuRx: SCRINSUMGHONG: | . ... ..ot iseomiimuns st s b S o mims et s s s 455 s s v 455 3
4  Other tax amounts. See instructions 4
5 Alternative minimum tax (trusts only) 5
6 Tax on noncompliant facility income. See instructons .~~~ 6
7 Total. Add lines 3 through 6 to line 1 or 2, whichever applies .. ................. . i .. 7 0

For Paperwork Reduction Act Notice, see instructions.

DAA

Form 990-T (2022)
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Form 990-T (2022) NEWAYGO COUNTY FAIR ASSOCIATION 38-6071118 Page 2
_ Tax and Payments
1a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 1a
b Other credits (see instructions) ... 1b
¢ General business credit. Attach Form 3800 (see instructions) ic
d  Credit for prior year minimum tax (attach Form 8801 or8827) 1d
e Total credits. Add lines fathrough 1d
2 Subtract line 1e from Part ”’ LA Sk o . e i o SIS s el L e o o 2
3 Other amounts due. Check if from: Form 4255 Form 8611 Form 8697 Form 8866
] Other (attach statementy 3
4  Total tax. Add lines 2 and 3 (see instructions). D Check if includes tax previously deferred under
section 1294. Enter tax amounthere 4 0
5  Current net 965 tax liability paid from Form 965-A, Part I, column (k) -
6a Payments: A 2021 overpayment credited to 2022 6a 1,575
b 2022 estimated tax payments. Check if section 643(g) election applies D 6b
¢ Taxdeposited with Form8868 6c
d Foreign organizations: Tax paid or withheld at source (see instructions) 6d
e Backup withholding (see instructions) ..~~~ 6e
f  Credit for small employer health insurance premiums (attach Form 8941) 6f
g Other credits, adjustments, and payments: D Form 2439
[ ] Form 4136 (] other Total 6g
7  Total payments. Add lines 6a through 6g 1,575
8  Estimated tax penalty (see instructions). Check if Form 2220 is attached =~~~ D 8
9 Taxdue.Ifline 7 is smaller than the total of lines 4, 5, and 8, enter amountowed 9 0
10  Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid 10 1,575
11 Enter the amount of line 10 you want: Credited to 2023 estimated tax 1,575 Refunded | 11
Statements Regarding Certain Activities and Other Information (see instructions)
1 Atany time during the 2022 calendar year, did the organization have an interest in or a signature or other authority Yes | No

over a financial account (bank, securities, or other) in a foreign country? If “Yes,” the organization may have to file

FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If “Yes,” enter the name of the foreign country
here

2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?

If “Yes,” see instructions for other forms the organization may have to file.
3  Enter the amount of tax-exempt interest received or accrued during the tax year

______________________________ $
4  Enter available pre-2018 NOL carryovers here  $ . Do not include any post-2017 NOL carryover

shown on Schedule A (Form 990-T). Don't reduce the NOL carryover shown here by any deduction reported on
Part |, line 6.

5 Post-2017 NOL carryovers. Enter the Business Activity Code and available post-2017 NOL carryovers. Don’t reduce
the amounts shown below by any NOL claimed on any Schedule A, Part Il, line 17 for the tax year. See instructions.

Business Activity Code Available post-2017 NOL carryover

6a Did the organization change its method of accounting? (see instructions)

b If6ais "Yes," has the organization described the change on Form 990, 990-EZ, 990-PF, or Form 11287 If "No,"
explain in Part V

Supplemental Information

Provide the explanation required by Part IV, line 6b. Also, provide any other additional information. See instructions.

Under penalies of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and

i ief iti ; i i i i May the IRS discuss this return
ﬁ Ig N| belief, itis true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. \(Nitﬁl t_hetpre .arer)ghown oW
ere see instructions)?
_ _ | TREASURER Yoo [ Mo
Signature of officer Date Title s
Print/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid STEVEN D. BURT 05/03/24 | self-employed | 01011501
Preparer | Firm's name OOSTING, BURT & ASSOCIATES LLP Firm's EIN 38-2905475
Use Only 38 E SHERIDAN ST
Firm's address FREMONT, MI 49412 Phone no. 231-924-0870

DAA

Form 990-T (2022)
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SCHEDULE A
(Form 990-T)

Department of the Treasury
Internal Revenue Service

Unrelated Business Taxable Income
From an Unrelated Trade or Business

Go to www.irs.gov/Form990T for instructions and the latest information.

OMB No. 1545-0047

2022

A Name of the organization
NEWAYGO COUNTY FAIR ASSOCIATION

38-6071118

531190

C __Unrelated business activity code (see instructions)

D Sequence:

1 of 1

E Describe the unrelated trade or business

UNRELATED BUSINESS ACTIVITY

Unrelated Trade or Business Income

(A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances c Balance ic
2 Costofgoodssold (Partlll, line8) .. 2
3 Gross profit. Subtract line 2 from linetc¢ .~~~ 3
4a Capital gain net income (attach Sch D (Form 1041 or Form
1120)). Seeiinstructions da
b Net gain (loss) (Form 4797) (attach Form 4797). See
lnStrUCt]ons .................................................................... 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation (attach
T R NN s A e £ e Rt S 5 -
6 Rentincome (PartIV) 6 24,455 26,729 2,274
7 Unrelated debt-financed income (Partv) 7
8 Interest, annuities, royalties, and rents from a controlled
organization (PartVl) 8
9 Investment income of section 501(c)(7), (9), or (17)
organizations (PartVi) 9
Exploited exempt activity income (Partvay =~~~ 10
Advertising income (PartIX) ... 11
Other income (see instructions; attach statement) 12
Total. Combine lines 3through 12 ... ... ... ... .. 13 24,455 26,729 -2,274
Deductions Not Taken Elsewhere See instructions for limitations on deductions. Deductions must be
directly connected with the unrelated business income
1 Compensation of officers, directors, and trustees (Partx) 1
2 DURESBRAWAEEE. | | ... ..o s sl s e s oe s s £ E R S e s et e et s 2
3 Repairsandmaintenance 3
L LGl I S oy, | N vl ISR, o L T 4
5 Interest (attach statement). See instructions 5
6 Taxes and Ilcenses ......................................................................... S SLEEER S SR R 6
7 Depreciation (attach Form 4562). See instructions 7
8  Lessdepreciation claimed in Part lll and elsewhere on return 8a 3,553| 8b 0
1 U T R e P Lot Pt e OOl <4 i i i 9
10 Contributions to deferred compensationplans . 10
11 Employee benefit programs 11
12 Excess exemptexpenses (PartVINl) 12
13 Excessreadership costs (Part IX) 13
14 Other deductions (attach statement) 14
15 Total deductions. Add lines 1 through 14 15
16  Unrelated business income before net operating loss deduction. Subtract line 15 from Part I, line 13,
V() O oy e S JNCL S N Bec e ) e Lo o 1 e S A S DT 16 -2,274
17 Deduction for net operating loss. See instructions 17
18  Unrelated business taxable income. Subtract line 17 from line 16 . . ... ... ... . 18 -2,274

For Paperwork Reduction Act Notice, see instructions.

DAA

Schedule A (Form 990-T) 2022
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i

A (Form 990-T) 2022 NEWAYGO COUNTY FAIR ASSOCIATION 38-6071118 Page 2

1
2
3
4
5
6
7
8
9

Inventory at beginning of year

. Cost of Goods Sold Enter method of inventory valuation

Purchases

Inventory at end of year

Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part I, line2
Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? ... ... ... .. |_LYes [_LNo

o
=
=
@
S
Q
e}
w
o
w
—
©
=
Iy
o
=7
w
a
@
=
@
3
@
=
=
=
o |[No o s [ [N |-

Rent Income (From Real Property and Personal Property Leased with Real Property)

Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.
A [ | 815 S STEWART FREMONT MI 49412
B

L]
c ]
D[]

Rent received or accrued

From personal property (if the percentage of
rent for personal property is more than 10%
but not more than50%)
From real and personal property (if the

percentage of rent for personal property exceeds
50% or if the rent is based on profit or income) 24,455
Total rents received or accrued by property.

Add lines 2a and 2b, columns A through D 24,455

Total rents received or accrued. Add line 2¢ columns A through D. Enter here and on Part |, line 6, column (A) 24,455

Deductions directly connected with the income
in lines 2(a) and 2(b) (attach statement) 26,729

Total deductions. Add line 4 columns A through D. Enter here and on Part |, line 6, column (B) 26,729

~

© o

10

11

Unrelated Debt-Financed Income (see instructions)

b Other deductions (attach statement)

Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.

Gross income from or allocable to debt-financed
property
Deductions directly connected with or allocable

to debt-financed property

Straight line depreciation (attach statement)

Total deductions (add lines 3a and 3b,

columns AthroughD)
Amount of average acquisition debt on or allocable
to debt-financed property (attach statement)
Average adjusted basis of or allocable to debt-
financed property (attach statement)
Divide line 4 by line 5 % % % %

Gross income reportable. Multiply line 2 by line 6

Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (A)

Allocable deductions. Multiply line 3c by lne 6 | l |

Total allocable deductions. Add line 9, columns A through D. Enter here and on Part I, line 7, column (B)

Total dividends-received deductions included in line 10

DAA

Schedule A (Form 990-T) 2022
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Schedule A (Form 990-T) 2022 NEWAYGO COUNTY FAIR ASSOCIATION

38-6071118

Page 3

Interest, Annuities, Ro

yalties, and Rents from Controlled Organizations (see instructions)

Exempt Controlled Organization

1. Name of controlled 2. Employer 3. Net unrelated 4. Total of specified
organization identification income (loss) payments made
number (see instructions)

6. Part of column 4
that is included in the

gross income

controlling organization's

6. Deductions directly
connected with
income in column &

)
(2)
3)
(4)
Nonexempt Controlled Organizations
7. Taxable income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
(see instructions) controlling organization's income in column 10
gross income
()]
(2)
(3)
4)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part |,
line 8, column (A) line 8, column (B)

Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

1. Description of income 2. Amount of income 3. Deductions
directly connected

(attach statement)

4. Set-asides
(attach statement)

5. Total deductions
and set-asides
(add columns 3 and 4)

)

(2)

()

“)

Add amounts in column 2.
Enter here and on Part |,
line 9, column (A)

Add amounts in column 5
Enter here and on Part |,
line 9, column (B)

Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)_

1  Description of exploited activity:
2 Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (A) 2
3 Expenses directly connected with production of unrelated business income. Enter here and on Part I,

IREHAGBOIIRANRY | . o i oy s et e bt oo« o s e e e B o 3
4 Netincome (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete

INESTHBRHONT .| (' oo s o rmn o s s s st e 50 € B O 83 5 o s e ol 4
5 Gross income from activity that is not unrelated business income 5
6 Expenses attributable to income enteredon line 6
7  Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line

4 Enterhere andon Part I, IN€ 12 ... .. oo 7

DAA

Schedule A (Form 990-T) 2022
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Schedule A (Form 990-T) 2022 NEWAYGO COUNTY FAIR ASSOCIATION 38-6071118 Page 4
Advertising Income

1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.
A

B ||
c ]
D[]
Enter amounts for each periodical listed above in the corresponding column.
A B C D

4  Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter zeroon line8
5 Readership costs

7  Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is less
thanline 6, enterzero
8  Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line 4 or line 7

a Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on

Part ”‘ Iine 13 .................................................................................................................
Compensation of Officers, Directors, and Trustees (see instructions)
3. Percentage 4. Compensation
1. Name 2, Title of time devoted attributable to

to business unrelated business
(1) %
() %
(3) %
(4) %

Schedule A (Form 990-T) 2022
DAA



4076 Newaygo County Fair Association
38-6071118 Federal Statements
FYE: 10/31/2023

5/3/2024 4:26 PM

Unrelated Business Activity

Schedule A (990T), Part IV, Line 4 - Rent Expense Information

Description

STORAGE RENT S

INSURANCE

UTILITIES
DEPRECIATION

MISC. EXPENSE

LAWN SERVICES X 56%

TOTAL S

Deduction

13,604
3,919
3,553

529
5,124

26,729
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rom 4562

Department of the Treasury

Depreciation and Amortization
(Including Information on Listed Property)
Attach to your tax return.

OMB No. 1545-0172

2022

ifiterral Reveniia Service Go to www.irs.gov/Form4562 for instructions and the latest information. égﬁﬁ*;’,?fe”'m 179
Name(s) shown on return Identifying number
NEWAYGO COUNTY FAIR ASSOCIATION 38-6071118
Business or activity to which this form relates
INDIRECT DEPRECIATION
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount (see instructions) 1 1,080,000
2 Total cost of section 179 property placed in service (see instructions) 2 112,790
3 Threshold cost of section 179 property before reduction in limitation (see instructons)y 3 2,700,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4 0
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ........... 5 1,080,000
6 (a) Description of property (b) Cost (business use only) (c) Elected cost

7  Listed property. Enter the amount from line 29 7

10
11
12
13

Carryover of disallowed deduction to 2023. Add lines 9 and 10, less line 12

Note:

Don't use Part Il or Part Il below for listed property. Instead, use Part V.

14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions 14
Property subject to section 168(f)(1) election 15
Other depreciation (INCIUAING ACRS) . ..ttt e e 16 2,151
MACRS Depreciation (Don’t include listed property. See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2022 . . 17 | 41,061
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, checkhere ... ... . .. . . . . ..
Section B—Assets Placed in Service During 2022 Tax Year Using the General Depreciation System
LA (b) Month arjd year (c) Basis for depreciation (d) Recovery d ol )
(a) Classification of property placed in (business/investment use ) (e) Convention (f) Method (g) Depreciation deduction
service only—see instructions) period
19a  3-year property
b  5-year property 7,101] 5.0 HY S/L 710
c 7-year property
d 10-year property 29,122/ 10.0 HY S/L 1,456
e 15-year property
f 20-year property 76,567 20.0 HY S/L 1,915
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM SIL
i Nonresidential real 03/22/23 65,500| 39yrs. MM SIL 1,050
property VARIOUS 176,893[39.0 MM SIL 1,970
Section C—Assets Placed in Service During 2022 Tax Year U'sing the Alternative Depreciation System
20a Class life SIL
b 12-year 12 yrs. S/L
c 30-year 30 yrs. MM S/L
40 yrs. MM S/L
A Summary (See instructions.)
21 Listed property. Enter amount from line28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions ................... 22 50,313
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts ...................... ... . .. 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

THERE ARE NO

Form 4562 (2022)

AMOUNTS FOR PAGE 2
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- 4562 Depreciation and Amortization

Department of the Treasury

(Including Information on Listed Property)
Attach to your tax return.

Internal Revenue Service Go to www.irs.gov/Form4562 for instructions and the latest information.

OMB No. 1545-0172

2022

Attachment
SegzemceenNo, 1 79

Name(s) shown on return

Identifying number

NEWAYGO COUNTY FAIR ASSOCIATION 38-6071118

Business or activity to which this form relates

FACILITY RENT

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) 1 1,080,000
2 Total cost of section 179 property placed in service (see instructions) 2

3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,700,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4

5 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) Description of property (b) Cost (business use only) (c) Elected cost

7  Listed property. Enter the amount from line29 7

8  Total elected cost of section 179 property. Add amounts in column (c), lines6and7 8

9  Tentative deduction. Enter the smaller of line 5 or lineg 9

10  Carryover of disallowed deduction from line 13 of your 2021 Form4562 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 line11 . ... .. 12

13 Carryover of disallowed deduction to 2023. Add lines 9 and 10, less line 12 | 13 ]

Note: Don't use Part Il or Part Ill below for listed property. Instead, use Part V.

Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)

14

Spemal depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions 14
Property subject to section 168(f)(1) election 15
Other depreciation (iNClUAING ACRS) . ool 16
MACRS Depreciation (Don’t include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2022 l 500
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here
Section B—Assets Placed in Service During 2022 Tax Year Using the General Depreciation System
Lk (b) Month ar)d year (c) Basis fpr depreciation (d) Recovery 3 o )
(a) Classification of property placed in (business/investment use 2 (e) Convention (f) Method (g) Depreciation deduction
service only-see instructions) period
19a  3-year property
b  5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C—Assets Placed in Service During 2022 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
L Summary (See instructions.) :
21 Llsted property. Enter amount from line28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g) and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations==see instructions . ................ 22 500
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts ............................... .. 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

THERE ARE NO AMOUNTS FOR PAG

orm 4562 (2022)
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4562 Depreciation and Amortization OMB No. 1545-0172
Form (Including Information on Listed Property) 2022
Bgpaliie atiha Tsssuy Attach to your tax return. N,

Ihterral Revenua Service Go to www.irs.gov/Form4562 for instructions and the latest information. Saquencao. 179

Name(s) shown on return Identifying number

NEWAYGO COUNTY FAIR ASSOCIATION 38-6071118

Business or activity to which this form relates
STORAGE RENT
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) ... 1 1,080,000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions)y 3 2,700,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5 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) Description of property (b) Cost (business use only) (c) Elected cost
7  Listed property. Enter the amount from line29 7
8  Total elected cost of section 179 property. Add amounts in column (c), lines6and7 8
9  Tentative deduction. Enter the smaller of line 5 or lineg 9
10  Carryover of disallowed deduction from line 13 of your 2021 Form456¢2 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 .. .. 12
13 Carryover of disallowed deduction to 2023. Add lines 9 and 10, less line12 l 13 |
Note: Don't use Part II or Part |l below for listed property. Instead, use Part V.
. See instructions.)
during the tax year. See instructions 14
Property subject to section 168(f)(1) election 15
depreciation (iINCIUdING AC R S ) . . . ... 16
MACRS Depreciation (Don’t include listed property. See instructions.)
Section A

17  MACRS deductions for assets placed in service in tax years beginning before 2022 .. .. ... ... ... ... ... ... ... .. 17 I
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, checkhere . ... ... . ... ... ..
Section B—Assets Placed in Service During 2022 Tax Year Using the General Depreciation System
(b) Month and year (c) Basis for depreciation (d) Recovery
(a) Classification of property placed in (business/investment use " (e) Convention (f) Method (g) Depreciation deduction
service only—see instructions) period

19a  3-year property

b  5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C—Assets Placed in Service During 2022 Tax Year Using the Alternative Depreciation System
20a Class life S/IL
12-year : 12 yrs. S/L
c 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
. Summary (See instructions.)
21  Listed property. Enter amount from line 28 21

22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts ........... ... .. ... ... . ... 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2022)

DAA THERE ARE NO AMOUNTS FOR PAGE




Year Ended: October 31, 2023 38-6071118

Newaygo County Fair Association
P.O. Box 14
Fremont, MI 49412

Electing out of Bonus Depreciation Allowance for
All Eligible Depreciable Property

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



Year Ended: October 31, 2023 38-6071118

Newaygo County Fair Association
P.O. Box 14
Fremont, MI 49412

Electing out of Bonus Depreciation Allowance for
All Eligible Depreciable Property

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



4076 Newaygo County Fair Association

38-6071118
FYE: 10/31/2023

Federal Asset Report
Form 990, Page 1

05/03/2024 4:26 PM

Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus _for Depr  PerConv Meth Prior Current
S-year GDS Property:
46 Computers & Software 6/01/23 7,101 7,101 5 HY S/L 0 710
7,101 7,101 0 710
10-year GDS Property:
39 Sheep Pens 6/30/23 14,177 14,177 10 HY S/L 0 709
40 Fans - Horse Barn 7/14/23 1,220 1,220 10 HY S/L 0 61
42 Grass Seed/Fert/Planting 11/11/22 13,725 13,725 10 HY S/L 0 686
29,122 29,122 0 1,456
20-year GDS Property:
38 Sidewalks to New Arena 6/26/23 64,426 64,426 20 HY S/L 0 1,611
44  Arena - Modernization 5/08/23 10,141 10,141 20 HY S/L 0 254
45 Painting Horse Barn Roof 5/31/23 2,000 2,000 20 HY S/L 0 50
76,567 76,567 0 1,915
Non-Residential Real Property:
37 Office Roof 3/22/23 65,500 65,500 39 MMS/L 0 1,050
41 Bathrooms 8/02/23 80,971 80,971 39 MMS/L 0 433
43 Sewer/Water/Tile Lines 3/13/23 95,922 95,922 39 MMS/L 0 1,537
242,393 242,393 0 3,020
Prior MACRS:
3 Equipment from State Fair 5/21/12 1,578 X 789 7 MQ200DB 1,578 0
4 Concrete between barns and in horse barn 6/25/12 14,591 X 7,296 15 HY 150DB 12,652 431
5 Sign 8/31/12 892 X 446 15 MQI150DB 763 27
6 bob cat trailer 12/05/11 200 X 0 7 MQ200DB 200 0
7 horse pulling sled 8/06/12 2,000 X 1,000 7 MQ200DB 2,000 0
8 equipment 8/27/12 250 X 125 7 MQ200DB 250 0
10 Building Improvments 8/01/13 16,484 X 8,242 15 HY 150DB 13,807 487
13  Water Heaters 8/23/14 5,030 X 2,515 7 MQ200DB 5,030 0
14 Gates - Birds Pavillion 12/29/14 1,700 X 850 15 MQI150DB 1,342 51
15 Tiling - Grand Stand 11/24/14 21,606 X 10,803 15 MQI150DB 17,061 638
16 Barn 9/05/15 12,619 12,619 39 MMS/L 2,305 324
17 Camping Electrical 9/14/15 21,444 X 10,722 15 MQI150DB 16,458 633
18 Bleacher Covers 6/27/16 30,000 30,000 20 HY S/L 9,750 1,500
19 1 Beams 7/21/16 3,000 3,000 39 MMS/L 472 15
20 Flex Barn 7/21/16 76,755 76,755 20 HY S/L 24,945 3,838
21 Grainery Barn 6/01/16 6,865 6,865 20 HY S/L 2,231 343
22 Urinals 12/12/15 3,669 3,669 10 HY S/L 2,385 367
23 Grainery Barn 6/01/17 7,369 7,369 20 HY S/L 2,026 369
24 2 New Urinals 6/01/17 1,106 X 553 10 HY S/L 857 55
25 Facility Upgrades - Elect/Bldg 10/31/18 90,239 90,239 39 MMS/L 9,352 2,314
26 Storage Shed - Mast Mini Barn 4/15/19 2,500 2,500 20 MQ S/L 453 125
27 Sound System 8/08/19 5,860 5,860 15 MQ S/L 1,221 391
28 Fans 6/21/19 1,353 1,353 7 MQ S/L 652 194
29 Show Barn Addition/Cement 8/22/19 15,801 15,801 20 MQ S/L 2,469 790
30 Water Wheel 9/23/19 3,407 3,407 20 MQ S/L 532 171
31 New Arena - Sound Lighting Electrical 7/23/22 132,306 132,306 39 MMS/L 965 3,307
32 Bleachers 7/23/22 320,000 320,000 39 MMS/L 2,333 8,000
33 Fencing 7/23/22 37,227 37,227 15 HY S/L 1,241 2,482
34 Entertainment Arena 7/23/22 550,946 550,946 39 MMS/L 4,017 13,774
' 35 Office Bld Roof Replacement (Down payme 10/31/22 15,000 15,000 39 MMS/L 16 315
1,401,797 1,358,257 139,363 41,061
Other Depreciation:
1 Land & Buildings 1/01/04 120,000 120,000 0 -- Land 0 0
2 Land & Buildings 10/30/05 27,600 27,600 0 -- Land 0 0
11 Bird's Farm Market Pavilion 4/15/14 80,000 80,000 39 MO S/L 17,607 2,051
12 Draft Horse Barn- Improvements 4/15/14 1,700 1,700 15 MO150DB 1,056 100




4076 Newaygo County Fair Association

38-6071118
FYE: 10/31/2023

05/03/2024 4:26 PM

Federal Asset Report
Form 990, Page 1

Asset

Bus Sec Basis

Date
Description In Service  Cost
Total Other Depreciation 229,300
Total ACRS and Other Depreciation 229,300
Grand Totals 1,986,280
Less: Dispositions and Transfers 0
Less: Start-up/Org Expense 0
Net Grand Totals 1,986,280

% 179Bonus _for Depr  PerConv Meth Prior Current
229,300 18,663 2,151

229,300 18,663 2,151

1,942,740 158,026 50,313

0 0 0

0 0 0

1,942,740 158,026 50,313




4076 Newaygo County Fair Association 05/03/2024 4:26 PM

38-6071118 Federal Asset Report
FYE: 10/31/2023 Facility Rent
Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus _for Depr  PerConv Meth Prior Current
Prior MACRS:
1 Furance/Air Conditioning 6/27/16 7,505 7,505 15 HY S/L 3,252 500
7,505 7,505 3,252 500
Grand Totals 7,505 7,505 3.252 500
Less: Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0

Net Grand Totals 7,505 7,505 3,252 500




4076 Newaygo County Fair Association

05/03/2024 4:26 PM

38-6071118 Federal Asset Report
FYE: 10/31/2023 Storage Rent
Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus _for Depr  PerConv Meth Prior Current
Prior MACRS:
1 Barn & Pavillion Improvements 7/08/13 86,472 X 43,236 15 HY 150DB 72,430 2,553
2 Storage Bldg - Paint/Elect 6/01/18 5,800 5,800 15 HY S/L 1,740 387
3 Storage Building Roof 6/13/22 12,500 X 8,000 15 HY S/L 4,767 533
4 Storage Building Roof Repair 7/12/22 1,200 1,200 15 HY S/L 40 80
105,972 58,236 78,977 3,553
Grand Totals 105,972 58,236 78,977 31558
Less: Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0
Net Grand Totals _ 105,972 58236 78,977 3,558




4076 Newaygo County Fair Association

38-6071118 Federal Statements
FYE: 10/31/2023

5/3/2024 4:26 PM

Taxable Interest on Investments

Description
Unrelated Exclusion Postal Acquired after us
Amount Business Code Code 6/30/75 Obs ($ or %)
INTEREST SAVINGS & CD
$ 38 14
TOTAL $ 38
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Bt 8868 Application for Automatic Extension of Time To File an

Exempt Organization Return OMB No, 1545-0047
(Rev. January 2022)
" i » File a separate application for each return.
Department e Treas : . o
s el o g B Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www. irs.gov/e-file-providers/e-fi/e-for-chariries-and—non-profirs.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).
All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.
Type or Name of exempt organization or other filer, see instructions.

Taxpayer identification number (TIN)

print

NEWAYGO COUNTY FAIR ASSOCIATION 38-6071118

Number, street, and room or suite no. If a P.O. box, see instructions.
b Dy the P . O . BOX 14

auedplaifor City, town or post office, state, and ZIP code. For a foreign address, see instructions.
fing your

return See

syl FREMONT MI 49412

Enter the Return Code for the return that this application is for (file a separate application foreach return) L

Application Return Application
Is For Code Is For

Form 990 or Form 990-EZ 01 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09

__torm 990-PF 04 Form 5227 10
_ Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
_ Form 990-T (trust other than above) 06 Form 8870
_Form 990-T (corporation) 07 i
JOAN OMANS
PO BOX 14
°  The books are in the care of p» FREMONT N R PRE L s Sl e A s

Telephone No. » 231-924-4450 Fax No. P e \
° |f the organization does not have an office or place of business in the United States, check this box . > D
* |fthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is

for the whole group, check this box > D If it is for part of the group, check this box » and attach

a list with the names and TINs of all members the extension is for.

1 | request an automatic 6-month extension of time until 09/15/24 . tofile the exempt organization return for
the organization named above. The extension is for the organization's return for:

4 Ivl calendar year __ or

> [P_(J tax year beginning 11/01/22  andending 10/31/283 .

2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return

Change in accounting period

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 3a | $ 0
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by 5

using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $
(direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment

Caution: If you are going to make an electronic funds withdrawal

instructions.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)




- 88068 Application for Automatic Extension of Time To File an

Exempt Organization Return OMB No, 1645-0047
Rev January 2022
g _‘) P File a separate application for each return.
,?‘TS:,TEQLS:\LT;:,GVTES i P Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts. for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs. gov/e-fi/e-providers/e-f/'le—for~charities-and~non-proﬁtsA

Automatic 6-Month Extension of Time. Only submit original (no copies needed).
All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts

must use Form 7004 to request an extension of time to file income tax returns
Type or Name of exempt organization or other filer, see instructions.

Taxpayer identification number (TIN)

print

NEWAYGO COUNTY FAIR ASSOCIATION 38-6071118
Number, street, and room or suite no. If a P.O. box, see instructions.

tue by the P-O. BOX 14

due date for City, town or post office, state, and ZIP code. For a foreign address, see instructions.

nhr lg yuul
return See

mstructions FREMONT MI 49412

Enter the Return Code for the return that this application is for (file a separate application for each return) L R, - SN ot | B

Return
Code
08

Application Return Application

Is For Code Is For

Form 990 or Form 990-EZ 01 Form 1041-A

Form 4720 (individual) 03 Form 4720 (other than individual) 09
__Form 990-PF 04 Form 5227 10

Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11

Form 990-T (trust other than above) 06 Form 8870 12

Form 990-T (corporation) 07
JOAN OMANS

PO BOX 14
® The books are in the care of » FREMONT fr _ e ... MI 494812

Telephone No. B 231-924-4450 Fax No. W e
° If the organization does not have an office or place of business in the United States, check this box > D
° |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is

for the whole group, check this box 4 D If it is for part of the group, check this box 4 and attach

a list with the names and TINs of all members the extension is for.

1 | request an automatic 6-month extension of time until 0 3 /15/24  tofile the exempt organization return for
the organization named above. The extension is for the organization's return for:

4 [_J calendar year or

» [X] tax yearbeginning 11/01/22  andending. 10/31 /23 .

2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return

Change in accounting period

3a  If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions.
b If this application is for Forms 990-PF, 890-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by 0

using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $
with this Form 8868, see Form 8453-TE and Form 8879-TE for payment

3a | § 0

3Bb|$ 1,575

Caution: If you are going to make an electronic funds withdrawal (direct debit)
instructions.
For Privacy Act and Paperwork Reduction Act Notice, see instructions.

Form 8868 (Rev. 1-2022)





