veen - California Exempt Organization EOR,.
1992 Annual Information Statement or Return 199
For calendar or fiscal year beginning MOST; [ ([))A‘]Y | 1VEE9A52, and ending MONTH1 2 | ;Y | 9;m

Attach Preaddressed l-abel A Final return?

California corporation number
D-0112130 HCO6FA
Cor HUMBOLDT COUNTY FAIR ASSN

] Federal employer identification number

M 12

It a box is checked, enter date

[ Dissolved [ Withdrawn (3 Merged/Reorganized (attach explanation)

B Check forms filed this year:  State:

0109 100 O3 100S

Add BX 637

FERNDALE CA 95536

City State ZIP code

Federal: (J 990 (J 900EZ (9907 [J990PF (J 1041 (J 1120H [J 1120
C If organization is exempt under R&TC Section 23701d and is a school, public

charity, religious organization or is controlled by a religious organization,

check box. See General Instruction F. No filing fee is required. e X

Part 1 All organizations complete Part | unless not required to file this form. See General Instruction C.

1 Gross sales or receipts from other sources. From Side 2, Part Il, line 8 . . . .................. 1
2 Gross dues and assessments from members and affiliates . . . .. ... ... o L L 2
3 Gross contributions, gifts, grants, and similar amounts received. See instructions . . . ... ... ... ... 3
Receipts | 4 Total gross receipts for filing requirement test. Add lines 1 through 3.
and This line must be completed. See instructions . . ... ... .. ... ... ... e | 4 [
Revenues| 5 Cost of goods Sold . . . . ... ... 5
6 Cost or other basis and sales expenses of assets sold . . . . ......... 6
7 Total costs. Add line S5 and line 6 . . . . . . ... 7
8 Total gross income. Subtract line 7 from line 4 . . . . e 8
Expenses 9 Total expenses and disbursements. From Side 2, Part Il, line 18 . . . . . . . ... ... ... ... ... 9
10 Excess of receipts over expenses and disbursements. Subtract line 9 fromline8 . ... ... ... .. .... 10
Filing 11 Filing Fee, see General Instruction F . . .. ... .. R R R R 11
Fee 12 Penalty for failure to file on time. See General Instruction L . . . . ... ... ... . ... .. .. ..., . 12
13 Balance due. Add line 11 and line 12 . . . . . . e e e e e e e 13

14 If exempt under R&TC Section 23701d, has the organization during the year: (1) participated in any political campaign,
or (2) attempted to influence legislation or any ballot measure, or (3) made an election under R&TC Section 23704.5

(relating to lobbying by public charities)? If “yes,” complete and attach form FTB 3509 . . ... .................... Clyes [xINo
15 Did the organization have any changes in its activities, governing instrument, articles of incorporation or bylaws
that have not been reported to the Franchise Tax Board? . . . . . . . . . . . . e CJYes [xINo
16 Is the organization exempt under R&TC Section 2370107 . . . . . . . . ..ot i Clyes [xINo
If “yes,” enter amount of gross receipts from nonmember sources $
17 Did the organization file Form 100, Form 100S or Form 109 to report taxable income? . . ... .. .. .. ... ... ......... Clyes [xINo
If “yes,” enter amount of total income reported §
18 Is this a group return filed on behalf of affiliated organizations? See General Instruction M. . . . .. ... ... ... . ... ... (lYes [XINo
19 The books are in care of Daytime telephone ( )
located at
Under pen fies of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it
Please is true, co géct and complete. Declgtation of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Sign ey j s
Hits " Tl bt 4-20-92 » General Manager | (707 786-9511
Sigfiature of officer Date Title Daytime telephone
' F’@ar/er's Date Check if Preparer's social security no.
Paid signature B> self—employed[:] I |
Preparer’s
Use Only | Firm's name (or yours, if FEIN
self-employed) and address Daytime telephone ( )

Form 199 1992 Side 1



YEAR

2000

California Exempt Organization
Annual Information Return

FORM I
199

For calendar or fiscal year beginning month 1

day | year 2000, and ending month

™ day 31 year __2000.

IMPORTANT: Your number is required.

A Finalreturn? [ Yes. If yes, check applicable box T no

California corporation number Federal employer identification number

@ [ Dissolved (] Withdrawn [J Merged/Reorganized (attach explanation)

Ovii izl 30

Q¢ (OO 6. 7.7 0

If a box is checked, enter date ®

Attach Preaddressed Label
or See Instructions

B Checkformsfiled thisyear: State: (1109 (1100 (11008
Federal: (1990 (J9g0ez (g0t [ 9g0pF [(T1041 [J 11204 (1120
C If organization is exempt under R&TC Section 23701d and is a school, public

Corp charity, religious organization, or is controlled by a religious operation,
- R eEak 5-DIGIT 95536 ] check box. See General Instruction F. No filing fee is required. ® O
Addi — | D Isthisagroup filing? See General InstructionM. .......... @ [Jves CINo
. ouo 3320 | B Accounting method used
cty HUMBOLDT COUNTY FAIR ASS3N F Type of organization O Exempt under Section 23701 _____(insert letter)
PO _BOX 637 N : (] IRC Section 4947
— FERNDALE CA 95536-0637 etion 4347 Thrust
Part 1 Complete Part | unless not required to file this form. See General Instructions B and C.
1 Gross sales or receipts from other sources. From Side 2, Part I, line 8 .. ..... ... .. ... ... ....... ® 1
2 Gross dues and assessments from members and affiliates . ........... ... . . . L e 2
Receipts| 3 Gross contributions, gifts, grants, and similar amounts received. See instructions . ................ ) 3
Re\?enndues 4 Total gross receipts for filing requirement test. Add line 1 through line 3
This line must he completed. If the result is less than $25,000, see General InstructionC . .......... ® 4 [
g:ﬁ;%f:w;heck 5 Gostofgoods Sold «:..cmsvsmsmsvsmanmsmansonossmamemn s wwewan 5
order here.) 6 Cost or other basis, and sales expenses of assets sold ............... 6
7 Total costs. Add line 5 and line 6 . ... ... o 7
8 Total gross income. Subtract line 7 from line 4 . . . .. .. .. 8
Expenses 9 Total expenses and disbursements. From Side 2, Part Il, line 18 .. ......... ... ... ... ... ... ... 9
10 Excess of receipts over expenses and disbursements. Subtract line 9 fromline 8 . ................... 10
Ve
11 Filing fee $10 or $25. See General Instruction F . ... oo 11 i RE =T
Filing
Fee 12 Penalty for failure to file on time. See General Instruction L . ... ... ... . 12
13 Balance due. Add line 11 and N8 12 . . . . ottt e e e e e e e 13
14 If exempt under R&TC Section 23701d, has the organization during the year: (1) participated in any political campaign or
(2) attempted to influence legislation or any ballot measure, or (3) made an election under R&TC Section 23704.5 (relating to lobbying
by public charities)? If “Yes,” complete and attach form FTB 3509, Political or Legislative Activities by Section 23701d Organizations . . . Yes No
15 Did the organization have any changes in its activities, governing instrument, articles of incorporation, or bylaws that have not
been reported to the Franchise Tax Board? If “Yes,” complete an explanation and attach copies of revised documents . ............. ] Yes No
16 Is the organization exempt under R&TC SECtion 2370107 . ...\ttt et e et et et e [ Yes No
If “Yes,” enter amount of gross receipts from nonmember sources $
17 Did the organization file Form 100, Form 100S, or Form 109 to report taxable income? . ......... ... ... .. .. ... .. ... ...... ] Yes No

If “Yes,” enter amount of total income reported $

18

The financial records are in care of CALLF: FRRS SERVILES AUTHU\‘MTU'{

Daytime telephone (QI@ g921- 228

ocated at L 270 TRIGUTE  ROAD

SAcer0 |, CA

95815

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
Pl trfie, corregt, and complete. Declarajion of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
ease
Sign j -0/ Cg | e ¢
Here > ,(/( e (7( /(/(/7 3 > O (W7) Zd/é ‘D///
Sighatire of officer 7 Date Title Daytime telephone
Date ) Preparer's SSNorPTIN
Preparér's Checkif T1
Paid signature P> self-employed (] LT
Preparer’s FE'N T 7 —
Use Only | Firm's name (or yours, if ‘ ro i1
self-employed) and address
Daytime telephone ( )
For Privacy Act Notice, get form FTB 1131. I 19900103 I Form199 ¢1 2000 Side1



YEAR

2001

California Exempt Organization FoRM |
Annual Information Return 199

For calendar or fiscal year beginning month JAA. day | year 2001, and ending month Dg¢. _day 3} year _2¢x0 [ .

IMPORTANT: Your number is required. A Finalreturn? [ Yes. Check applicable box. I no

o1 2 3| 50 9 4+ 0 10 1077 7 O If a box is checked, enter date @

California corporation number Federal employer identification number e [ pissolved [ Withdrawn [ Merged/Reorganized (attach explanation)

B Check forms filed this year: State: [1109 (1100 (] 100s

Attach Preaddressed Label Federal: (1990 [ 990ez [ 9901 (] 990pF [ 1041 [ 11204 [ 1120
or See Instructions C If organization is exempt under R&TC Section 23701d and is a school, public
Corporation/Organization name . charity, religious organization, or is controlled by a religious operation,
/—IUm 6’/‘-(7/ C"U "7]/ Fhire ASSO rAaATION check box. See General Instruction F. No filing fee is required. @ [_]
Address / PMB no. D s this a group filing? See General Instruction M. ........... @ [ves (Ino
1250 5'—"5 5,'7""CC,+~ : E Accounting method used
City State ZIP Code F  Type of organization [T Exempt under Section 23701 ___(insert letter)
Fernde /o CH 95526 [ IR Section 4947 (a)(1) trust
Part I Complete Part | unless not required to file this form. See General Instructions B and C.
1 Gross sales or receipts from other sources. From Side 2, Part II, line 8 .................... ... . _ ) 1
2 Gross dues and assessments from members and affiliates ............... .. ... ... ... o 2
Receipts| 3 Gross contributions, gifts, grants, and similar amounts received. See instructions ................. .. °® 3
Re\?::ues 4 Total gross receipts for filing requirement test. Add line 1 through line 3 e
This line must be completed. I the result is less than $25,000, see General Instruction G . ... .......... ® 4 l |
(Atach sheck |5 Cost 0f GOOAS SOI ... ... 5 / /
order here.) 6 Cost or other basis, and sales expenses of assets sold ................. 6 /
7 Totalcosts. Add line S5and ine 6 ................o oo 7
8 Total gross income. Subtract line 7 from line 4 . .......... ... .. .. .. . . . . 8
Expenses 9 Total expenses and disbursements. From Side 2, Part Il, line 18 .............. ... ... ... 9
10 _Excess of receipts over expenses and disbursements. Subtract line 9 from line 8 ................ . .. . . 10
11 Filing fee $10 or $25. See General Instruction F ............... ... . ... 1 I (
Filing ‘ J
Fee 12 Penalty for failure to file on time. See General Instruction L .................. .. ... ... . . . 12
13 Balance due. Add line 11 and e 12 ... ... 13 J
14 It exempt under R&TC Section 23701d, has the organization during the year: (1) participated in any political campaign or

15

16

17

18

(2) attempted to influence legislation or any ballot measure, or (3) made an election under R&TC Section 23704.5 (relating to lobbying
by public charities)? If “Yes,” complete and attach form FTB 3509, Political or Legislative Activities by Section 23701d Organizations ... [ Yes
Did the organization have any changes in its activities, governing instrument, articles of incorporation, or bylaws that have not

been reported to the Franchise Tax Board? If “Yes,” complete an explanation and attach copies of revised documents ................ [ Yes
Is the organization exempt under R&TC Section 2370107 ... .......... oo iei [ Yes
If “Yes,” enter amount of gross receipts from nonmember sources $

Did the organization file Form 100, Form 100S, or Form 109 to report taxable income? ................................... ] Yes

If “Yes,” enter amount of total income reported $

I No

[ No
[ No

INo

The financial records are in care of PN £, F/1IRS SERVICES AU 71 T Daytime telephone (& | %24 = 2243

located at _ /7 76 TRIBUTE ROAD  SptrAmtésao (A4 95578

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

Pleas trug gct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
ease .
Sign —
Hore |, Y-30-02 |, cgo (@) 25 ¢s52/
Bighature of officer Date Title Daytime telephone
Date . Preparer’s SSN or PTIN
arer's Check if 1 T i 1 1 1

Paid signature P> self-employed O i Col T
Preparer’s FEIN ] T
Use Only | s name (or yours, if > R .

self-employed) and address

Daytime telephone ( )

For Privacy Act Notice, get form FTB 1131. —I 19901103 I Form 199 ¢1 2001

Side 1



TAXABLE YEAR

California Exempt Organization

2010 Annual Information Return

FORM

199

Calendar Year 2010 or fiscal year beginning month day year , and ending month day year
A First Return Filed? Clves B Type of organization ) CORP #
O | st 0 " 0. 1.1,2,1.3 0
Corporation/Organization Name FEIN
HUMBOLDT COUNTY FAIR ASSOCIATION 9 46,0, 0,0 7 7 0
Address
1250 5TH STREET
City State ZIP Code
FERNDALE CA |95536
C AMENded REMUM? ...\ oo ® [lves (Ao |H Accounting method used (1) [JCash (2) [JAccrual (3) (other
D Are you a subordinate/affiliate in a group exemption?. . ................. [Jves [ANo |1 If exempt under R&TC Section 23701d, has the organization during the year: (1) participated
(a) Is this a group filing for affiliates? See General Instruction L ... ... ® [ves [no in any political campaign or (2) attempted to influence legislation or any ballot measure, or
(b) If “Yes,” enter the number of affiliates .......................vues (3) made an election under R&TC Section 23704.5 (relating to lobbying by public charities)?
(c) Are all affiliates included? ... ...ttt [dyves [Ino If “Yes,” complete and attach form FTB 3509, Political or Legislative Activities by Section
(If “No,” attach a list. See instructions.) 23701d Organizations. . . . ...o.vuveee i @ [ves MNO
(d) Is this a separate return filed by an organization covered by a J Did the organization have any changes in its activities, governing instrument, articles of
GUOUP TUNG? o o oo e e e e e e e e e [Jves Cno incorporation, or bylaws that have not been reported to the Franchise Tax Board? If “Yes,”
(e) Federal Group Exemption Number .............ccooiviiiininn.n. complete an explanation and attach copies of revised documents. ... ... @ [ves MNO
() Is a roster of subordinates attached?. . ...........ooeeeeeeeeno... [(Jyes [INo | K Isthe organization exempt under R&TC Section 23701g?. . ........... @ [ves MNO
E Final return? If “Yes,” enter amount of gross receipts from nonmember sources $.
® [Ipissolved @ [ Surrendered (Withdrawn) L Is the organization under audit by the IRS or has the IRS audited in
@® [IMerged/Reorganized (attach explanation) 8 PHOFYBAI? & v o 608 5,555 555oun 616 e siovare aioress o o ess o seun o simiass o ® [ves o
If a box is checked, enter date @ M s the organization a Limited Liability Company? ................... @ [ves [ZNQ
F Check the box if the organization filed the following federal forms or schedule: N Did the organization file Form 100 or Form 109 to report taxable
(1) @1990T (2) @C1990PF  (3) @ [ (Schedule H) 990 INCOME? .ot ® [ves o
G If organization is exempt under R&TC Section 23701d and is exclusively religious,
educational, or charitable, and is supported primarily (50% or more) by public contributions,
check box. See General Instruction F. No filing fee is required. .. ........oooovun.. e [
Part 1 Complete Part | unless not required to file this form. See General Instructions B and C.
1 Gross sales or receipts from other sources. From Side 2, Part 11, iN€ 8. . ... ... oeeee e o 1 1,416,983 00
2 Gross dues and assessments from members and affiliates . ............ i &} 284,897 (00
Receipts | 3 Gross contributions, gifts, grants, and similar amounts received. . .............oo.oueeeeeeneno... o
Re:;r?ues 4 Total gross receipts for filing requirement test. Add line 1 through line 3. y
This line must be completed. If the result is less than $25,000, see General Instruction B. .. ............. [ )
5 Costof goods Sold . ... ® 5 00
6 Cost or other basis, and sales expenses of assets sold .................. @ 6 00 |
7 Total costs. Add line 5and N 6. . . ... v ettt e e 7
8 Total gross income. Subtract line 7 from iN@ 4. . ... ..ottt et et e e e ®| 8 1,701,880(00
Expenses 9 Total expenses and disbursements. From Side 2, Part 1, line 18 . ... ..o @ 9 1,503,34100
10 Excess of receipts over expenses and disbursements. Subtract line 9 from line 8 . ... .................... ®|10 198,539(00
11 Filing fee $10 or $25. See General INStruCtion F. .. ... ..o .ttt e e e 11 25|00
Filing |12 Total payments ... 12 00
Fee |13 Penalties and Interest. See General INStruction J ... ... ... o et e 13 40|00
14 Use tax. See General INStruction K . ... ..o i e @14 00
15 Balance due. Add line 11, line 13, and line 14. Then subtract line 12 fromthe result . ..................... 15 65]00
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
Sign true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Title Date @ Telephone
Signature
of officer P> SECRETARY 05/29/2014 (707 ) 786-9511
Preparer's Date Check if self- @ Preparer's PTIN/SSN
Paid signature B> employed » []
Preparer’s @ FEIN
Use Only | Firm’'s name (or yours,
if self-employed) > L L
and address ® Telephone
( )
May the FTB discuss this return with the preparer shown above? See instructions . . ................ @ ¥ Yes (1 No
For Privacy Notice, get form FTB 1131. I 3651103 I Form 199¢1 2010 Side 1



Part Il Organizations with gross receipts of more than $25,000 and private foundations regardless of amount of gross receipts —
complete Part Il or furnish substitute information. See Specific Line Instructions.

1 Gross sales or receipts from all business activities. See instructions . ...............ooiier i ... e 1 1,262,523(00

2 MBIt ettt @ 2 00

. 3 DIVIABNAS . . . oot ® 3 00

'l:g:::lpts B GIOSS TBIMS ..t ettt ettt e e e e e e e e @ 4 154,460]00
Other 5 Gross TOValties. . . . ... i 5
Sources | 6 Gross amount received from sale of assets (See INStructions) .. ............c.oouiiiiniinininan .. 6
7 Other income. Attach SChedule ... ... ... e e e 7

8 Total gross sales or receipts from other sources. Add line 1 through line 7. i
Enter here and on Side 1, Part |, line 1. ... ..o

9 Contributions, gifts, grants, and similar amounts paid. Attach schedule .. .............................

10 Disbursements to 0r for MEMDErS. . . ..ot e e

11 Compensation of officers, directors, and trustees. Attach schedule. . ........... ..o,

Expenses | 12 Other salaries and wages. . ... @12 749,12600
and T Bt e @ 13 00
l[:‘i::lusrse- T TAXES . oo o 14 00
T 01 @®| 15 00
16 Depreciation and depletion (See inStrUCHONS) . . .. ..o\ttt e e e ®| 16 59,487 (00
17 Other. Aach SChEdUIB. .. . ..ottt e 17 694,728(00
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part |, line9......... 18 1,503,341]00
Schedule L  Balance Sheets Beginning of taxahle year End of taxable year
Assets (d)
1 Cash ..o 346,832
2 Netaccounts receivable ..................... 93,092
3 Net notes receivable. Attach schedule...........
4 INVENLOTIES ..o eee e
5 Federal and state government obligations......... i
6 Investments in other bonds. Attach schedule . . . ..
7 Investments in stock. Attach schedule ..........
8 Mortgage loans (number of loans ) A
9 Other investments. Attach schedule ............
10 a Depreciable assets. .. ...................... 4,573,015} Al
b Less accumulated depreciation.............. 1,254,370
11 Land ... 60,932

12 Other assets. Attach schedule.................

13 TotalasSetS.....oovvvvvnieea...
Liabilities and net worth
14 Accountspayable ............ ...

1,755,226

18,381

15 Contributions, gifts, or grants payable ..........
16 Bonds and notes payable. Attach schedule.. ... ...
17 Mortgages payable .. .........ooveuvvnvnnnn..
18 Other liabilities. Attach schedule . ..............

68,397

267,281

161,609

147,916

19 Capital stock or principle fund. . ...............

20 Paid-in or capital surplus. Attach reconciliation . . .

1,227,521

1,427,320

21 Retained earnings orincome fund .............
22 Total liabilities and networth. . . .. .........v...

1,563,199

1,755,226

Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $25,000

Net income per books ....................... [6) 198,539| 7 Income recorded on books this year

Federal incometax.......................... [ ] not included in this return.

Excess of capital losses over capital gains........ Attach schedule ......................
Income not recorded on books this 8 Deductions in this return not charged

year. Attach schedule . . ...................... against book income this year.
5 Expenses recorded on books this year not

S W N =

deducted in this return. Attach schedule .........
6 Total
Add line 1 throughline5 .....................

10 Net income per return.
Subtract line 9 from line6..............

198,539

198,539

Side 2 Form 199¢1 2010 | 3652103 |



TAXABLE YEAR

2011

California Exempt Organization
Annual Information Return

FORM

199

Calendar Year 2011 or fiscal year beginning month day year , and ending month day year
Corporation/Organization Name California corporation number
HUMBOLDT COUNTY FAIR ASSOCIATION o 1 1.2 1 3 0
Address (suite, room, or PMB no.) FEIN
1250 5TH STREET 9 476, 0,0, 0 7 7 0
City State | ZIP Code FL R PG LR
FERNDALE CA |95536 B i
A FISStREIUM. ..., Clves No|J If exempt under R&TC Section 23701d, has the organization
B Amended Return. ... ® [Yes WNo during the year: (1) participated in any political campaign,
) or (2) attempted to influence legislation or any ballot measure,
c IBC Section 4947(a)(1) trust . .............. ... ... ..... CYes WINo or 53; made[;n ol (i F?&TC Seson 53704.5
D Final Retum ...................... ¢ wars e ma a5 Clves WINo (relating to lobbying by public charities)?. ... ......... ® Dlves WiNo
@ [1Dissolved @ [ Surrendered (Withdrawn) If “Yas.” | d b form ETB 3500
® [] Merged/Reorganized Enterdate: @ __ /__ / -~ corﬁp gte and attach form § ;
E Check accounting method: K Is the organization exempt under R&TC Section 23701g? . @ [Yes INo
(1) cash  (2) Accrual  (3)CJ Other If “Yes,” enter the gross receipts from nonmember
E Federal return filed? SOUMCES:. w52 s s % 50605 5555 6750500 8 5 6 0000w o o 5 ¢ womoi o 0 ree o o $
(1)®[1990T (2)® [1990(PF) (3)® LI Sch H (990) L If orga_nization. ig exempt unt;ler R&TC Segtion 23701'd and is
G Is this a group filing for the subordinates/affiliates?. . . . .. ® OYes MNo Sxellisively re.l|g|o.us, silucatianal orcharltaAbIe, anq 1S :
.~ . ) supported primarily (50% or more) by public contributions,
If “Yes,” attach a roster. See instructions check box. No filing fee is required. .. ................ e[
H Is this organiZfation in a group exemption? .............. Oves ¥ino M Is the organization a Limited Liability Company? . . ... ... ® [(Yes MNo
I “Yes,” what is the parent's name? N Did the organization file Form 100 or Form 109 to report
; = === s taxable iNCOME? .. ... .ttt ® [Yes [No
1 Did therrg‘anlzanon havelany chgnges in |t§ activities, O Is the organization under audit by the IRS or has the
governing instrument, articles of incorporation, or bylaws IRS audited ina prioryear? ............... . ... ..., ® [Ives [INo
that have not been reported to the Franchise Tax Board? . .@ [JYes KINo
If “Yes,” explain, and attach copies of revised documents.
Part I Complete Part | unless not required to file this form. See General Instructions B and C.
1 Gross sales or receipts from other sources. From Side 2, Part I, e 8. .. ........oovvereereenn. .. e 1 1,180,938 |00
2 Gross dues and assessments from members and affiliates ... ............o.ii i e 2 346,227 |00
Receipts | 3 Gross contributions, gifts, grants, and similar amounts received. .. .........oonen e, ®
Re\?;:ues 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
This line must be completed. If the result is less than $25,000, see General Instructio
5 Costofgoodssold .........ccueiveiiiii ® 5
6 Cost or other basis, and sales expenses of assetssold .................. ®| 6
7 Total costs. Add line 5and iNE 6. . . .. ..ot e e
8 Total gross income. Subtract line 7 from liNe 4. . . . ..ottt ettt e et e ettt ®| 8 1,594,338]00
Expenses| 9 Total expenses and disbursements. From Side 2, Part Il line 18 ..o, @ 9 1,417,962 |00
10 Excess of receipts over expenses and disbursements. Subtract line 9 from line 8. .. ........oeuneno ... @10 176,376 (00
11 Filing fee $10 or $25. See General INStruction F. ... ... et e e e 11 25|00
Filing |12 Total payments . ... 12 00
Fee |13 Penalties and Interest. See General INSEUCHON J . . ... ..o e e e e e e 13 40]00
14 Use tax. See General InStruction K . . ... ... o ®[14 00
15 Balance due. Add line 11, line 13, and line 14. Then subtract line 12 fromtheresult . ... .................. 15 6500
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
Sign true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Title Date @ Telephone
Signature
of officer P> SECRETARY 05/29/2014 ( 707 )786-9511
Preparer’s Bafe Check if self- ® PTIN
Paid signature employed » [] )
Preparer’s @ FEIN
Use Only | Firm's name (or yours,
if self-employed) > T 4
and address @® Telephone
( )
May the FTB discuss this return with the preparer shown above? See instructions . ... .............. @ [1Yes [1No
For Privacy Notice, get form FTB 1131. I 3651113 I Form 199c1 2011 Side 1



Part Il Organizations with gross receipts of more than $25,000 and private foundations regardless of amount of gross receipts —

complete Part Il or furnish substitute information. See Specific Line Instructions.

1 Gross sales or receipts from all business activities. See instructions . .................. ... .. ... ...... e 1 1,020,684[00
A 1] 1T e TIITIE T IIIE Tr Iy rrrr T Tt Ty T T e 2 00
. O DIVILENMS & 55 55 wmmo s s 6 0808 55 4 3 0O 95 0FF K5 65 20608 56 SE015 £ 8% 4 imvmm v 0 s ammi o % rmm w1 8 8w e o n ® 3 00
'H;Ef:'ms A GIOSS TBMES v umims s s o mmine v a5 8308 55555 2 mmas 5 % 0iass § 56 508us104 8 o momvn o s 5 s mrais o a8 @ o oumsnios o o o 8 miosere o s e 4 160,254/00
Other 8 GrOSSTOVAIIAS:  crsiw vs v smsrs v v 55 608055 5555 576158 8 4 Sums s 8 4 3 5diis s w i momsm o v mn s mmomew oo 8 wimieioin o n e moeie e o e ® 5 00
Sources | 6 Gross amount received from sale of assets (See INStrUCHIONS) .. .. .. ..ottt et ® 6 00
7 Other income. Attach SChedule . .. ... ..ot e e e e 7 00
8 Total gross sales or receipts from other sources. Add line 1 through line 7.
Enter here and on Side 1, Part 1, 1IN€ 1. .. ..o ot e 8 1,180,938(00
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule . . .............. .. ... ..., ® 9 00
10 Disbursements to Or for MEMDEIS. . . ..ottt e e @[ 10 00
11 Compensation of officers, directors, and trustees. Attach schedule. . ............ ..., @®| 11 00
Expenses | 12 Other salaries and Wages. ...........oooiiiiii i @12 718,902|00
and B3 INBOTOSE: ¢ i crvim vy o v s o v o6 wrmms v 6 55 500wt £ 6% 50 (W09 55 58 5 5% BI04 8 5 5 orkumudi o # 0 o imuwvesos m n0 0 incosos o o o 1 wir o ®| 13 00
ﬂi:gt“s'se' WA TAXBS ¢ 5« o wmcos s v s iosimios es 8 Biaara s s ¥ 5 M0ios 9555000 § 56 40657 § 5 AATOE £ 5 5 Siakors v n o o iosenes b & & o osiere o K o % st 8 e 14 00
A0 RBIS s s s wmima 5 55 55 5500006 55 8 5 SBA00 55 5 oonsin @ o Sume o 8 » iumis o a1 5 8 mmsoir & 5 0 osmieior m o 2 v smiaios 1 0 4 0 e o @15 00
16 Depreciation and depletion (See iNStTUCHIONS) . . ...\ v 'ttt et et et e ®| 16 59,487|00
17 Other Expenses and Disbursements. Attach schedule. . ... ........ ..ottt e 17 639,573|00
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part |, line9......... 18 1,417,962|00
Schedule L  Balance Sheets Beginning of taxable year End of taxable year
Assets (d)
1 Cash ..o 374,397
2 Net accounts receivable ..................... 53,310
3 Netnotesreceivable.........................
4 Inventories ...
5 Federal and state government obligations. ... ....
6 Investments in otherbonds...................
7 Investmentsinstock. .......................
8 Mortgageloans. ..., ~
9 Other investments. Attach schedule ............
10 a Depreciableassets......................... A :
b Less accumulated depreciation .............. (3,4844 1,194,883
1land . ... L ] ' 60,932
12 Other assets. Attach schedule. ................ 5§
13 Total assets. ... .vvvviei i . : 1,683,522

Liabilities and net worth

5,208

14 Accountspayable ............ ...t
15 Contributions, gifts, or grants payable ..........
16 Bonds and notes payable..................... 54,631
17 Mortgages payable . ........... ... ... ...,
18 Other liabilities. Attach schedule................ I 11,204
19 Capital stock or principle fund
20 Paid-in or capital surplus. Attach reconciliation .. .. |
21 Retained earnings or income fund ............. 1,612,389
22 Total liabilities and networth. . . . .............. 1,683,522
Schedule M-1 Reconciliation of income per hooks with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $25,000
1 Netincome perbooks ....................... ) 176,376 7 Income recorded on books this year
2 Federalincometax...........ccoviiiiiennnnnn [ ] not included in this return.
3 Excess of capital losses over capital gains Attach schedule . .....................
4 Income not recorded on books this iy Deductions in this return not charged
year. Attach schedule . . ...................... | against book income this year.
5 Expenses recorded on books this year not g Attach schedule . .....................
deducted in this return. Attach schedule ......... _ __I Total. Add line 7and line 8..............
6 Total. " |10 Netincome per return. ‘
Add line 1 through ine 5 . .................... Subtract line 9 fromline 6 .............. 176,376

Side 2 Form 199¢1 2011 l 3652113 |



TAXABLE YEAR

California Exempt Organization Ei —FORM

2012  Annual Information Return 199
Céendar Year 2012 or fiscal year beginning month day year , and ending month day year ;
Caoiporation/Organization Name California corporation number

HUMBOLDT COUNTY FAIR ASSOCIATION o 1 1 2 1 3 0
Adiress (suite, room, or PMB no.) FEIN
1250 5TH STREET 9 4-6. 0.0 0 7 7 0
City State ZIP Code
FERNDALE CA |95536
A RISt REIUM. ... ClYes WNo|dJ If exempt under R&TC Section 23701d, has the organization
B Amended RetUM. .. ..o ® [lYes WINo| during the year: (1) participated in any political campaign,

or (2) attempted to influence legislation or any ballot measure,
or (3) made an election under R&TC Section 23704.5
(relating to lobbying by public charities)?.............. ® [lYes WNo
If “Yes,” complete and attach form FTB 3509.

K s the organization exempt under R&TC Section 23701g? @ [JYes [ANo
If “Yes,” enter the gross receipts from nonmember
SOUMCES. « v e vttt e et et et e et e e et et $

o L If organization is exempt under R&TC Section 23701d and is

exclusively religious, educational, or charitable, and is

supported primarily (50% or more) by public contributions,

C IRC Section 4947 (a)(1) trust ...............cooouuun... ClYes No

D Ffinal Return? @ [ Dissolved @ [] Surrendered (Withdrawn)
® (] Merged/Reorganized Enter date: @ / /

E Check accounting method:
(1) cash  (2) Accrual (3)CJ Other

F Ffederal return filed?
(1)@ [1990T (2)® [1990(PF) (3)® [JSch H (990)

G Is this a group filing for the subordinates/affiliates?. .. . .. ® [Yes

Hi [s this organization in a group exemption?............... Oves ™o check box. No filing fee is required. . . ................ e[
If “Yes,” what is the parent’s name? M Is the organization a Limited Liability Company?.. ....... ® [(dves No
N Did the organization file Form 100 or Form 109 to report
I Did the organization have any changes in its activities, taxable iNCOMe? . .........coovvieiieennn... ® [lyes MNo

governing instrument, articles of incorporation, or bylaws
lhat have not been reported to the Franchise Tax Board? . .@ [1Yes INo

If “Yes,” explain, and attach copies of revised documents.
Part I Complete Part | unless not required to file this form. See General Instructions B and C.

O Is the organization under audit by the IRS or has the
IRS audited in a prior year?.. ....................... ® [lYes [No

1 Gross sales or receipts from other sources. From Side 2, Part 11, liN€ 8. .. ..o oo oo e, e 1 1,504,610 |po
2 Gross dues and assessments from members and affiliates . . .. ... ..o veer e e 2 12,154 |00
Receipts | 3 Gross contributions, gifts, grants, and similar amounts received. . ... ........ueurn oo, ®
Re::r?ues 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
This line must be completed. If the result is less than $50,000, see General Instruction B. . . ............. ®
5 COSt Of GOOAS SOI . . .+ v v et e e o5 O0[f
6 Cost or other basis, and sales expenses of assetssold .................. ® 6 00| ©
7 Total costs. Add liNe 5and [N 6. . . .. ..ottt e e e e e e
8 Total gross income. Subtract ine 7 from lINE 4. . . . .ottt et ettt e e et e e e et e et aeeas @®| 8 1,516,764 |00
Expenses| 9 Total expenses and disbursements. From Side 2, Part Il, line 18 ...l e 9 1,465,626 |00
10 Excess of receipts over expenses and disbursements. Subtract line 9 from line 8. . ..........oooouuion .. ® |10 51,138 |00
11 Filing fee $10 or $25. See General INSrUCHON F. .. ... ... oottt ettt 11 25100
Filing |12 Total payments .. ..o 12 00
Fee |13 Penalties and Interest. See General INSEIUCHON J .. ..ottt ettt e e e e e 13 40100
14 Use tax. See General INStruCtion K . ... ...t e e e e e @14 00
15 Balance due. Add line 11, line 13, and line 14. Then subtract line 12 fromtheresult . ..................... 15 65 |00
) 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
Slgn true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Title Date @ Telephone
Signature
of officer P SECRETARY 05/29/2014 ( 707 )786-9511
Preparer's Bate Check if self- ® PTIN
Paid signature P> employed » [] ; P
Preparer's ® FEIN
Use Only | Firm's name (or yours, i
if self-employed) L L
and address @ Telephone
( )
May the FTB discuss this return with the preparer shown above? See instructions . .. ............... e ¥ Yes [INo

. For Privacy Notice, get form FTB 1131. I 3651123 I Form 199¢1 2012 Side 1 -



Part Il Organizations with gross receipts of more than $50,000 and private foundations

regardless of amount of gross receipts — complete Part Il or furnish substitute information.

1 Gross sales or receipts from all business activities. See INStrUCHIONS. . + .« .o oo, o 1 1,339,177 |00
2 (1) R @ 2 00
. J DIVIAENAS . . .o ettt e ® 3 00
zgf:lpts BGIOSS TBNLS .. . e ettt e e e e e e e e e e e e e e 4 165,433 |00
Other D! GIISS TOYAITESL - . wocun v s 5 o n g v s 5 45 viwm 6 3 B o 6 ooy 8 3 3 URlas & 5 5 OS/A08 0 4 3 6 % A0 £ 3 5 % & S58E » ® 5 00
Sources | 6 Gross amount received from sale of assets (See Instructions) ............ooiiiii i ® 6 00
7 Otherincome. Attach SChedUle. . . . .. ..o e @ 7 00
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part |, line 1. . 8 1,504,610 g
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule .. ............................. ® 9 00
10 Disbursements t0 Or for MEMDEIS. . . ..o u it s @®| 10 00
11 Compensation of officers, directors, and trustees. Attach schedule. . ............ ... ... ®| 11 00
12 Other Salaries AN WAGES . . . ... .. ..o ettt e e e e e 12 774,858 |00
Expenses| 13 INBIESE .. .. cure s onsmis i s v wmmia s s s s soms v v s s s g s g 8 R B s S § B ®| 13 00
and 3 @ 14 00
L B T T @15 00
ments 16 Depreciation and depletion (See inStructions) . . .......ou it ®| 16 59,487 |00
17 Other Expenses and Disbursements. Attach schedule. ........ ..., ®| 17 631,281 00
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part I, line 9. ... ... . .. 18 1,465,626 |00
Schedule L  Balance Sheets Beginning of taxahle year End of taxahle year
Assets (d)
1 CaSh oot e 436,493
2 Net accounts receivable ..................... 93,667
3 Netnotes receivable...................... ...
4 1nVeNtOriES - s s wvmwossssmnsasssmmesswmimsss
5 Federal and state government obligations. .......
6 Investments in otherbonds. ..................
7 Investmentsinstock. .......................
8 Mortgage 10a0S . « soisw s s o5 mvmss sssaw a5 s s wwa s
9 Other investments. Attach schedule ............
10 a Depreciableassets.........................
b Less accumulated depreciation .............. 1,135,396
Tland ..o 60,932
12 Other assets. Attach schedule................. 24,236
13 Tofal a8S8YS v« o v v svs s s wmaes s s miwnsn s s sisas 1,750,723
Liabilities and net worth R
14 Accounts payable ...............ccoeeiin... . 20,413
15 Contributions, gifts, or grants payable .......... ;|
16 Bonds and notes payable......................| f i : 47,458
17 Mortgages payable . .............coovinin. 4 !
18 Other liabilities. Attach schedule............... L 7,690
19 Capital stock or principle fund. . ............... ! ey |
20 Paid-in or capital surplus. Attach reconciliation . . .
21 Retained earnings or income fund ............. 1,675,163
22 Total liabilities and networth. . .. ...oooovvn.... ; 1,750,723

Schedule M-1 Reconciliation of income per hooks with income per return

Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000.

1 Netincome perbooks ....................... @) 51,138] 7 Income recorded on books this year
2 Federalincometax............. ...t [ ) not included in this return. Attach schedule.
3 Excess of capital losses over capital gains. ... ... 8 Deductions in this return not charged
4 Income not recorded on books this against book income this year.
year. Attach schedule .. ...................... Attach schedule . ...........covviennnn
5 Expenses recorded on books this year not | 9 Total. Add line 7and line8..............
deducted in this return. Attach schedule ......... [ ) 10 Net income per return.
6 Total. Add line 1 through line5................. 51,138 Subtractline 9fromline6................ 51,138

Side 2 Form 199¢1 2012 | 3652123 | B



TAXABLE YEAR

2013  Annual Information Return

California Exempt Organization

FORM

199

Calendar Year 2013 or fiscal year beginning (mm/dd/yyyy)

and ending (mm/dd/yyyy)

Caorporation/Organization Name California corporation number
HUMBOLDT COUNTY FAIR ASSOCIATION o 1 1 2 1 3 0
Address (suite, room, or PMB no.) FEIN
1250 5TH STREET 9 4-6 0 0 0 7 7 0
Ciy State | ZIP Code o T T T
FERNDALE CA 95536
A First RetUM. . . oo [Yes [No|dJ If exempt under R&TC Section 23701d, has the organization
B Amended Information Return....................... ® [Yes [No d“ri;g the year:d(1) p'c;lrticipat:ad in any political l;:alrlnpaign,
: or (2) attempted to influence legislation or any ballot measure,
© IRC Section 4947(a)(1) 1USt ..., O¥es Go| o ES; e i el e
D Final Information Retur.n? ® [ Dissolved @ [ Surrendered (Withdrawn) (relating to lobbying by public charities)?. . ... ... ... . ® [lves WINo
® L] Merged/Reorganized If “Yes,” complete and attach form FTB 3509
Enter date: (mm/ddryyyy) @ ____/__ / T X
E Check accounting method: K [s the organization exempt under R&TC Section 23701g? @ [IYes INo
(1)C cash  (2) Accrual  (3)CJ Other If “Yes,” enter the gross receipts from nonmember
F Federal return filed? SOUMCES. &+ ettt ettt et et e e et e e e e $
(1)@ [1990T (2)@ (1990 PF  (3)®@ [ Sch H (990) L If orga_nization. i§ exempt unQer R&TC Segtion 23701.(1 and is
G |s this a group filing for the subordinates/affiliates?. . . . .. ® (Yes MNo BRCIUsBly rqllglo.us, SduRtongl, orcharlta‘ble, anq 1S )
-~ ) ) supported primarily (50% or more) by public contributions,
If Y(.as, attaf:h z? ro§ter. See |nstruct|0.ns check box. No filing fee is required. .................. e []
H s this organization in a group exemption?. .............. Clves N0 | gy 1 ghe organization a Limited Liability Company? . . . . . ... ® [Yes MNo
If “Yes,” what is the parent's name? N Did the organization file Form 100 or Form 109 to report
- — — — taxable iNCOMe? . ... ..oveit e ® [lYes WNo
1 Did the‘org‘amzatlon have.any chqnges in |t§ activities, O Is the organization under audit by the IRS or has the
governing instrument, articles of incorporation, or bylaws IRS audited in a Prior year?. . . . .......ooeeeerrennn. ® [Yes WNo
that have not been reported to the Franchise Tax Board? . .@ []Yes o
If “Yes,” explain, and attach copies of revised documents.
Part I Complete Part | unless not required to file this form. See General Instructions B and C.
1 Gross sales or receipts from other sources. From Side 2, Part I, i@ 8. .. .........oeeeeeeeeennn., e 1 1,321,723 |00
2 Gross dues and assessments from members and affiliates . .. .........vee et e 2 30,000]00
Receipts | 3 Gross contributions, gifts, grants, and similar amounts received. . ..................covuuueinunnnnnn. ® 3
Re::r?ues 4 Total gross receipts for filing requirement test. Add line 1 through line 3. ek
This line must be completed. If the result is less than $50,000, see General InstructionB. ... ............ [ ]
5 CoSt Of g00AS SOIA . . . ... oot @5 oof
6 Cost or other basis, and sales expenses of assetssold .................. @[ 6 Jojo] 4R
7 Total costs. Add ine 5and iNe 6. . . . ..ottt e e 7 00
8 Total qross income. Subtract ine 7 from lNE 4. . . .. ..ottt ettt e et e ettt et et ee e aeeees @ 8 1,351,723|00
Expenses| 9 Total expenses and disbursements. From Side 2, Part I, line 18 ..., ®| 9 1,597,748|00
10 _Excess of receipts over expenses and disbursements. Subtract line 9 from line 8. . ...o.oieiirieeernann., @10 (246,025)|00
11 Filing fee $10 or $25. See General INStruction F. .. ... ..ottt e e 11 10]00
Filing |12 Total payments . ... 12 00
Fee |13 Penalties and Interest. See General INStrUCtiON J .. ... oo ettt e e 13 00
14 Use tax. See General INStruction K . .. ... o o e e ®|14 00
15 Balance due. Add line 11, line 13, and line 14. Then subtract line 12 fromtheresult . ................... @) 15 10]00
. 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
Sign true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Title Date @® Telephone
Signature
of officer P> SECRETARY 05/29/2014 ( 707 )786-9511
Preparer’s Eae Check if self- ® PTIN
Paid signature employed » o
Preparer's @® FEIN
Use Only | Firm's name (or yours,
if self-employed) - ]
and address ® Telephone
( )
May the FTB discuss this return with the preparer shown above? See instructions . . . ............... o M Yes [ No
B o Frivecy Notice, get FT 1131 ENUSP. | 9651133 [ Form 199¢t 2013 Side1 |l



Part Il Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part Il or furnish substitute information.

1 Gross sales or receipts from all business activities. See inStructions.. ... ......oveeeeineeenreenn.. e 1 1,166,798]00
2 IMBIBSE: « ivom v ss w55 6 e s ¥ 5 HaiE 59 65 BEFE #5955 A5 5 55 5 BN 13 & ware 5o mwmencoio 5o 8 8 eosmiss 0 o 8 3 wuosn ® 2 00
. 3 DIVIAENAS : o srsisi s 5w 3 55w 525 5500008 5 55 & 930 5 5 HURER £ 4 5 5 61600 5 535 5 Guiad § 5 m osones o 0.0 0+ omwsiin + 8 0 i, & o 8 5 10 ® 3 00
zzgflpts B GIOSS TBIMS .. ettt e e e et e e e e e 4 154,925|00
Other 5 GrOSS TOVAITES S o o ¢ miorms o5 5 @it s ¥ 8 @000 505 5 Ao £ 5 6 5Fia £5 58 0umil 65 » +.omm o n o n @ omsosm om0 m im0 0 0 oo ® 5 00
Sources | 6 Gross amount received from sale of assets (See Instructions) . ........... ..., ® 6 00
7 Otherincome. Attach SChedule. . ... ...t e e 7 00
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part I, line1.. | 8 1,321,723]00
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule .. ............................. ® 9 00
10 Disbursements to Or for MEMDErS. . . . ..ottt e @®| 10 00
11 Compensation of officers, directors, and trustees. Attach schedule. .............. ... oo, @1 00
12 Other Salaries and WagBS. . . . ... ...ttt ettt e e e e e e ®| 12 795,576|00
Expenses 13 Interest ................................................................................. . 13 00
and T8 TAXES cicimrs 55 5 mistorn v 6 Wi 5 5 GISORRT 3 5 6 U 65 5 5 BGRAEE 25 § 5 B0l 6 74 5 R SR 05 S005 5 5 5 n ormmsmnit m o o o ovastn 8 8 8 o @ 14 00
DISBUISE~ | 15 ReNS . .. ... .. 'ttt e ®| 15 00
Ll Depreciation and depletion (See iNStrUCIONS) . .. . ... v vt et et e e e ®| 16 61,784 00
17 Other Expenses and Disbursements. Attach Schedule. . ...............ueeeen et ®| 17 802,172{00
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part [, line9......... 18 1,659,532]00
Schedule L Balance Sheets Beginning of taxable year End of taxable year
Assets (d)
1 Cash .o 254,952
2 Net accounts receivable ..................... 225,403
3 Netnotesreceivable.........................
4 Inventories .......ooie i
5 Federal and state government obligations......... i
6 Investmentsinotherbonds...................
7 Investmentsinstock. .......................
8 Mortgageloans............cooiiviiiiiiin.
9 Other investments. Attach schedule ............
10 a Depreciableassets.........................

b Less accumulated depreciation . .............
11 Land ..
12 Other assets. Attach schedule.................
13 TotalassetS........cooveveeeniiiinnn....
Liabilities and net worth
14 Accounts payable ................ ... ...
15 Contributions, gifts, or grants payable ...........

183,022

16 Bonds and notes payable..................... 40,084
17 Mortgages payable .........................
18 Other liabilities. Attach schedule............... 6,746
19 Capital stock or principle fund. ................
20 Paid-in or capital surplus. Attach reconciliation . ..
21 Retained earnings or income fund ............. 1,386,630
22 Total liabilities and networth. . . ............... 1,616,482

Schedule M-1 Reconciliation of income per books with income per return_
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000.

1 Netincome perbooks ....................... ) (246,025)| 7 Income recorded on books this year
2  Federal inCOMETAX. ccovuvrrmmmnsninnvsennnss not included in this return. Attach schedule.
3  Excess of capital losses over capital gains Deductions in this return not charged
4 Income not recorded on books this ey against book income this year.
year. Attach schedule. ....................... ® | Attach schedule . .....................
5 Expenses recorded on books this year not R | 9 Total. Addline 7andline8..............
deducted in this return. Attach schedule ......... Net income per return. i
6 Total. Add line 1 through line5................. (246,025) Subtract line 9 fromline6................ (246,025)

B side2 rorm199c1 2013 | 3652133 [ B



