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 rom 990 Return of Organization Exempt From Income Tax OB o, 18450047
Undor section 501(c), 827, or 4947(a)(1) of tho Intarnal Revenue God&(
bonefit trust or private foundation) (ﬁ
Department of the Treasury
Intsma1 Revernue Service P The organization may have to use a copy of this retumn to satrsfy state raporting requirements.
A Fortha 2007 calandar year, or lax year baginning , 2007, and ending + 20
Q‘ B Check 7 appicanta: Pieass | C Namo of organizatan 0 Employer ourmber
w Atcress changa e | MADISON COUNTY PAIR ASSOCIATION INC 71-0600605) 25
[ Neme change F::: Number and strest (or P.O. box # maad iz no? delvared to streat satress) | Roomvsus | B Telcphone numbor
- 3 tritwt retum Seoc | P O BOX 402 (479)738-7106
3 reeminaton Soo | Ctyortown, stat or cowary, ans ziP + 4 b F Acntirg memos: | X] Cash Ao
&€ [ amendedronm fow | HONTSVILLE AR 72740 D) [ omer swectyy  »
E D Appication pending 9 Section 501(cX3) organizntons wid 4947 (a)(1) nonenempt chantable H and { are nol sppiicabls 10 secton 527 grpanxations.
trusts must aitach & compicind Schodule A (Fam 930 or 990-£2).

H{e) i s a group ratum for effilizias?
H) 1 vas,” enter msmber of afflatas
W) Ao il affiliates inchdnd?

J_Orgaization typa. (check only one) Pixlsonat 3 ) donsanne) | eserimenor | ser @ °No,” attch 8 ft. 3u8 ratructiany }

K Chack hare P |1 dw omanization = not a 508(a)(3) supporting organization and bs gross
recarpts aro nomally mot mory thun $25,000 A mium i3 not requred, but f the srgwzalion chooses
0 filo § (wtum, be sus 10 136 8 camplete retum

s thi!
) ez ton Coversd by & grotp nibng?

Ovws Xne
»

Ove Uwe
[(Jws [laa

I_ Group Exsmpbon Number B

M Check P [Y]if the organization is not required

r Privacy Act and Paperwork Reduction Act Notice, sao the separate instructions,

L Groas rceipla’ Asd tnas 6D, 85, 9b. and 106 oo 12 B> 150,262 (0 atlach Sch. B (Form 990, $90-EZ, or B90-PF).
ERALE alances (See the nstrucions.)
1 Contributions, gifts, grants, and simitar amoums raceived: ;L
Q Contributions to donor advised funds  « « <« - = - < o . o vee el 1m 9,850
N Olrect public support (not included onfinB18) =+ o v o o« o0 o o o dw) ’
Q Indirect public support (not induded eniina 1a) « ¢« « o ¢« o o o« « o] te
N Govemment contributions (grants) {not induded onine1a) . » . « . 1d
Total (add Ines 1a through 1d) (cash $ 9,850 noncash$ Yeeeesseeasas] ta 9,850
@ Program service revenue induding govemment fees and contracts (from FER VI, @ 83)  + « » = = « = « =« « oo 2
Membership duas AN 3SSEEEMENS  « ¢ « » =« v« v o s« ¢ o o A EERZE U G c s e ana 3
Interast on savings and temporary cash (nvastments s - = » « «\oot o s ( - \ - .,.3.). c e s b ae e 4
i PEPEPPES S A VT had R O D .
e BN L A T ‘
Less rentalexpenses ... ..... .....:\....4\.-@.0.\.....-.. b
Net rental inoome or (lose) Sublract ime 6b from line 6a \-(.7)\ A e G I
Cther Investment income (describe B / ) 7
= Gross amount from sales of aceets other - (A) Securites (8) Other
2 haninventory «+ ¢ ¢ ¢ ¢« o o » ¢ s e v v v v u s e s v e DRI 8a
Less: cost of other basis and salos expanaes » « + - < < - o .. .. 8h
L3 ¢ Ganor{loss)(attach &chedulg) « « « « « =« s s e e s e oo o v v an 8¢ .
,N d Net gain or (loss). Combine fine 8c, columns (A)and (B)  « ¢ = ¢ + « ¢ ¢ s v 0 0o et teresaccecenee BO
; ES 9  Special events and activities (attach schedule). if any amount is from geming, check here P (] s™mA01
N4 w a Gross rgvenus (not including $ of ,
. c contnbutions reported oNlN@ 1b) - - = v ¢ 4 0 s 2 s c s an o n s a. . veerwrses] BB 140,412
wiud b Loss: direct expenses other than fundmising exponses - « « - + - « .+ cereeaasaa]| BB 125,811
= c Nelincome or (loss) from special evants. Subtract ine 8D rOMINEEa - = « < = « = « o« it i i es e [ 14,601
= 10a Gross sales of invertory, fess returns and allowances - » « « - TS I [ ]
C<) b Lless costoflgoodssold « - < o« v o i et e o . c s s e e 10b
') ¢ Gross profit or (loss) from sates of inventory (attach schedule). Subtractfine 10b fromine 108+ « « = ¢ o o < a -+ - .| 10e
11 Otherrevenus (from Pat Vi, ine 103) « - -t e v s s s s v s st s v s s ey N KT
12 Total mvenue, Add ines 1e, 2,3, 4,5,6¢,7,808,8c,10cend 11 « o« « v v o0 cc v v v s s e « oo 12 24,451
E 113 Program services (fromfng 84, column(B)) - + - = « == s v v s s e s v e s e st e e s AT 7,067
5 |14 Management and genarat (from fine 44, colUmN(C)) + « s s v s v o s 0w o e e I K 0
S 116 Fundralsing (fom line 44, column (D)) + ~ « = ¢ = « « » « e e ot ce e en s 18 0
3 (18 Payments to affilites (attach 5ChedUIR) + + ¢ + o o ¢ o s s et s onaannn. et s e «of 18
* |47 Total expenses. Add linas 16 and 44, CORMN(A)  + = = v e e v oo v o v e v s aannn Cean e N K 7,067
N 148 Excess or (deficit) for the year SubtractGna 17 fomiin@ 12 « v+ o s ¢ 6 o v s v a s v s u s AR 18 17,384
fk 19 Net assals or fund balanoces at beginning of year (fromfine 73, cofummn (A)) ¢« o« e s s v o a v s e e +f 19 (15,162)
2 |20 Other changes in nel assets or fund balances (altach explanalion) « « « « ¢ ¢ ¢ ¢ s s o v v oo e - N -1 20
f |21 Netassets or fund balances at end of year Cambing ings 18,19, and20 - - = = - = -« - . . . e J=a 2,222
Fo
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Functional Expenses omanizaSuns and saction 4947(a)(1) nonexempt chartable trusts but optional for others (See tva instructions )

Do not inciude amounts reported on line B! ram G} Management i
6b, Bb.Ob.IOb.oHB':annl. (B Cenices ( )and ggneral (D) Fundraising
22 a Grants paid from donor advised funds (attech schedule)
(cash 8 noncash § )
If this amount includes foreign grants, checkhere P {] | 22a
220 Other grants end aflocations (attach schedule)
{cash § noncash § )
if this amount includes foreign grants, check here B [ | | 22h
21 Speafic assistance o individuals (attach
schedule) - - ¢ - - e s o5 6 84 8 ae s s ee e 2
Benefits paila o or for members (attach
6ChadulE) + ¢ s s c s o e o et taner st a o 2% |
25a Compensation of current officers, directors,
Koy employess, etc. listed in Pat V\A = « = ¢ = - = - - 268
b Companszation of fosmer officers, direclors,
key employees, otc. listed in PantV-B « e o v v o a oo v |28b
¢ Compensalion and other distributions. not
inciuded abova, to disqualified persons (as
defined under section 4958(f)(1)) and persons
doescribed in 88Ction 4858{(c)(3)}(B) -+ o o e 4 0. v s 25¢
Satartes and wages of employees not mcduded
onlines 258, b, ARdC  + =« v e s 0t b et b0 e s 26
Pension plan eantributions not included on
lines 25a. b, andC « + =+ - -+ » 27
Employee benefis not ingluded on lines
258-27 -« o s 4 048 2 ac 0o e s s s st 20
239 Payrollfax@s « o « s 22 o v s e e casesee [ 29
30 Profeasional fundraisng BB « « ¢+ ¢ 4 ¢ o« v o s 0w 30
31 AccOUNINGfEBS + ¢ ¢ = « == s s et e s ao a1
32 Legalfees « « « - - - . . EEEERE v e a0 v ey 2
33 Supplies - - -- .. vt bt et e e v e 33
M TelephonB o+ ¢« ¢ 5 a0 - - - P a e se e "
35 Postageandshipping =« « ¢ ¢ o s s o =2 e s n s .o 38
3 OCCUPANEY « ¢ ¢ o s s o am s s an e e 38 7,067 7,067
37 Equipment rental and maintenance « + ¢ s ¢ o6 0 v o b14
88 Priningand pudiCalONS + o o ¢ ¢ o o 0 4 s a s s 0 oo 38
38 Travel ¢+ ¢ ¢ 6 ¢ 8 2 c e s e uaaxn DL A ) 39
40  Conferenoes, conventions, and mestings - - - - - - - - 40
47 INtRrast - - - ¢ v t e b s e e e T
42 Deprecation, depletion, elc. (attach schedula) + « « « « « | 42
43  Other expenses not coverad above (itemize):
a 43a
b 43b
[ 43c
] 43d
e 430
f 43¢
] 43
44  Total tunctional axpenses. Add lines 22a
through 439. (Organizations completing
oolumns (B)-(D), carry theae totals o linas
13145) = v v o« n « f e s b e e er e a4 7,067 7,067 0
Joint Costa. Chack P[_|if you are following SOP 98-2.
Are any joint costs from a combinad educational campaign and fundraiaing solicitation reporied in (B) Program sanncas? . - - - - . » []vea (INo
If “Yes," anter (1) the aggregate amount of these joinl oosts $ . (i) the amount allotatad to Program servioes $
(tr) the amount allocated to Management and general $ , and (iv) the amount allocated o Fundraising $
EEA Form 890 (2007)
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Form 990 (2007) MADISON COUNTY FAIR ASSOCIRTION INT 71-0600605 Page 3

Form 990 is availabte for public mspewon and, for soma peopls, serves ac the pnmary or sole source of infarmation about a
particutar organization How the publie parceives an amanization in such cases may be determined by the infonnation presented
on is retumn. Therefore, please make sure the retum is complate and accuratp and tully describes, in Part ill, the erganzation’s
programs and accomplishments.

What is the orgaruzation's primary exempt purpose? B COMDUCT COUNTY PAIR Program Bervice
All organizations must describe their exempt gurpose achievements in 3 claar and concise manner. State the number Muf‘ﬁm:m and
of dients served. publications issued, etc. Oiscuss achievements thal are not maasurable. (Sectron 501(c){3) and (4) @ om:b'ag:u 4;12('2(1)
organizations and 4847(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others ) : othars }
a See SERVICES
(Granis and allocations § ) If inis amount incluges foreign grants, check here » 1]
b
{Grants and allocations $ ) i this amourd mciudes foreign grants, check here N:I
c
{Grants and allocatons § ) i this amount mdudes foraign grants, chack here >
P ~
{Granis and allocations $ ) If this amount Includes foreign grants, check hare >
@ Othsr program services (attach schadule)
{Granis and aliocations $ ) If this amount includas foreign grants, cheok here >
f Total of Program Service Expenses (should equal [ine 44, column (B), Program servioas) R e s e UL
EEA Form 890 (2007)
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11-12-'13 15:46 FROM-Boozmn.Senate.Gov 479-725-0488 T-050 P@B5/@21 F-371 ~
Form 990 (2007) MADISON COUNTY PAIR ABSOCIATION INC 71-0600605 Paga &
Batance Sheets (See the instrucions.)
Nots: Wnare required. attached schedutes and amounts within the descriplion (A) (8)
column shoukd be for end-of-yaar amounts only Beginning of ysar End of year
45 Cash-nondnterostbeanitg + ¢ « oo s et vecoonsas ere e e (15,162) 45 2,222
46 Savings and mmpomrymshmmm ......... P T S S SN
473 ACODUNISMEORIVALIB = « o « ¢ ¢ o o b 0 s o ac s s e 4Ta
b Less: allowance for doubtful acoounts < « « = « o o 470
48a Pledgesreceivable - - - - - -+ . e s s e o] 480
b Less: allowance for doubtful accounts < « « + » » « «{ 480
49 Gramseoaivable ¢« « « ¢ ¢ s s c e e s a e ne oo Cet e batananosan
80a Raceivables from cument and former officars, directors, trustees, and
key empioyees (attach sehadulg) « « o ¢ s o o 0 o b e TR v e e
A b Recewabias from other disqualified persons (as defined under section
® 4858(f){(1)) and peracns descnbed in secton 4958(c)(IXB) (attach schedule) §0bh
8 | 61 a Other notes and loans receivabig (attach
) schedulg) « « » « * + 0 e st e e e e anea s 51a
t b Loss: altawance for doubtful socoounts - - - = « v oo | 510 61c
8| 82 inventoriesforsaleoruss « ¢ s ¢ 2 o 4 3 ¢ = v v 20 o w e e e e m et e
53 Propaid oxpensas and deferred charges = - <« + - o v s oo ve e 5
84a Investments - pubticly-traded securities  « + < o - e o ov p[Jcost [JFmv 64a
b investments - other securitios {attach schedute) - - - - - »[cost [ Jrmv 54
§5a Investments - land, buikdings, and
equipmant’ bagis » » ¢« « ca s v e s e e e +| 8§82
b Less: aocumutated depreciation (aftach
schedule) .« - . . . “ s e es e s e ns e s e L0 &8¢
86  Investments - other (attach schedule) R R I [7]
67 a Land, buildings, and equipment-bagia « . . . - . . .| §Ta
b Less. ascumulatad dapreciation (aftach
schedulg) =« -« o ¢ o0 oo oo e e e 87b s7¢
§8 Other asse!s, including program-related mwvestments
(describe b ) 69
59  Total sasets (must equal line 74). Add lines 45 through 58  « - - - - = - - . s (15,162) 89 2,222
L 60 Acoounts payabla and accrued expenses : - - - -« o - - - R 60
1 a1 Cranispayable = « o ¢ o e s o - v o [ N I T T T I T 61
al 62 Oeferedrovenue « « - « -« « « v e v C et e e e c e 62
I" 63  Loans from officers, directors, trustoes, and key employaes (attach
| schedule) « « o ¢ oo o I I R 63
1| 64a Tax-exempt bond Labiitles (attach schedule) « « » « -« « -« « Gae e 64a
t b Mortgages and ofher notes payable (aHach schedule) « + s s e v e e e e s s v e ¢4b
L 85  Other habidies (descdda B ) s
| 88  TYotal liabliities. Add n68 BOTIOUGNBE = « = « o o v v o o s e e ennsn .. d es 0
Organizations that follow SFAS 117, check here P[] and complota ines F
87 through 69 and lines 73 and 74.
| ¢ Unrestricted  » = = « « t e e o sacaessanvsssnsvears s e a7
u| 68 Tomporarly restictad -+ ¢ ¢ ¢ ¢ v ... e e v e v e v e s o a e v ans s 68
: 69 Permanentlyrestncted - - . . - . s vt e s r e s a e c e e, . 69
Organizations that do niot follew BFAS 117, checkhere B [X] and
B compiata ines 70 through 74.
f 76 Capltal stock, trust prinawpsl, orcusremifunds  « « « v o v e o 0 a o v v . d 70 0
a| 71 Paid-n or capital surplus, or fand, bullding, and equipment fund vee e . 74 0
: 72 Rstained eamings, endowment, accumulated ncome. or otherfunds - « < - . . (15,162 72 2,222
ol 73 Total nat assets or fund balancaa. Add ings 87 thraugh 69 or ines
$ 70 through 72. (Cotumn (A) must equal fine 18 and ealumn (B) must
oqualling21) + « o s e e v s c et it e s vee e s e s e e (15,162) 73 2,222
74  Total liabillfes and not asaotafund balances, Add (ines 66 and 73 ve s s (15,164) T4 2,222

EEA

Form 830 (2007)
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Fonn990 (2007) MADISON COUNTY FAIR ASSOCIATION INC 71-0600605 Page § ’

meelngs » « « « = « v c et vt e t 48 8 0 8 e s e s e s s e s e e naea »
b Are any officsrs, directors, tnustess, or key amployees listed in Form 880, Part V-A, or highast compensated
employaes listed in Schedute A, Part |, or highest compensated professionat and othar independent
contractors listed in Schedule A, Part li-A &r 11-B, related 10 sach other through family or business
relationshipe? if “Yes," attach a statemant (hat identifies the individuals and explains the relationship{(s) - « « o ¢ o ¢ o ¢ = o
¢ Oo any officars, directors, trustees, or key empioyees iisted th Form 880, Part V-A, or highest
compensated employees listed in Schedule A, Part |, or highest compensated professional and other
independent contractors listed in Schedute A, Partll-A ar II-B. recerve compensation from any other
organizations, whether tax axempt or taxabls, (hat are related to the organization? Sge the instructions for .
tha dafinition of “ralated organization™ - - ¢ + =« c o o v ..............-.........-....-)
If “Yes." aftach a statement that inciudes the infermation described n the instructions
d Doostheotgamlahonhavaawﬁnmoonﬂ:dofhhmltpolncy? S e s e e s amsessaan R 7&1
PRRXEESS Former Officers, Directors, Trustees, and Key Employess That Recelved Componsation or Other
Benefits (If any former officer, director, trusies, or key emplayae recaivad compensation or other banafits (described below)
during the year, list (hal parson below and enter the amount of compensation ur other benefits in the appropnate column.
Saa tha inatructions.)

(€} Compensation |{D) Contndutons (E) Expsnza
Name ang edare Loans and Advances Gf not paid, benef acaount o other
w & s ® 38 enter 0-) m 5 allowunno:n ©

76 D tha otuanlzaﬁon emake a change in its activilies or methods of conducting actvitios? If “Yes,” attach a :
detailed statemantof each chBNGE o « ¢ « ¢ = s e o c s e s o o™ T e s e wamm e

7!  Were any changes made in the organizing or goveming documents not reported tothe IRS?  « . - - . . . . cte e e
If “Yas,” attach a conformed copy of the changes.

78 a Did the organization have unrelated businass gross incoms of $1,000 or mote dunng the year covered by

(B retuUm? = « « v ¢ v o ¢ o 6 0 00600 8¢ 0aosaa e« 3 e s s e s s s eaeeuuan R I

b If “Yes,” has it filed a tax rethrn on Form 930-T forthisy@ar?  » ¢ o o - o 0 v o o Ces i e s as e e e
79  Was there a liguidaton, dissolulion, tarmination, or substantial contraction dunng the year? if *Yes,” attach ool

aglalement « + v ¢ v o . 4 0 & 8 4 8 s a s e e s s s e e e TE s e R .

80 a is tha organization related (other than by assoclation with a statawida or nationwlde organization) through
common membership, goveming bodiss, trustaes, afficers. efc . to any other exempt or nonexempt
organizaton? .+ . . .. [ I T T S S PR L e e e e s e vy s e e e b e e e e e e

b If “Yes.® enter the name of the organization P>

and check whether itis || examptor [_] nonaxempt

81 a Enter dwect and indirect polivcal expenditures. (See fine B1 instruclions.) = « = + <« - - -« |12 | ;
b Did the orgamzation fle Form 1120-POL for thisyear? - - . . . ce e S et e e e s e
EEA

1171272013 3:49PM -05,; _
(GMT 05@%’% .98l
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Form 980 (2007) MADISON COUNTY PAIR A9SOCIATION INC 71-0600605 Page 6

IRAICIVAAY| Reconciliation of Revenue per Audited Financia) Statements With Revenue per Return (See the
instrucions.)
a  Total revenup, gains, end other support per audited financial statements <« « o o v v o v o u veeeees] al 24,451
b Amounts inciuded on hne a but not on Parl 4, ine 12:
1 Nelunealized ANSONINVESMMAENE « + - o o v e 2 s v v s v v v e ]
2 Donated gervices anduse of facilities + « ¢ ¢« o v v o s 6 0 0 s 0 v s a0 b2
3 Racovenes of pAOTYRArgrants « « - « o o o « o s o 0 o 22 o s s e vase] b
4 Other (2pacify)
b4
Add Ings ht throughbd . . . . ¢ . o . . I T T T T T T e b
e Sublractine BFOMENB A - & ¢ v v v o v s a o o e a0 s o veouneeaens e 24,451
d  Amounts included on Part |, ling 12, but not on ing a:
1 Investment expenses not induded on Part . lne6b  + « ¢ » v e o o« & . of d1
2 Other (specity).
d2
AdDUNeS A1 ABnd B2 - « = < v ¢ 4 o 0 o 0 06 ¢ 8¢ 008 8t eeesverssacanccancoenroeous ]
e Total mvenue (Part |, ine 12). Addlnesgandd  « + - = - - - RO I I S AT AT SRR [ 24,451
ciliati f Expens! i ancjal Statemen 8 tur
a  Tolal expenses and loseas per audred financlal SIS1EMEALE  « « « « - -+ e o v e e v v b e e e a s . a 7,087
b Amounts ingluded on ine a but nol on Part |, tine 17.
1 Oonatad sarvices and use of faGfives - - « = « L LRI T AP -4
2 Puaor year adjustments reported onPart 1L INB20 v + « v ¢ v v v e 0 v e a o n2
3 Lossesreported OnPartl, Ine20 - <« « 44 s 00 e . e s e et s
4 Other (specaity)’
Add lines b throughbd . .« . . . . Ve e e L T T T S b
‘e  Subtractiinebfrominaa .. ....... S et c e e s ie e e e - 7,067

d  Amounis included on Part |, line 17, bul not on ling a:

. 1 Invesiment expenses notincluded on Part ), fine b « =+ « o v o 0 v o 0 v o] &1
2 Other (specify).
N d2
ACAINGE 12RO A2  © o ¢ o o v o o o e v a e s s o s a0 s s et e s aaae e R Y|
e  Total exponsas (Partl.fine 17) Addinescandd < s e o« v v ot s oo o v s aaa o | e 7,067

W Current Officers, Directors, Trustees, and Key Employaes (Lis! each parson who was an officar, directr, trustae,
or kay empioyee al any tima during the year aven il they were nol compensated ) (See the instructions )

D) Contnbutona to |
(A Name and addrasa T&ﬂ.‘ﬁﬁ%‘&%‘%" ?f.c%w iaﬂlgwfn banant ﬁd %ms
GREG TAYLOR PRES IDENT 5TMAO1
P O BOX 402 HUNTSVILLE AR 72740 | 10 9 g 0
|
l
I
I
|
P
l
|
l
1
|
1
|
l
I
!
{
.
EEA Form 990 (2007)
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87  501(c)(12) orgs. Enter: a Gross Income from members orehareholders <« <« « v « « « | 878

11-12-713 15:47 FROM-Booznin.Senate.Gov 479-725-8408 T-858 PO@8/821 F-371

.

Form 990 (2007) MADISON COUNTY PAIR ASSOCIATION INC 71-0600605 Page 7
formation (continued) Yea | No
B2a Drd tha organazation receive donated services of the use of matenals, equipment, or facilitias al no charge
or at substantially less than fair rental vatug?  + « =+ » o o « R R I R R ) » s« o| 828

b |f"Yes,” you may indicate the value of these items here. Do not include this
amount as revenua in Part 1 or as an expenss n Part (1
(8ee instructions n Partil.) « « - - - - . .. e bt e e d e e e e e ) -Im I
833 0O:d the organization comply wilh the pubfic ingpection requirements for retums and exemption applications? ve s
b Od the organzation comply with the disclosure requirements retating to quid pro quo contnbutions?  « » s s ¢+ = = «
84a
b

Grd the organzation soliat eny contributrons or gifts that were not tax dedudlible? =+« « « « . et s ey
It "Yes," dd the organzation include with evary soficitation an oxpress statament that such contributtons or
pits were not tax doductdIe? « 1 s o =« v v o v e o 0w b [ c e e
B8a 501(c)(4), (5), or (8) Were substantially all dues nondeductibla by members? - - - - < . . ce s e e
b Did the organizetion make cnly in-housa lohbying sxpenditures of $2,0000rtB56?  + ¢ v e e v o v s e v o v o v o o &

I “Yes" was answored to elthar 852 or 85b, do not complate 85¢ thraugh 83h balow uniess the organization
recelved a walvar for prexy tax owed far the prior year.

¢ Duss, assessments, and similar amounts frommambars  « ¢« s s e o v 0 oo 0 - ¢« o| B6C
d Seclon 162(e) lobbying and poliical expendires » « « = « < - ¢« v o v s . v oo .186d
8 Aggregats nondeductible amount of seclion 8033(e)(1)(A) dues notices  « « + « « - v - .. §Se
f Taxable amount of lobbying and poltical expendituras (ine 85d les3 858)  « = « « « - « « «f 85
g Does the organization elect tv pay tha section 6033(e) tex on the amount on NG B52  « « « o & o =« o v v & s
h  if saction 6033(a)(1)(A) dues nofices were sent, does the organization agrea to add the amount on tine 85f
to s reasonable estimate of dues allocable to nondeductible tobbying and political expenditures for the
followingtaxyear? « . - .. ... R R T . R v e s s
86  501(c)(7) orgs Enter a lnitigtion fees and capdal oontribulions includad onfine 42 . . . .| 86a
b Gross receipts, included on hne 12, for public ute of dub facilites - « « - « v -« . . . o 28d -

b Gross incoma from ather sources (Do not net amounts dus or pald to other
sources against amounts due or received fromthem.) + « ¢ o« s e o vt b o0 v « o o] 8D
88a Atany ime dunng the year, did the organization own a 50% or greater interest in a taxable corporation or
partnarship, or an entity disregarded as separats from the organization under Regulations soctions
301.7701-2 and 301,7701-37 f “Yes," completePartIX . - « « - ¢« o o o . . L ‘e
b Atany timoe during the ysar, did the organization, dieclly or ingirectly, own a conirolled entity within the
meaning of saction 612(b}(13)? I Yes," camplete Part Xl + ¢+ v s e 0 ¢ 0 o oot v v o v, I R
&%a 501(c)(3) organizations Entar Amount of tax imposed on the orpanization during the year under;
gection 4811 P , geclion 4912 P , section 4955 b
b §01(c})(3) and §01(c)}{4) orgs. Did tha organizaticn engage in any section 4958 excess benefll transaction
during the year or did it become aware of an excess bensfit transaction from a pnor year? If "Yes,” attach
a statament explaning eaoh Uansaclion « « « »+ c o s s o v o s s s s s v s s v m o s o P ev s e en ey
¢ Enter- Amount of tax impgsed on tha organization managers or disqualifiad
parsons dufing the year under secons 4912,4055,an04958 « ¢« « s e e s c v v o s P

d Enter' Amount of tax on Lne 88c, abave, reimbursed by the oganization - - - - . . o b

All organizations. At any time during the fax year, was tha arganization a party to a prohibited tax gheilar

ransaction? « < = 4 ¢t c e s v n v e e e RN TN I e a s st s s e e s e
f Al organizations. Oid the arganiration acquire 8 direct or ndiredt intarest in any apphcable insurance conlract? - « + « = + =

g Forsupporting argamzations and sponsoring organizations maintaining donor advised funds. Did the
aupporting organizalion, or a fund maintained by a sponsonng crganzaton, hava excass business hollings
atany tme duringtha year? « . « ¢ e o c v o e i v v v vy “ P s e e e e e s e e e [
90a Listthe states with which a copy of this retum s filed )
b Number of employees employed in the pay penod that indudes March 12, 2007 (Ses

instructions.) -+ - - - - et e e NRRNE |
$1a The books are in care of P> & COLEEN PARKER Telephone no. P> 479-738-7106
Locatedat PP O BOX 402 HUNTEVILLE AR ZIP+4 P 72740
b Atany tima during the calendar year, did ths organization have an interesi in or a signature or othar authority
over a financial acoount in a foreign country (such as a bank account, secunties account, or other financial Yes | No
ACOOUTH)? = v o b s e e u s e i e e et e NN 1

If"Yos,” enter the nama of the foreign countly P
Seo the instructions for exceptions and filing raquiraments for Form TD F 50-22.1, Report of Foreign Bank
and Financlal Acoounts.

EEA Form 990 (2007)
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Form 690 (2007) MADIEON COUNTY PAIR ASSOCIATION ING 71-0600605 Pdge8 °
Other information (continued) Yos | No
¢ Alany time dunng the calendar year, did the brganization maintam an offica autside of the Unded States? -« « » + - - RN [
If "Yos," enter ha name of the foreigh country  p
82 Seclon 49847(a){1) nonexempt charitable tuats filing Form 890 in Leu of Form 1041 - Chack harg  «+ « ¢« =+ = ¢+ s v e oot o s N an
and entefmeamounwﬂaxaxsnwhtemtrecemdotaoaueddumglhewtyaar Ceetaae e >}zl
i adusing ps (Sea the instruchons.)
Note: Enter gross amoun‘h unless otherwiaa u“m bywness inmome } Excludad by section 512, 813, or 514 (E)
indicated ) ) ©) © axtonp naneon
93 Program gesvice revenue: Business cods Ameourt Exctusion code Amount Income
a
b
c
d
e
t MedicareMedicaid payments .+ - - -«
@ Fees and conects from govemmont egencies
Membership dues and assessments - «
96  intarmatl on aaVngs & temporary cash investments
Dividends end interest from securttias -
97 Notrentat Inocome or (foss) from ntal astate:
a debt-financed property - - - - - o .
b not debt-financed praperty - « « ¢ o s o
99 Netrental icome or (o3s) from pursonal propsity
99 Otherinvestmentincome - - - - « .
100 Gubnordsn fom ules lwssets cther .
101  Netincome or (loss) from special events | 713110 14,601
102  Groza profit or (loza) from salea of mentary  © *
108  Other mverue »
y
[ -
d
°
104  Sublolal {(add columns (B), (D), and (EY) u’ mi 14,601

105 Total(add ine 104. columns (B), (D). and (E)) < v v v ¢ s e o s s oo s o e o m e un e R 14,601
Noto I_In0105 plus tine 1e, Part }, should agqual the amount on line 12, Partl

Llne No. Explain how each activity for which leoma is mpor(ed in column (E) of Part Vil eontributed importantly to the aecumpﬂmm
v af tha organizalion's exempt purposes (ather than by providing funds for such purposas)

3t __Information Regarding Taxs egarded Entities (See tha instructions )
C! [+]
Nams, addrass, af8kN of corporation, Pewe(n\)aaeoi Namm(ol)awviﬁes Totalsn():ome End-g?year
pantnership. or disreparded entity ownarship interast asedls
; i ing pnal Beneflit Contracts (Sea the instructions.)
(a) Did the organization, during mo year, receive any funds, dh'ecuy or indiractly, to pay premiums on a persanal banafit contract? DYW [_ano
() Dio the organlzation, dunng the year, pay premiuma, directly of indireclly, on a personal benefil cantract? T [:]Yca @No
Nota: If *Yes® to (b), file Form 8870 and Form 4720 (see instryctions).
EEA Form 890 (2007)
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Fomm 650 (Z007) Pago®
SRURE  Informstion Regarding Transfars To and From Controlled Entities, Compieie only If the organizafion
s a controlling orpenizeiion s dofined In seotion 612(b)(13).

108  Did the orgenization have a binding writien sentract In effact on Avgust 17, 2005, covering the interest,
royakiss, and annuities described In question 107 above?

Yes | No
108 Didthe reporting arganention make any transfors to a controfled entty @9 dafined tn sacon S12(b){13) of
u:ecmn'm mmmummmmm
®) {©
mmdum Employsr idontification +  Deatrtption of @
trolied enitty Number et Amount of transfor
8
) I
e
Totals
Yes | No
107 D the reporting organtzalion recolve any frensfers from a controfled anitly g doMed In saction
512(0)(13) ofthe Codo? If Yes," compiste the schatule betow for gach oontrolisd entRy
Mam‘::s.dud\ Wmﬂ(:ﬂmaﬂ Duugaﬂ of @
on on
controltod oatty Numedar transfer Amount of Ganafer
a
. b
°
Tatals
Yas | No

Une s S s e s s -
ra

Undaor| m mulmwﬂimwwm ond stotements, best M
and h a f preparas (ofhar than officar) 19 based on e Informdion of mmb“m ks
Dzt

Dats Ghaek Wﬁumur(éucan.imn
pairy
11-08-2013 | onioves PX] .
Proparara | LINDAS TAX SERVICE an__ P
Uso Only | iteerempioysdy, 405 W MAIN GTREET Phors no. P>
addrezy, and ZIP ¢ 4 HUNYSVILLE, AR 72740 4797302521
Form 890 (2007)
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T-g50 P@11/@21 F-371

SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No 15430047
{Fonm 990 or 930-EZ) (Except Private Foundation) and Suction £01(s), 501(f), 501(K), 504(n),
or 4947{a){1) Nonaxempi Charftable Trust
Supplementary Information — (See separate instructions.) 2007
Ocpartrani of the Traasury
Intoma Revenis Sarvice > MUST be camplated by the above organizations and attached to thelr Form 830 or 990-EZ
Name of the ofganzetan Employer ukertiicabon mariny

MADISON COUNTY FAIR ASSOCIATION INC

71-0600605

FRRIE Compensation of the Five Highest Pald Employees Other Than Officers, Directors, and Trustees

(See page 1 of tha instructinns  List each one, H thero ars nona, entar "None.”)

(o) Numo wid wddruas of esch amployes paid more (b) THia and average hours & Conbritasiona to . ME::;ISU
NONE man $50,000 per week cavoted o poxion (3 Compomyuticn  [smployas beneft plang 8 | scceunt 8nd oet
]
T
|
l 1
. i
]
1

MA] Compensation of the Five Highest Pald Independent Contractors for Professional Services

{Saa page 2 of he inslrucliors. List each one (whather individuals or firms). (f there are none, enter "Nona )

NONE (a) Nema snd edaress of each ndopendent castmator pad mors han $50,000 ) Type of servan {9 Componzution
Total number of athers receiving over $50,000 for
pmfewonal BOIVICBE « ¢ ¢ o « « 2 = s s s v e »
(43| Compensation of the Five Highest Pald Independent Contractors for Other Services
{List each contractor who performaed servicas ather than professional gervices, whether individuals or
firms. If there are none. enter "Nana.” Ses page 2 of the instructions.)
NONE (s) Nama and address of sach indupendent contracior paXd more than $50,000 @) Typs of sonice {c) Cory

Total number of othar contractors receiving over
$60,000 for other services

For Pegmerssork Raduction Act NoGios, 00 €1 (netnefions o Forro 990 and Form $90-EZ,
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Schedule A (Form 880 or 990-E2) 2007 MADISON COUNTY FAIR ASGOCIATION INC 71-0600605 Page 2

Yex | No

1 Ouring the year, has tha organizaton attempted to influsnce national, state, of local legisiation, including any
attempt to influence public opinion on a leg:slativa matiar or referendum? (f *Yes * enter the total expenses paid
or (ncurred in connacton with tha tobbying activities P§ (Must equal amounts on fine 38,
Pat VA, orling JofPart VIB) < o o o v v v o n s E T T
Organizations that made an elactian undsr sacian 501(h) by fling Form 5768 must complate Pant Vi-A. Other
organizations chacking “Yes" must complete Part VI-B AND attach a statamont giving a getatled descnption of
tho lobbylng activitias
2 During the year, has the erganization, either directly or mdirectly, engaged in any of the following acte with any
substantal contribulors. trustees, directors, offivers, creatorns, kay employaes, or membars of their families, or
with any taxable organization with which any such parsan is affiliated as an officer. director, trustee, majority
owner, or principal beneficary? (If the answer to any quastion is "Yes,” attach a delailed stalemant exptaining tha
transactions )
a Sale, exchango, orfeasng of propamy? « o ¢ ¢ e ¢ s ¢« s = = s s s v st s acacanons C et e et e e e 2a X
b Lending of money or other extension of oredd? « « =« . . . . Ch e et e e i e et an e 2b X
@ Fumighing of goods, servicas, or facilities? « ¢ a = < o o o o v o 0 v a s s e e v as s st e e PR 2c X
d Payment of compansation (or paymant of reimbursement of expenses if more than $1,000)? + «« ¢ «» + « Pe e e 2d X
- @ Transfer of any part of its income or aseets? - « « . . . R R R R I I R 20 X
3a Did the omanization maka grants for scholarships, fellowshmps, studant taans, ete.? (If “Yes," attach an explanation
. of how the orgamzation determines that recipients qualify to recelve payments)  « - ¢ « v o ¢ s o o a0 o o v s vees | Sa X
b Did the organization have a section 403(b) annuity plan forits employges? .« « « ¢« c e e vt v v e e e v v vy . 3b X
¢ Did tho organization receive or hold an easement for conservation purposas, induding easements to preserve open
space, the environment, historic fend areas or hstorie stuctures? If “Yes,” attach a detailed statement  » o ¢ < o ¢ o o ¢ L
d Did the organization provide credit counseling, debt management, credn rapalr, or debt negotiation services? = + « « « X
4 a Did tha erganization maintain any donor advised funds? If "Yes,” completo lines 4b through 4g If “No.” complete
fnesdfandd4g - - « ¢ ¢ = c o v s e s v e e a e s et o € 0t et e s s 8 s s v e as e e ane e . 4a X
b Pu the organzation make any taxable distnbutions under seclion 4966? - - « « - o - . . . D A 4b X
¢ Du the organizetion make a distribution to a doner, donor advisor, or related person? « « « » = - . e s e e e 4 X
d Enter the tolal number of Gonor sdvisad funds ownad attheend of the fax year + « « « e s e o e v o v o v u v o T
@ Enterthe aggregate value of assets held in all donor advised funds ewned atthe end of the taxyear - - <« « « N
f Enier the total numbar of separate funds or aocownts owned at (he end of (he lax yaar (excluding donor advised
funds included on fine 44) whese donors have tha right to provide advioe on the distribution or investment of
amounts N BUCh RUINDS Or BOCOUNEE = + « ¢ 4 ¢ o s o s s 0 s o e a ¢ v s aacasosoosoveos T
9 Enter the aggregate value of assets hefd in alt funds of accounts included on fine 4l at the end of the taxyear - » « P>
EEA Scheduse A (Form 990 or 990-E2) 2007

11/12/2013 3:u4S9PM (GMT-O5.:00%
v a

QUL




11-12-°13 15:49 FROM~Boozmn.Senate.Gov 479-725-9408 T-050 PO13/021 F-371

Schedula A (Farm 990 or 890-E2) 2007 MADISON COUNTY FAIR ASSOCIATION INC 71-0600605 Page 3

iPaR V] Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructons.)
| certify thal the organization (s not a privale foundation because h Is' (Plaase check only ONE appticabta box )

[ 1 E] A church, convention of churchas, or association of churches Sectton 170(b)(1)(A)(). 6
8 [[] Aschoo Saction 170(B)(1)(AXD). (Als0 comptete Part V.) 7
7 {{J Ahospite! or a cooperative hospital service organization. Section 170(b)(1){A)(ii).

8 [] Afederal, state, or tocal govemment or governmental unit. Secbon 170(b)(1}A)V)

9 [:] A mgdical regsarch arganization operated in conjunction with a hespital Section 170(b)(1){A)(t). Enter the hogpital's name, elty,
sndstato P

10 [[] An organuatwn aperated for the benefit of a collage ar university owned or operaied by a govemmantal unit, Section 170()}{1{A}M).
(Also camplete the 8uppest Schedule in Part IV-A )

t1a [X] An organuzaton that normatly recewves a substantial part of fia suppert from a govemmanta! und of from the general publfic. Section
170(b)(1{A){w). (Also complete the Support Schedule in Par IV-A.)

11b D A commurily rust Section 170(b)(1){A)w). (Aleo complate tha Support Scheduls in Parl (V-A}

12 [[] An organization that normally receives: (1) mora than 33 1/3% of its support from contributions, membership fees, and gross receipts
from activities ratated to its chari{able, etc., funclions - subject to cartain exoeptions, and (2) no more than 33 1/3% of its support
from grass nvestment income and vnrelated business taxable income (less seclon 511 tax) from businesses acquirad by the
organization after June 30, 1978, See section 503(a)(2). (Also compiats the Support Schedule in Part IV-A)

2 D An organuzation that is not contrallad by any disquafified persons (other than foundation managers) and otherwise meets the .
requirements of section 508(a)(3). Check the bax that descibes the typs of supporting organization

3 Tvper ] Typeu ) vwpe li-Functicnally Integrated 3 Type 1-Other
Provide the following information about the supported organizations. (Sse page 8 of the instructians )
(a) (b} (s) ) (o)
Name(s) of supported organization(s) Employer Typo of {3 the aupported Amount of
Identification organization organization listed in support
number (EIN) (describod in lines the euppoarting
5 throupgh 12 arganization's
above or IRC goveruing
sectlon) documents?
Yos No
Total o+ v+« P e 4 o o 8 o s s a s u e we s t e o s muae e »

14 Q An organization arganzed and operated to test for public safaty. Section 509(a)(4). (See page 8 of the instructions )
EEA Sciwduke A (Fanh 890 or 890-67) 2007
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[}

Schedule A (Form 880 or 880-EZ) 2007 MADISON COUNTY FAIR ASSOCIATION INC 71-0600505 Page 4
Support Schedule (Compiete only f you checked a box on line 10. 11. or 12 ) Use cash methed of accounting.
Not: You may use the worksheet (n the insiruclions for converting from the accrual to the cash method of aocounting.

Catandar yaar (or fiscal yoar baginningin) . . b (a) 2006 {b) 2005 {t) 2004 (d) 2003 (e} Total
16 Gifis, grants, and coniributions received. (Do

not indude unusual grants See fne 28} - - - a d d g 0
16  Membership feesreceved - - - - - - - - - - [ d g 0

17 Gross mceipts from admissions, merchandse
sald or eervicas parformed, or fumishing of
faciities In any activity that is related to the J
organization’s chantabie, eto., purpose  * - - - 0 d g

18 Gross incoma from Interast, dividends,
amounts received from paymants on securites
loans (sacton 512(a)(5)), rents, royaliies,
Income from similar sources, and unrelated
business taxable income (less section 511
taxas) from businssses acquired by the
organization after June 30,1975 . . . . . . . 0 q d q 0

19  Netincome from unrelaled busness
achvities notindudedin N8 18 « « « ¢ 4 ¢ ¢« (i Q 0 d 0

20 Tax revenues levied for the organization's
banefit and either paid to it or expended on
sbehalf «+ -« - - - - - -0 PEPEPEN 0 a a [» 0

21 The vatue of services or facdibes fumished to
the organwration by a8 govemnmantal unit
without eharge 00 not include the value of
services or faalities generafly fumishad to the .
publicwithoutcharga - « o s ¢ » « ¢ 0 e = - 0 a a d [V}

Other income, Aftach a schedule Do not

indude gain or (1os6) from sala of capital assets o q Q q 0
23  Tolalaflines 15through22 « « o « « ¢ v o o« o q q ¢ 0
24 Line23minushne 17 -+ » v e v« v s .0 . o [ a q
25 Enter1%ofine23 ..... R 0 a d

28 Organizations described on lines 10 or 11: a Enter 2% of ampuntin column (€), INB24  « -+ « = o v o s « P | 28

b Prepare a It for your records to show the name of and amount contnbuted by each persen (sther than a 4

govemmantal unit or publicly supported organization) whose total gifts for 2003 through 2006 exceeded the e
amount shown in line 263, Do not file this figt with yaur retum. Enter (he total of all these excoss amounts - + P> | 26b

¢ Total support for section 508(a){1) test' Entar line 24, column (e)
d Add: Amounits from column (e) for fines: 18
22 26b cedenesasap |29
e FPublic suppont (line 26cminusbne26dtotal) «» ¢ ¢ v o s s e e s s e s e s e > | 280
f Public support parcentage (line 26e (numerator) divided by fine 26¢ (denominator)) - - - - - ERERRER. S E: ] %

27 Organlzations deacnbed on lino 12: a For amounts induded in lines 15, 18, and 17 that were received from a “disquahfiad
person,” prepare a hist for your records to show tha nama of, and tolal amounts received in each year from, each "disqualfied person.”
Do not file thiz list with your retum. Enter the sum of such amounts for gach year

{2008) (2005) (2004) (2003)

b For any amount included in hne 17 that was received from each person (other than ‘diaguarrﬁed persons”), prapare o list for your records Lo
show the name of, and amount eceived for each year, that was mare than the larger of (1) the amount en [ine 25 for the Ear or {2) $5,000
(Include (n the fist organizations descnbed in (inas 5 through 11b, 85 well as individuals ) Do not fila this list with your retum. After computing
the difference betwaen the amsunt received and the larger amount desonbed in (1) or (2), enter the sum of these differences (the excess

amounts) for each year.

(200¢) (2005) (2004) (2003)
¢ Add. Amounts from column (e) for Iines: 16 16

17 20 21 S B 5

d Add Line 27atolal - - and fins 27b total - . ciiesesa-- P | 270
o Public support (lins 27c tota) munus fine 22d total) - - .« - - . . N cesrearaece | 218
I Total suppant for section 508(a)(2) test Enter amount from e 23, cotumn (8) - « « » « P | 271 |
g Public support percentage (line 27e (numsrator) divided by fino 27f (denominator)} - - - « - rececap | 219 %
h Investment income percentage {lina 18, column {e) (numeratar) divided by lino 27f (danominator}) ceeo |2 %

28  Unusual Grants: For an arganization descnibed o fine 10, 11, or 12 {hat received any unusual grants dunng 2003 through 2008,
prepare a list for your records (o show, for sach year, the nams of the contnbutor, the date and emount of the grant, and a brief
description of the nature of (he grant Do not fiio this st with your return. Do not inctude thase grants in [ine 15.
EEA Sciwduic A (Farm 990 or 980-E£2) Z0UT
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Schedule A\(Form 660 or 930-E2) 2007 MADISON COUNTY FAIR ASSOCIATION INC 71-0600605 Page 6

{To be completed QNLY by schools that checked the box on line § in Part IV)
29 Does the\arganzation have a radalty nondisariminatory policy toward students by statemsant in its eharter, bylaws,

30

M

3B

Private School Questionnaire (Seo page 9 of the instructions.)

other g ing instrument, o7 in a rosohulion of ks goveming Bady? . . . . . . o vl S i s e e e e e
Oogs the organization include a statement of its racially nondiscriminatory policy toward students in all its

brochures, catalogues, and other writtan communicstions with the putlfio deafing with student admissions,

programs, a smmf?.....- ------------ e v s v e s s e e R
Has the organizebon publicized its racially nendiscriminataty poticy through newspapsr or broadcast media during

the peried of soh?’mian for students, of during the registration period if it has no solicitation program, in a way

that makes ths poficy known 10 all parts of the general community it B2rves?  « « » ¢ o s e« & o e et v e e
If "Yes,” please doailbe. it "No,” pleass explain. (If you need mora spacs, attach a eeparala statament )
\
\
\

Does the organization ma'thaIn the following:

Records indicating the racia) composition of the student body, facuily, and adminstratve 81aff?  « ¢ ¢ v ¢ o v v o 0 o 0 s
Records dooumenting that scholarships and othar financlal assistance are awarded on a racially nondiscriminatory

basis? IR U R e S v e e et v s e e s i neaaas e s e e e . a2b
Copiss of all catalogues, brochutes, anngunoements, and other written communications to the public dealing

with student admizsions, prog L,ONABANOIAMNIPE? ¢ ¢+ 6 v v 0 ¢ s 4 v 1 et v s s a e a e e .. 32e
Capies of all matenal used by the ocganization or on ifs behalf to sohcit contnbutions? « « + + » ¢ « = - & cvreses | 824

If you answered “No” to any ¢f hha W please explain. (If you need more space, attach e separate statement )

Does (na crganizetion diseniminate by race In any way with respect to:

Students’ rights or privileges? « « « ¢ « v« \e o« » & ettt ittt e e e &

Adnﬁasmnspgliqea?..... .............. L S S I B B R T ) L LT3

Employment of faculty or administrative staff? . . - . .«

L L N P CEENCI SRR SR 33c

Scholarships or other financia) assistance? « « « « + + - s e s s s e e a s s e et ey “ v 33d

Educalional poicias? « « « v .« - L R I Y T T T 30

UseoffaCildies? + = o » « ¢ v+ « v « e e v e v v s e s e e . T T .. h &1

Am[etgcpfogmm@? o @ e o n s a s e s b e e e s s snevreoen . L S ”8

Otherextracumtoudar BCUVIIIES? = « < = = v o 6 6 ¢ o » 6« s 2 2 a cuvomwos v et e s e aa

If you answered "Yas® lo any of the above, please explain (If you need more space, atach ageparato statement.)
\-\

Doss the organazalion recsive any financlal aid or assistance from a govemmental agency? - - - - - -

Has the organization’s ngh to such aid ever been revoked or suspended? « . - . . . R I
If you answered "Yos” to aither 34a ar b, please explain using an attached statement,

Does the organization cerbfy thal it has complied wilh tne applicable requremants of sections 4 01 through 4.05

of Rev Prog. 78-50, 1975-2 C B 587, covenng racial nondiscnmination? If “No,” aftach an explanation =« » « =« » « « & 3

EEA murumeeouwom\
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Schedute A (Form 990 or 990-EZ) 2007 MADISON COUNTY FAIR ASSOCIATION INC 71-0600605 Page 8
5] Lobbying Expenditures by Electing Public Charities (See page 11 of the instuctions.)
(To be completed ONLY by en elgible organization that filed Form 5766)
Check P a | [#ine organization batongs to an affiiated group  Chack B b | |  you checked ~a~ and imited cantroP” provisions apply.

Limits on Lobbying Expenditures samauon | Tob u_{n};:e

{The term “expendilures” means amounts paid or ncurred.) ouarizaions
36 Total lobbying axpendilures to influence public opinien (grassroots lobbying) Pe e e e 38
37 Total lobbying expenditures lo influence a legrslative body (directlobbying) o « « o ¢ o o & s (72
38 Total lobbying axpenditures (add tnes 38 and37) - « .« . . L csee | 38
39 Otherexamplpumpose @EPENdlUMSE  « « o ¢ « o e o v s v o o o s e vt e v e e 39
40

40  Total exempt purpose expandiures (add fines38aNd39) ¢+ e v v e s s v e v v v et v v o
41 Lobbying nontaxable amount. Enter the amount from (he foflowing table-
If the amount on lino 40 [5- Tha lebbying nontaxable amount Is-
Not ovar $500,000 « + + « « ¢ v ¢ s « « « 20% oftheamountonling 40 . . . . . . . P
Over $500,000 but not over $1,000,000 - - $100,000 plus 15% of the excass over $500,000
Over $1,000,000 but not over $1,500,000 - $175,000 ptus 10% of the exoess over $1,000,000 41
Over $1.600.000 but not over $17,000,000 . $225,000 plus 5% of tha excess avar $1,500,000

Qver$17.000000 - = » = ¢ « « s « o cae 31000000 ¢ o5 saa . t i e e et
42  Grassrools nontaxable amourt (enter 25% of inBd1) + « v« v v v s v e vt v w i o n s . 42
43  Subtractfine 42 from lina 368. Enter-0- fine 42 1Ismore thaning@38  « « - - - - . « « « & ‘e 43
“ Subtract line 41 from lne 38. Enter -0- if fine 41 1s more than ine 38 L A I R Y S ) “ q

Caution: If thera is an amount on eithar tins 43 o ling 44, yru must flia Form 4720

) 4-Year Averaging Period Under Section 501 W
(Some organizations that mada a sedion 501(h} election do not have to complete all of the fiva columns below.

. Sce the Instrucuons for lines 45 through 50 on page 13 of tha instructions )

Lobbying Expenditures During 4-Year Averaging Perlod

- Calendar yaar (or (a) (b) ) {d) (o)
fiacal year beginning in) M 2007 2008 2005 2004 Total

Lobbying nontaxable amount « ¢« « < v 5

48 Lobbying cailing amount (150% of ine 45(a)) .

47  Totallobbying expenditures « « ¢« v o v . . .

483  Grassroots nontaxablg@ amount » « = = « « .

49  Grassroots ceiling amount (150% of fine 48(s)) -

Lobbying Activity by Nonelecting Public Charities
(For reporting only by arganizations that did not complate Part Vi-A) (See page 14 of the instructions )

Ouring the year, did the organizetion altempt to influence national, state or loca! legistation, induding any Yoo | Mo Amount
attempt to Influenca public apinion on a lag:slative matter or refarendum, rsugh the use of:

@ Volunleers - o v s o e o0t i at ittt it PRI T

b Paid stafl or management (Indlude compensaton in expenses neported on Ines ¢ throughh) < « « - < -

¢ Mediaadvortisements ¢ « ¢ o ¢ s + = « ¢ v o« o v o v oo t e st e e e m e e ey 0

d Mailings to members, legisiators, orthepudlic - - - -« « - ¢ 0 .00l C e e e e a e e

o Pubtications, or published orbroadcaststatoments  « « ¢ c 2 ¢ - v e s s s v s e s e o e s e ney

f Gronts to other orgarzations for fobbying purposas « « < v o v v ¢t ot e i it i e s e e e e s

g Direct contact with legisiatars, their staffs, govemment offials, or a legislative body « « o ¢ + =« o & & s

h Ralligs, demonsirations, sgminars, conventions, speeches, lechures, oreny other means - « « o o s o « o »

i Total lobbying expenditures (Add lines ¢ throughb) =+ . .« . . S e s e er e e e vee s 0

{f "Yes" to any of the above, also attach a staternent giving a detailed desaiption of the lobbying activities.
EEA Scheae A (Form 930 or F90-EX) 2007
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Schedute A (Form 980 or 880-EZ) 2007 MADISON COUNTY FAIR ASBOCIATION IMC 71-0600605 Pagﬂ

[BERVIB] Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See pags 14 of the instructions.)
Did the reporting organization directly or indirectly engage in any of the following with any othar organization deswibed in saction
501(c) of the Coda (other than sactien 501(c)(3) organizations) or in section 5§27, refating to polilical organizations?

@ Transfars from the reporting crganization to a nonchantable axempt organization of Yos | No
() CaSh « s e o vvcuncenn S e e r v e et et aae e s Ce s e e s1a()) X
() OlRerassets « « « « e s s o s e s 0 s s 0 m o ooncennconnye t e s e e st e s ronns . a(n X

b Other transactions’

(i) Sales or exchanges of assets with & noncharitable exempt organuzation.  « = = = =+ « - v v & ¢ s es e b{}) X
{ti) Purchases of assets from a aonchantable exampt arganzation « - « v o« v+« - - A bqlf) X
(lli} Rental of faciitws, equipment, or other assets < « « « - . - . R N N I I RIS e e s an bitl) X
(Mmmmmgmamemenﬁ.......................... ....... et e b{iv) X
™ Loans orloanguarante@s =« « o = ¢ - o - - - e 4 s st s s st e dann e “ 4 e v et s n e rasen s {v) X
(vi) Performance of sarvices or mambership or fundraising eolictetions < - . « - Peae st c e e e b(vi) X
¢ Sharing of faciliias, equipment, mailing lists, other assets, or paidemployees  « « = = » « v v v o o RN G X

d (f the answer to any of the above I8 "Yes,” comptete tha following schedule. Column (b) should awaye show (he falr market valua of tha
goods, other assets, or senicas givan by the reporting organization f the orgamization received less than fafr markat valus in any
{ransaction or sharing avangement, show in column {d) the vatue of tha goods, other assets, or eorvicas mceivad

@ ®) @ @
Lne no Amoun invoved Name of nonchuribabin exempl organizedon Descniption of transfar, trensactions, gnd sh 0
&2u Is the organization directly or indirecily affiated with, ar ralatad to, one or more tax-exampt organizations
descnbed in section 501(c) of the Coda (other than section §01(c)(3}) or in section 6277 s e e e e D Yos IE No
b If "Yas,” completa the following scheduls.
(= (] ©
Nams of omanizaton Type ol omanzanon Desonption of relationshp
EEA Scheduls A (Form 990 or 980-E2) 2007

1171272013 3:49PM (GMT—O%%O%




. 11-12-'13 15:51 FROM-Boozmn.Senate.Gov

-

473-725-8408 T-858 P@18/@21 F-371

Federal Supporting Statements 2007

Name(c) as shown on retum

FEIN

GREG TAYLOR

Explanation

OFFICERS ARE VOLUNTEER. NO COMPENSATION IS RECEIVED.

Statenent $A01

STATMENT.LD
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