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Form 9‘90 Return of Organization Exempt From Income Tax OMB No 15450047
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2008
' benefit trust or private foundation)
Department bf the Treasury Open to Public
Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2008 calendar year, or tax year beginning , 2008, and ending , 20
B Check if applicable Please |C Name of organization GARLAND COUNTY FAIR ASSOCIATION D Employer identification no.
D Address change l;?e:? Doing Business As JAMES MATTINGLY 71-0567350
D Name change print or Number and street (or P O box if matl i1s not delivered to street address) Room/suite E Telephone number
[ et retum %e | P O BOX 20317
D Termination m City or town, state or country, and ZIP + 4 G Grossreceipts $
[ ] Amended retum tons. | HOT SPRINGS, AR 71903 116,862
D Application pending F Name and address of pnncipal officer JAMES MATTINGLY
PO BOX 20317, HOT SPRINGS, AR 71903 Ha) s agowpreumbor M) e [XIno
1 Tax-exempt status ﬂ 501(c) ( 3 ) <4 (insertno ) D 4947(ax1) or l:l 527 H(b) Are all affihates included? D Yes L__I No
If "No,” attach a st (see instryctions)
J  Website: » N/A H(c) Group exempton number I:r‘

K  Type of organization E Corporation D Trust D Association D Other > L Year of formabon 1989 I M State of legal domicile AR
1l Summary
1 Briefly descnbe the organization's mission or most significant activities: SPONSOR COUNTY EVENTS
A
¢ G
t o
t
;’ E 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its assets.
t n [ 3 Number of voing members of the governing body (Part Vi, line1a) « « « « « = = ¢ e e e o v e e v 0ot v v v 3 4
:, : 4 Number of iIndependent voting members of the governing body (Part VI,line 1b) = « » « ¢ « ¢ ¢« v v o 0 o o & 4 4
$ ¢ | 5 Total numberof employees (PartV,line2a) « « « « =« « c e e e v o e e ot o oo oot aeeoncecease 5 0
s | e Total number of volunteers (estimate if necessary) « « = = « = « = ¢ ¢ e e v v v o e e v o ettt t oo 6 20
7a Total gross unrelated business revenue fl'om-Ran VIllLine 12, column(C) = = = = = o = e o o o o s o e oo 7a 0
b Net unrelated business taxable income {rom Fo@gg,og Medd, s - o s s s e e s e cs i e 7b 0
I [‘\ ] Vgu Prior Year Current Year
: 8 Contnibutions and grants (Part VI, ine ) ---------- --, ------------- 12,260 5,713
; 9 Program service revenue (Part VIII, I g)AUG -0 2 ---------------- 130,496 79,208
n |10 Investment income (Part VIll, colum (A)Lhnes 3.4,and7 )070 LF O 4 ECEEEEEEEEECEERPEE 113,831 23,775
: 11 Other revenue (Part VIll, column (A hnes an.u_/ ------------ 70,827 8,166
12 Total revenue - add lines 8 through 11 (i %ynwmn JINe12) « « o o v v s 327,414 116,862
13 Grants and similar amounts paid (Part IX, column (A), lines 1 M ............. 0
E 14 Benefits paid to or for members (Part IX, column (A),In@4) « « « o =« ¢« o ¢ ¢ o o 0 0 v o o 0
x | 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10)  « - - - « « 0
% : 16a Professional fundraising fees (Part IX, column (A), line 11€) = « + « ¢ ¢ ¢ o s ¢ o 0 s 0 0 v 0
e : b Total fundraising expenses (Part IX, column (D), line 25) »> 0 |
- : 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f)  « ¢ « ¢ = = o v 0 0 0 0 0 o o™ 560,699 310,826
er 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), lne 25) « » « « « « « = = & 560,699 310,826
= 19 Revenue less expenses Subfractline 18 fromiine 12 « « « = ¢ ¢ ¢ ¢ ¢ ¢ v ¢ e o 0 0 e o e (233,285 (193,964)
@im Beginning of Year End of Year
20 Totalassets (Part X, liN@16) « = « o « o o o« o e o o v 0 v o v s et e s e o oo an 9,181,406 9,052,442
wd | 21 Total liabilittes (Part X, lN@ 26) + » ¢ « « « =« ¢ o o e e e e 0 v vttt vt s o0 65,000
‘g:-a 22 Net assets or fund balances. Subftractline 21 fromhne20 « « « « » « ¢ s ¢ ¢ o o e o ¢ o o 9,181,406 8,987,442
ggm Signature Block
S Under penalbes of penury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge
@ and belef, it i1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
\V\akh |_7-24+10
Slgn Signature -@ cer = Date
Here JAMES MATTINGLY, PRESIDENT
} Type or pnnt name and title "
Preparer's W Date Check if Preparer's identifying number
Paid signature 07-19-2010 S rioyed P[] | Foc metuctons)
Preparer's Lammers & Associates, Ltd EIN >
Firm's name (or yours
Use Only | seitemployed), 300 Bxchange Street a0-\§\1 q1
address. and ZIP + 4 } Hot Springs National, AR 71901 Phoneno P> 501-318-0003

May the IRS discuss this return with the preparer shown above? (see Instructions)  » ¢ ¢« ¢ ¢ o o 0 e o 0 o v a0 v 0 e v 000 ™ Yes [:] No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2001




‘Form 990 (2008) GARLAND COUNTY FAIR ASSOCIATION 71-0567350 Page 2

|Part lll| _Statement of Program Service Accomplishments (see instructions)

1

Briefly describe the organization's mission®
SPONSOR COUNTY EVENTS

2 Did the organization undertake any significant program services dunng the year which were not listed on
the prior FOrm 990 0r 990-EZ? « « « = = = = ¢ = o o o o o o s =+ o o o s s s s mncosneennesnnennnnaaan [ ]Yes [X]No
If "Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? o ¢ # o o ¢ = o o ¢ o o s s s o a s o s o s oot osesececeansasocasoansenaceansa [ lYes [X]No
If "Yes," describe these changes on Schedule O.
4  Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported
4a (Code ) (Expenses $ 293,885 including grantsof $ ) (Revenue $ )
SPONSOR FOR FALL COUNTY FAIR WHICH INCLUDES
LIVESTOCK SHOW, RODEO, DEMOLTION DERBY, CARNIVAL,
PARADE, AND JURIED FAIR EXHIBITS
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of $ : ) (Revenue $ )

4e Total program service expenses P $ 293,885 (Must equal Part IX, Line 25, column (B).)

EEA Form 990 (2008)



' Form 990 (2008) GARLAND COUNTY FAIR ASSOCIATION 71-0567350 Page 3
| Part IV] _Checklist of Required Schedules

. Yes No
1 I8 the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"

complete Schedule A = « =« = ¢ o o o e o 0 6 et o bttt o et e e b e e st ettt e s ae e e s s e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors? = « « = « =« ¢ ¢ o o« e e s 0 0 e o o v s v 2 X
3 Did the organization engage in direct or indirect pohitical campaign activiies on behalf of or in opposition to

candidates for public office? If "Yes,” complete Schedule C,Part] « « « ¢ ¢« ¢ o o e 0 o e o 6 o 0 s o s o oo oo asoeane 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete

Schedute C' Partlh o o o o o ¢ o o a o o 2 2 2 o s o o 8 2 ¢ o o s o o o 0 o s 0 s a2 e 0 0608 o8 e s s s a8 ecs0e0e00s0s 4 X
§  Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)

notice and reporting requirement and proxy tax? If "Yes,” complete Schedule C,Partlll = « « « « « c ¢ v e e et v o v e v oo 5

6  Did the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distribution or iInvestment of amounts in such funds or accounts? If "Yes,” complete

SChedulE D, Part| = « = « o o o o o ¢ o o o o o s o o o a o o o o v o s o eosoassocsocsscscsoctonens 6 X
7  Did the organization recetve or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or histonc structures? If "Yes,” complete Schedule D, Partll « « « « « ¢+« c ¢ o o0 o v & 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Partlll = « « o o « o o o o 0 c o o e o e 0 o o e o o o o o o oo oo coosesesossesoeaassoes 8 X

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes,"

complete Schedule D, PartIV « = o « ¢ o ¢« ¢ o ot o o o o o v o o o o s oo o 0 s oo sasoesasosessanscecoes 9 X
10 Dud the organization hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, PartV =~ « « - - « - 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If "Yes,” complete Schedule D,

Parts VI, VIL VIII, IX,or X as applicable « = « « « s ¢ o o o ¢t c o v e it vttt oo o o oo oo oocccosoncsenss 11 X
12 Did the organization receive an audited financial statement for the year for which it is completing this retum

that was prepared in accordance with GAAP? If "Yes,” complete Schedule D, Parts XI, Xil, and XllI ¢ « = ¢ o ¢ ¢ ¢ ¢ « e s o s & 12 X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes,” complete ScheduleE  « « = = =« = ¢ ¢ o o ¢ e ¢ = o & 13 X
14a Did the organization maintain an office, employees, or agents outside of the US ? = « « « « v ¢ ¢ e e e v et v e v oo 0o o 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the U.S ? If "Yes,"” complete Schedule F, Part]  « « « « « = « « e ¢ ¢ ¢ o o o 14b X
15  Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If "Yes,” complete Schedule F, Partll  « « « « + ¢ ¢ v v e v o o0 o o™ 15 X
16  Did the organization report on Part X, column (A), ine 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes,” complete Schedule F,Partlll = « « « ¢« « ¢ ¢« e ¢ o 0t 0 v v 0 oo 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G, Part] + « « - « . 17 X
18  Did the organization report more than $15,000 total on Part VIII, ines 1¢c and 8a? if "Yes,” complete Schedute G, Part!l - « - - - 18 X
19  Dud the organization report more than $15,000 on Part VIII, ine 9a? If "Yes,” complete Schedule G, Partlll - « = « « « « ¢ « « &« 19 X
20 Did the organmization operate one or more hospitals? If "Yes,” complete Schedule H =« « « = + ¢ ¢ o ¢ o ot ¢ vt et v o oo 20 X
21 Dud the organization report more than $5,000 on Part IX, column (A), line 17 If "Yes,” complete Schedule |, Parts land Il - « « « « 21 X
22  Did the organization report more than $5,000 on Part 1X, column (A), line 22 If "Yes," complete Schedule |, Parts land Il - - - «| 22 X

23  Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5? If "Yes," complete

SChEdUIB Y + + o « o o o « o e ¢ o o o ¢ e e o s o 5 6 o s o aeoesossosssssoesosasnsococcoeceoeoeaoa 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes,” answer questions
24b-24d and complete Schedule K. If "N0," goto question 25  + « « = ¢ e e ¢ o ¢ e o c vt v 0 e o v e s o o s o a s oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pencd exception? = = = « « = = o« o o « & 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time duning the year
to defease any tax-exemptbonds? « « ¢ o« o s e e bt et e ot e e e e e e e e et e e e s e s e e e 24c¢c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year? = « « « « « ¢ ¢ ¢ + o . © 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year? If "Yes,” complete Schedule L, Partl < « « ¢ « ¢ ¢« e ¢ ot et e vt v 0o v o v 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If "Yes,” complete Schedute L, Part]  « « « « = =« o ¢ o 0 o o e o b vttt bttt e e e e 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L, Partll  « - « « « - « 26 X
27  Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contnbutor, or to a person related to such an individual? If "Yes,” complete Schedule L, Partlll =« « = ¢ « o « ¢ o ¢ & 27 X

EEA Form 990 (2008)



" Form 990 (2008) GARLAND COUNTY FAIR ASSOCIATION 71-0567350 Page 4
[Part IV Checklist of Required Schedules (continued)
. Yes | No
28 Dunng the tax year, did any person who 1s a current or former officer, director, trustee, or key employee l
a Have a direct business relatonship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VII, Section A)? If "Yes," complete Schedule L, H
PartlV e o e o = o « e o e e ¢ ¢ o o o ¢ ¢ 6 ¢ o 2 2 o o 2 o o s 2 2 0 00 2 2 2 56 e 5065 08205 s 8 ccesoeoeseascecoeos 28a X
b Have a family member who had a direct or indirect business relahonship with the organizaton? If "Yes,”
complete Schedule L, PartIV =« « « « ¢ o ¢ ¢ o ¢ o ¢ o o e o o s e e o 00 o8 s eocos s eoeeeoeonsecscocaescsaess 28b X
c Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If "Yes," complete Schedule L, Part IV = = « « = ¢ « ¢ « ¢ ¢ = - & 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete ScheduleM = « « « « = ¢ ¢ =« & 29 X
30 Dud the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified
conservation contrnibutions? If "Yes," complete Schedule M = « « « « e« e o e e e v e e e e vt n et ottt 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Part| o o o o o o « « o o = o o s o o o o 2 s o a s s a e e e o o e e s s e st s s oo e e e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Partll « o « o o o e o e o o o o o o s o o o o o o o oo oo e s sooccososocscoceesssoncoesaos 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part} ¢ « + » ¢ « ¢ o ¢ e v e v e e 00 v v e 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts Il,
I, 1V, and V' liNE 1 o o ¢ o o o e ¢ e o o 0 o s o o o o o e 05 o e o 0005050206 eses e eeresoesoecss e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? if "Yes," complete
Schedule R,PartV,IlNn@2 « = = = = ¢ o ¢ ¢ o o s e v o s e e e v s e ccceccccceccccccocscccscssesees 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,"” complete Schedule R,PartV,lin@2 « « + ¢« ¢ ¢ ¢« ¢ e s v s e e v v v o v o v v s ccecscecssee 36 X
37 Did the organization conduct more than 5% of its activities through an entty that is not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R, Part
Ve e o 5 o o o o 5 s o s s o o o s o s s o s e s e s s e s s e e e e e s s s e s s aee e e oo eaeeas 37 X

Form 990 (2008)



" Form 990 (2008) GARLAND COUNTY FAIR ASSOCIATION 71-0567350 Page 5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
. Yes No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S. Information Retumns. Enter -0-if notapplicable = = « « « ¢ ¢« o o ¢ e e e v o v vt v v 0o oo 1a 4
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable  + « « « ¢« = = = -« « & 1b 0
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable |
gaming (gambling) WINNINGS tO PNZEWINNEIS? = = + « « = o ¢ o o ¢ o o e o e o s o o o o o oo oo s oo eeosneocsasan 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum = = = « « - « | 2a | 0
b If atleast one i1s reported on line 2a, did the orgamization file all required federal employment taxretums? = « « « = « =« « = « « & b} X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file this retumn. (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
NISTEIUM™? = = = * © o o o o o o o o « o o 2 s 5 o o 5 s s o o 56 o 8 o6 6 e o s o 2 o s o o o 06005 6 ¢s e asss0aesese 3a X
b If"Yes,” has it filed a Form 990-T for this year? If "No," provide an explanation inSchedule O + = « « « ¢ « ¢ c c ot v o o o o 3b
4a Atany time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? ........................................................... 4a X
b If "Yes," enter the name of the foreign country- P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank :
and Financial Accounts
Sa Was the organization a party to a prohibited tax shelter transaction at any time dunngthetaxyear? « « « « « « =« « ¢« ¢« o . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? =« - - = = = « = « « 5b X
¢ If"Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction?e« = = = « = s« ¢ o ¢ s s ¢ 0 s e o s 0 0 s ot e e v o e oo eoeesonnsce 5¢
6a Did the organization solicit any contributions that were not tax deductible? « « « « o ¢ « ¢ o ¢ ¢ 0 0 o e a0 v e v v o e 0o 6a| X
b If "Yes,” did the orgamization include with every solicitation an express statement that such contrnibutions or
gifts were Not tax deductble? « « « « « o e ¢ o o o e s 4ttt b e e e e e a e e m e e et 6b | X
7  Organizations that may receive deductible contributions under section 170(c). ]
a Did the organization provide goods or services in exchange for any quid pro quo contnibution of more than $75? < « - = - « - . 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? - « » « ¢ « ¢« o o e e o v o v o 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requIred to file FOrM 82827 = = = ¢ o o o o o o o o o o o o o o o s o o s s oo s a o oo s ssossssscsacsanncas 7c X
d If"Yes,” indicate the number of Forms 8282 filed dunngtheyear « « « « s ¢ ¢ e o v e v v v v v v as I 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
Denefit CONraACt? =« = « = o ¢ o o e o o o e o ¢ o 2 o 2 « a s o s o o 0 ¢ ¢ 06 6 06 60 e o o 2 5 e0 s s oo e 0sooeaecsoae 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefitcontract? « » « « « « « ¢ = = .« 7f X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? =« - « » « « « = ¢ o « o« - . 79 X
h  For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
FEQUITEA? = = = « o o o o o o e o o o 4 o o o o o o o = o o o e o oo oo oo oo s e e s e eeseesnsereoees 7h X
8  Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsonng
organization, have excess business holdings at any tmedunngtheyear?- » « « » « ¢ ¢ o ¢ ¢ ¢ s e v e v 0 0 0 0o 0000 8 X
9  Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds. [
a Did the organization make any taxable distributions under section 496672 « « « = « o o ¢ ¢« ¢« ¢ 4 s et et et et e 0. 9a X
b Did the organization make a distnbution to a donor, donor advisor, or related person? « « « « « « o« o o o e e e o 0 0 v ... 9b X
10  Section 501(c)(7) organizations. Enter:
a Imibation fees and capital contnbutions included on Part Vill, line 12« « « « ¢ e e ¢ ¢ v 0 0 0 0 0 v s 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facilites  « = = = = « « « 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from membersorshareholders « « « =+ ¢ ¢ o e 0 o vttt ittt i e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem.) « « « « = « ¢« e s e 0 s st v st ot ettt e s 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filling Form 990 in lieu of Form 10412 - « « « = « « . . . 12a
b _If "Yes,” enter the amount of tax-exempt interest recewved or accrued dunngthe year < « « « « - - - « | 12b | |
EEA Form 990 (2008)



" Form 990 (2008) GARLAND COUNTY FAIR ASSOCIATION 71-0567350

Page 6
l Part Vi | Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)
Section A. Governing Body and Management
Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, descnbe the
circumstances, processes, or changes in Schedule O See instructions
1a Enter the number of voting members of the govemningbody « = « = « = ¢ = o ¢ o ¢ e 00 v 0 v oo 1a 4
b Enter the number of voting members that are iIndependent = = « « = =« o o e e v 0 v v v 00 oo 1b 4
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? = « = = o ¢ s ¢ s e ettt bt ittt s et ettt et e e e 2 X
3 D the organization delegate control over management duties customarnly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? = « « « » « « « « 3 X
4  Dud the organization make any significant changes to its organizational documents since the pnor Form 990 was filed? - « - - « 4 X
5 D the organization become aware dunng the year of a matenal diversion of the organization's assets? = = « « « + ¢ ¢ « « o © 5 X
6  Does the organization have members or stockholders? « » « « ¢ ¢« e ¢ 0 0 0 o b o e e o vt et e v vttt oo v e oo 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the QOVEMMING DOdY? = = « & o o = o e e o o o o s e s e o o et o s oo o saansososeacensssoosenaeas 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? = » « = « « « « = o - 7b X
8 Dud the organization contemporaneously document the meetings held or wnitten actions undertaken dunng
the year by the following: . 5
a The goveming body’? ..................................................... 8a X
b Each committee with authonty to act on behalf of the govemingbody? « « ¢ ¢ ¢ ¢ ¢ ¢ o e 0t v v v vt 00 e e n v 0o 8b| X
9a Does the organization have local chapters, branches, or affillates? =« « « « o ¢« ¢ ¢ e o ¢ ¢ o 0 0 v v v v e v 0o e v v e 9a X
b If "Yes,” does the organization have wntten policies and procedures goveming the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organizaton? « « « « ¢ « « ¢ ¢ e v e ¢ o o 9b
10  Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations
must descrnibe in Schedule O the process, if any, the organization uses to reviewthe Form990 = « « « ¢« « ¢ ¢ « ¢ ¢ 0 0 0 o . & 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes,” provide the names and addresses in Schedule QO « « = = = = = o = v ¢ e o o o o @ 1 X
Section B. Policies
Yes No
12a Does the organization have a wnitten confiict of interest policy? If "No,"gotoline 13 < « ¢ + ¢ ¢ ¢« o ¢ e ¢ v o v v 0 v o oo 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
ASEtOCONFICIS? = o « o o o o o o o o o o o o o o o 2 s o o ¢ s 8 o o s s s s s 2 e 6 0 5 6 060 686066 0606s2ce0eoeos 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
descnbe In Schedule OhowthisiSdONe = » = = ¢ ¢ o o o o e e et c ot vt v et o vttt s v oot oencaccceas 12c
13 Does the organization have a wntten whistleblower policy? « « = « « « = ¢ = s ¢ e e s e s e v e bt o et ettt ecenenn 13 X
14 Does the organization have a wntten document retention and destruction policy? = « = « « = ¢ o o e ¢ e e e 0 0 0o 0 o o v o . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEO, Executive Director, or top managementofficial? - « « « « ¢ ¢ o ¢ ¢ ¢« e v e 0t vttt i 0o oo . 15a X
b Other officers or key employees of the organization? = « « « ¢ e « o ¢« o o e 0 s o o v e o o s e e o ot o oo eonon 15b X
Descnbe the process in Schedule O. (see instructions)
16a Did the organization invest In, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entityduningtheyear? = = ¢ o ¢ ¢ e o e e v e ot 0ot s it ittt ettt s ettt 16a X
b If "Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? =+ « =« « ¢ ¢ e e 0 o s s e 0 0 v et a0t e v o0 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed >

Section 6104 requires an organizatton to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available Check all that apply.

D Own website [I Another's website Upon request

Descnbe in Schedule O whether (and if so, how), the orgarmzation makes its governing documents, conflict of interest
policy, and financial statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization. > SHELLEY GLENN (501)840-1634

PO BOX 20317 HOT SPRINGS, AR 71903

EEA Form 990 (2008)



" Form 990 (2008) GARLAND COUNTY FAIR ASSOCIATION 71-0567350 Page 7
L Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
.Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space ts needed
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid
o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors, institutional trustees, officers; key employees; highest
compensated employees; and former such persons.
[ﬂ Check this box if the organization did not compensate any officer, director, trustee, or key employee
(A) (B) €) (D) (E) (F)
Name and Title Average Position (check all that apply Reportable Reportable Estimated
hours per itdlit|lo| K |Hcel| F compensation compensation amount of
week nrijnr f | e |t omlo from from related other
Id : ; lS : If y rg‘ g";l, :n the organizatons compensation
vitcji t|c ﬁ‘ eeo| e organization {W-2/1099-MISC) from the
ye L L geln[s0y|" | w2009-msC) organization
u rft | ae and related
Ia l? Io ;’ L organizations
oo le| e
1
JAMES MATTINGLY
PRESIDENT 10 X a 0 0
JAMES PARKER
VICE PRES . 10 X a 0 0
PEGGY BARNETT
SECRETARY 10 X a 0 0
SELWYN PIPKIN
TREASURER 10 X a 0 1]
HERMAN CALDWELL
MEMBER 5 X a 0 0
KEN CRAWFORD
MEMBER 5 X a 0 0
JACK CURRIE
MEMBER 5 X a 0 0
RANDY DAVIS
MEMBER 5 X Qg (] 0o
JOHN DIGBY
MEMBER 5 X g 0 0
GARY FENDLEY
MEMBER 5 X g 0 ]
MARILYN FENDLEY
MEMBER 5 X a 0 0
TOM GOODALE
MEMBER 5 X a 0 0
PHILIP HOWELL
MEMBER 5 X g 0 0
DAVID MAHAN
MEMBER 5 X q ] 0
PHYILIS PIPKIN
MEMBER 5 X g (] 0
LEE POSEY
MEMBER 5 X a 0 0
MIKE SYNDER
MEMBER 5 ¥ a 0 o
EEA Form 980 (2008)



" Form 990 (2008) GARLAND COUNTY FAIR ASSOCIATION 71-0567350 Page 8
|£art Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (8) ©) ()] ®) (F)
. Name and title Average :gg'lg;)n (check all that Reportable Reportable Estmated
hours compensation compensaton amount of
per I td|'t|o jKe|Hce F from from other
Ny 2 rlf jem, °mm °
week :1 urlrulf |YPlg pP :n the related compensation
v (52 ; f :: :) ';g Io e organization organizations from the
'et|Yele ylsSy]|r (W-2/1099-MISC) (W-2/1099-MISC) organization
d eo : e|r e |t la e
s e|l ee and related
|a l‘_’ : d organizations
I
KENNY WARREN
MEMBER 5 X a 0
DOUG WRIGHT
MEMBER 5 X g 0
KATLEEN WRIGHT
MEMBER 5 X g 0
SUE WRIGHT
MEMBER [ X d 0
VERNON WRIGHT
MEMBER 5 X a 0
ID TOtAl o « = = o = = = o o o s s 5 6 s s 6 o 08 e 8 s e s e e eaneeanae » a 0
Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization P 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated I
employee on line 1a? If "Yes,” complete Schedule J for such individual < « « <« ¢« c e s ¢ o e ¢ e v 0 0 e v v 0o v o e 3 X
4  For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such
iNAIVIQUAE = = = o o ¢ o « a ¢ o o o o 5 o 2 2 2 o 2 o ¢ o ¢ o o« o o 58 s 3 s 2 o 2 28 oo a9 o088 69 e 6060 eeeceoeoeea 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for I
services rendered to the organization? If "Yes,” complete Schedule J forsuchperson « « « « ¢ ¢ ¢ ¢ ¢ ¢ o 0 0 0 v 0 v 00 o 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

(A) (B)

Name and business address Descnpbon of services

)
Compensaton

2  Total number of iIndependent contractors (including those in 1) who received more than $100,000 in
compensation from the organization »

EEA

Form 990 (2008)




" Form 990 (2008)

GARLAND COUNTY FAIR ASSOCIATION

71-0567350

Page 9

| Part VIll | Statement of Revenue

A)

Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

Federated campaigns = = = - -+ - 1a

Membershipdues « = = « = = « = -« 1b

“oT~0

Fundraisingevents « « = « « « « -« 1c

u~3cogw

Related organizations « « « « « « - 1d

Government grants (contnbutions) - -| 1e

5,713

- o o o0 o d

All other contnbutions, gifts, grants, and
similar amounts not included above e e el Af

[2-X-Balad - Aainlad-N-No)

~e—=3-n

Noncash contributions included in lines 1a-1f: $
Total. Add lines 1a-1f

[[]

as’sw o~ sH"e nw- -

>

5,713

2a FALL COUNTY FAIR

900099

79,208

79,208

e @0y
[ 20 Bl Sl BN 7]
ocon<on

All other program service revenue « « « = « «
Total. Add lines 2a-2f

Q@ ™= o0 a o U

79,208

other similar amounts)

5 Royalties = = « o ¢ o ¢ o e e v e oo

4 Income from investment of tax-exempt bond proceeds

3 Investment income (including dividends, interest, and

23,775

23,775

6a GrossRents =« « + « o ¢ s &

b Less' rental expenses « « «

(1]

Rental income or (loss) - - -

d Netrental ncomeor (loss) =« - - « « + e

7a Gross amount from sales of (1) Secuntes

(1) Other

assets other than inventory

b Less: cost or other basis
and sales expenses

Gain or (loss)

d Netganor(loss) = « « « = s e e oo oo o
8a Gross income from fundraising
events (not including  $
of contnbutions reported on line 1c).
SeePartIV,Ine 18 « « « « = « =« ¢ o & @ a
b Less: direct expenses
¢ Netincome or (loss) from fundraising events -

Tox~Q
(2]

ocso<om

9a Gross income from gaming activihes
See Part IV, line 19
b Less: directexpenses = « = « + s+ = « » o & b
¢ Netincome or (loss) from gaming activites - -
10a Gross sales of inventory, less
retums and allowances + « - « « < ¢ ¢ o a
b Less: cost of goods sold
¢ Netincome or (loss) from sales of inventory - -

Miscellaneous Revenue

b MISCELLANEOUS INCOME

8,166

8,166

c
d Allotherrevenue « = « ¢« « ¢ o ¢ e o o o =
e Total. Add lines 11a-11d

9c,10c,and 11e = = o «c = o s o o o o o s o

12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢,

8,166

116,862

111,149

0

Form 990 (2008)



" Form 990 (2008) GARLAND COUNTY FAIR ASSOCIATION 71-0567350 Page 10
PartIX| Statement of Functional Expenses
. Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total e%{enses Progrargagemce Manage(rﬁ)ant and Fundg)nlmg
7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U S. See Part IV, lne21 <« « » - «
2  Grants and other assistance to individuals Iin
the U.S. See PartIV,line22- - - - - - -« « = = ¢ ..
3  Grants and other assistance to governments,
organizations, and individuals outside the
U.S. SeePartIV,lines15and 16 « + « « « ¢ « » » « &
4  Benefits paid to or for members « o + + ¢ ¢ ¢ s o 0 ..
5 Compensation of current officers, directors,
trustees, and key employees « + = + = ¢ s s o s s o .
6  Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descrnbed in section 4958(c)(3)(B) + « « « -
7 Othersalanesandwages =+ += « = ¢« ¢ o ¢ s o ¢ o
8  Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions) + - - - - -«
9  Other employee benefits < « « = ¢« ¢ s o e 00 0
10 Payrolltaxes « « « « « ¢ ¢ e e e e v o s s 000
11 Fees for services (non-employees).
a Management « « + ¢ - o ¢ s o e ottt
b Legal « » » o s s e e 00 0 vt ettt e e
c Accountmg ...................... 1 y 580 1 R 550
d Lobbying = = = « =« e s s 0 e e o s s e 00 s s
e Professional fundraising services. See Part IV, ine 17 -
f Investment managementfees - + « « ¢« + s ¢ ¢ . o 0.
G Oher- =« -« «coeeeeesnsceesnnnsass
12 Advertising and promotion < < =« « s o oo o ..o . 6,664 6,664
13 Officeexpenses =+ « « < « c c = o e v o s o0 o s
14  Information technology =« « = = = + o ¢« ¢« ¢ ¢ ¢ ¢« &
15 Royames .......................
16 OCCUPANCY + » » = = « = s e s o s s s s s o a s o sn 18,330 16,639 1,691
17 Travel « ¢« ¢ ¢« ¢ o o e o e o c o o s 2 o s 0600000
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials - « « - -
19  Conferences, conventions, and meetings + « « « « « « 1,997 1,997
20 INtEereSt « « » =« o e o o o o o e o o o ¢ o 0 s 0 0 s o=
21 Paymentsto affiliates « = « « « ¢« ¢« 0 e e 0000
22  Depreciation, depletion, and amortizaton « - = - - - - 155,460 155,460
23 INSUrANCE =+ « = « = o ¢ o s o o a o s s = s o o o o= 19,552 17,770 1,782
24  Other expenses. itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a MEALS 10,239 9,285 954
b PREMIUM SALE 40,477 40,477
¢ AWARDS 10,743 10,743
d BANK CHARGES 57 57
e CONTRACT LABOR 11,332 4,261 7,071
f Allotherexpenses « « = ¢ « ¢ c o« e oo v 0 e o e e 34,425 32,586 1,839
25 Total functional expenses. Add lines 1 through 24f - - 310,826 293,885 16,941 0
26 Joint Costs. Check here W[ Jif following \

SOP 98-2. Complete this line only If the organization
organization reported in column (B) joint costs

from a combined educational campaign and

fundraising solicitation = < = = = e e 2 e e e e oo

EEA

Form 990 (2008)



" Form 990 (2008) GARLAND COUNTY FAIR ASSOCIATION 71-0567350 Page 11
LEart x|  Balance Sheet
(A) (B)
, Beginning of year End of year
1 Cash - non-interest-beanng = < ¢ ¢ =« c c ¢ o o v et et 0ttt 60,346 1 68,725
2 Savings and temporary cashinvestments « « « = ¢ =« ¢ « ¢ ¢ o 0 s e 0 0000 . 2,721,949 2 780,944
3 Pledges and grantsreceivable,net < -+ « ¢ ¢ o 0 0 ettt ittt el 3
4 Accountsreceivable,net « ¢ ¢ ¢ e e s ittt it i il s i s e 4
5 Recewvables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part |l of ScheduleL s + « « « « « & 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete
A Partllof SCheduleL o« « o o « = « o « = = o s o 6o 6 6 o6 s s s sasease 6
s 7 Notes and loans recetvable,net = = « = =« ¢ s ¢ o e o e o0 vt v ot oo 7
s B Inventonesforsaleoruse =+ - =+« « = e o s e e 0 et s st e oot e e 8
: 9 Prepaid expenses and deferredcharges = ¢ s o o = ¢ ¢ e o ¢ e s 00 0 0 00 9
s 10a Land, buildings, and equipment. cost basis - - - - - 10a 8,439,273 :
b Less: accumulated depreciation Complete
PartViof Schedule D » + s ¢ ¢ ¢ ¢ ¢ ¢ e o e o oo 10b 236,500 6,399,111 | 10c 8,202,773
11 Investments - publicly traded securittes « « ¢ o o ¢ ¢ ¢ ¢ e o s ¢ 0 00000 . 11
12  Investments - other securities. SeePart IV, line@ 11« « = « ¢ ¢ ¢ ¢ o« o o 0 s o v 12
13  Investments - program-related See PartIV,line 1t « = « « ¢ ¢ ¢ ¢ c o o 0o o o o 13
14 Intangbleassets « » ¢« o o ¢ o ¢ s s o 0 0 0 0ttt it s e 14
15 Otherassets SeePartIV,line 11 =« » + o o o ¢ o e e 0 o v v e 0000w oo 15
16  Total assets. Add lines 1 through 15 (mustequaline34)  « « ¢ « ¢« o« o ¢ o o & 9,181,406 16 9,052,442
17  Accounts payable and accrued expenses « = = s ¢ s ¢ ¢ s o ¢ o o o o e oo .. 17
18 Grantspayable « » « ¢ o ¢ o o o oo ottt bttt et e s 18
L 19 DeferrfedreVenUE = = = = » = 5 s o s o « o o e e e s s s s a s s o o s o osaos 19
|a 20 Tax-exemptbond liabliies « = « « ¢ + o o ¢ o o o e s 0t e s o a0 e b0 20
b 21 Escrow account hability. Complete Part IVof ScheduleD  « « « « ¢ o « ¢ o ¢ 0 o & 21
: 22 Payables to current and former officers, directors, trustees, key e &
i employees, highest compensated employees, and disqualified
t persons. Complete Part llof Schedule L = « « = « e o e e e v e v o v oo 0o v 22
L 23  Secured mortgages and notes payable to unrelated third parties  + + « » « « « < « 23
s 24 Unsecured notes and loans payable < = = = « « « ¢ v o e 0 s 000t 0 oo . 24 65,000
25 Other habiities Complete Part Xof Schedule D+ ¢ « « s ¢ s ¢ ¢ s o 0 0 0 0 0 v 25
26  Total liabilities. Add lnes 17 through25 « = « ¢ o ¢ ¢« o e e s e 0 0 s v 0 0 o0 0| 26 65,000
Organizations that follow SFAS 117, check here P [X]and
NF complete lines 27 through 29, and lines 33 and 34.
€ U | 27 Unrestnctednetassets « » « « « ¢ =« o ¢ o o e 0 0 0 vttt e cacae . 9,181,406 27 8,987,442
t 3 28 Temporanlyrestrictednetassets « = » « =+ ¢ s ¢ 0ttt ottt ettt e 28
A 29 Permanently restricted netassets « = » =+ ¢ e s e st o e it e i s i o0 29
: g Organizations that do not follow SFAS 117, checkhere  » [ |
e | and complete lines 30 through 34.
; ?\ 30 Capital stock or trust pnnaipal, orcurrent funds  « « « « ¢ o 0 0 s e e e e v o0 30
c | 31 Pad-inor capital surplus, or land, building, or equipmentfund = + ¢ - ¢ - o - . . 31
O € | 32 Retained earmings, endowment, accumulated income, or otherfunds = = « « « « 32
TS ]33 Totalnetassets or fund balances = = = = + = = = s s s s s e s enennonas 9,181,406 33 8,987,442
34  Total habihies and net assets/fund balances < » ¢ s o ¢ s e e o 0 0 e 00 oo . 9,181,406 34 9,052,442
|PartXI| Financial Statements and Reporting
Yes No
1 Accounting method used to prepare the Form 990 Cash [:] Accrual E] Other ]
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?  « » « « ¢ ¢ ¢ o o« o o o 2a X
Were the organization’s financial statements audited by an independent accountant? — « « =« « ¢« e ¢ e s o s 0 0 s 00 e e 2b X
¢ lf"Yes" to lines 2a or 2b, does the organizaton have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? - » - -« « « = « o ¢ & & 2c
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337  » =« ¢ o ¢ ¢ « s« o 6o e s s e s o o c e o s o s ot oeoesoesooscs 3a X
b If"Yes," did the organization undergo the required auditor audits? = = « = = o ¢ o o o ¢ o o e e c et e s e s o e s e e e 3b
EEA Form 990 (2008)



' - . ) . OMB No_1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ) 2008

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)

Department of the Treasury nonexempt charitable trusts. Open to P.ublic
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. p> See separate instructions. Inspection
Name of the organization Emgloyer identification number
GARLAND COUNTY FAIR ASSOCIATION 71-0567350

| Part | | Reason for Public Charity Status _(All organizations must complete this part ) (see instructions)

The organization is not a private foundation because 1t i1s: (Please check onty one organization )
1 |:] A church, convention of churches, or association of churches described in section 170(b){(1)(A)(i).
|:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

H wiN

|:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Ent
city, and state:

I:I A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii). (Attach Schedule H.)

er the hospital's name,

O

section 170(b)(1){A)(iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

X

described in section 170(b){1)}(A)(vi). (Complete Part Il )

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

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3

Q]

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

, and gross
% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part lll.)
10
11

0]

An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizatons described in secton 509(a)(1) or section 509(a)(2) See section

509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h.

a |:] Type | b D Type Il c D Type llI-Functionally integrated d D Type liI-Other
e ]:I By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations descnbed in section
509(a)(1) or section 509(a)(2)
f If the organization recesved a wntten determination from the IRS that itis a Type |, Type Il, or Type lil supporting
orgamzatlon, ChHeCKthiSDOX = = o o « o o e o o o o o ¢ o o o e o e« e o s 8 3 5 2 o 8 3 o o o s 2 a s e asaeseosse0sses0seaes [:I
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (1) Yes | No
and (1) below, the governing body of the supported organization? < « « =« s o « o ¢ e o o o v o0t 0o s 0 v 0 v 1196
(ii) A family member of a persondescnbed IN (1) @bOve? = = » « o o ¢ e e e o ¢ o o b e e e e b 4 o 0o 119G
(iii) A 35% controlled entity of a person descnbed In(1)or (1) above? = « « o o ¢ = ¢ ¢ ¢ e e 0 vt e 0 e b e e e 11g(@)
h Provide the following information about the organizations the organization supports
() Name of supported (W) EIN (@) Type of organization (iv) Is the orgamization (v) Did you notify (v) Is the (vi) Amount of
organizaton (descnbed on lines 1-9 mncol (i) hsted in your [the orgamization in col “organization in col support
above or IRC section governing document? (V) of your support? 0 organlaeg !’n the
(see instructions) )
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule A (Form 990 or 990-E7) 2008



Schedule A (Form 930 or 990-EZ) 2008

GARLAND COUNTY FAIR ASSOCIATION 71-0567350 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)
-(Complete only if you checked the box on line 5, 7, or 8 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2004 {b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") s+ ¢ ¢ - o . . 6,105 12,260 5,713 24,078
2  Taxrevenues levied for the organization's
benefit and either paid to or expended on
itsbehalf = o o « ¢ s o ¢ e ¢ 0 o o o o s oo @
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge  « « = = = = « «
4 Total. Addlines1-3 = = < « = =« « « « o s o™ 6,105 12,260 5,713 24,078
5  The portion of total contnibutions by each
person (other than a governmental unit or "% 4
publicly supported organization) included )
on line 1 that exceeds 2% of the amount
shownonline 11, column(f) - - « « « « « « «
6  Public support. Subtractline 5 fromiine4 - - 24,078
Section B. Total Support
Calendar year (or fiscal year beginning in) | 2 (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amountsfromlingd4 =« « « ¢ ¢ e o o o0 oo 6,105 12,260 5,713 24,078
8  Gross income from interest, dividends,
payments received on secunties loans,
rents, royaltes and income from similar
SOUMCES =+ » » * » o o s s s o e o oo oo on 4,270 4,604 4,819 113,831 23,775 151,299
9  Netincome from unrelated business
activities, whether or not the business 1s
regularty carriedon = = + « + = o ¢ o 0 oo 2,500 1,500 4,000
10  Other iIncome. Do not include gain or
loss from the sale of capital assets
(ExplaninPartIV.) » « =« = « ¢« c a0 v 0o 4,326 2,361 70,827 4,494 82,008
11 Total support. Add lines 7 through 10« - - . 261,385
12 Gross receipts from related activities, etc. (SEe INSIMUCHONS) = = = « o « e« o e ¢t e s e o o e o o o o s oo 12 I
13  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check this box and stop HEr@ = o o ¢ o o o ¢ ¢ o o ¢ ¢ o« o o o a 0 o o 06 o 6 2a 2 o o s 5 06 6 e 8 a8 a0 0 aeassesseseseeaecew » D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) = = « « = « = « + o ¢ o+ & 14 9.21 %
15  Public support percentage from 2007 Schedule A, Part IV-A, INe 26f = « « = « « ¢ e e e s o e v v e v v v v 15 16.92 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The organizaton qualifies as a publicly supported organization - « « « ¢ ¢ ¢ o e ¢ e e e 0 v v e o v v o o oo v o oo > |:|
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported Organization  « « = » o « o « e e ¢ e o e o e c e o s o o o o s oo > D
17a  10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization - = « = « « « « « « | g D
b 10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and If the orgamization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization = « « « » = « « « « « | 4
18  Private foundation. If the orgamization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ~~ « « « = « > D

EEA
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" Schedule A (Form 990 or 990-EZ) 2008 GARLAND COUNTY FAIR ASSOCIATION 71-0567350 Page 3

LPart i | Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) + « s c ¢ o o -

2  Gross receipts from admissions,
merchandise sold or services
performed, or facilites furnished in any
activity that i1s related to the
organization's tax-exempt purpose - ¢ ¢+ - -
3 Gross recelipts from activities that are not an
unrelated trade or business under section 513 -
4  Taxrevenues levied for the organization's
benefit and either paid to or expended on
iHsbehalf = « =« ¢« ¢ o ¢ o =« c o o e o o o o s o
5  The value of services or facihties
furnished by a governmental unit to the
organization without charge  « « « + « « « «
6 Total. Addlines 1-5 «+ » « = « ¢ o e e oo
7a Amounts included on lines 1, 2, and 3
received from disqualified persons  « « » - - -
b  Amounts included on lines 2 and 3 received from
other than disqualified persons that exceed the
greater of 1% of the total of ines 9, 10c, 11,
and 12 forthe year or $5,000 =« » » « + = « « &
¢ Addlnes7aand7b =« - « + = s s o oo o
8  Public support (Subtract line 7c from line 6.) g -
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2004 {b) 2005 (c) 2006 (d) 2007 (e) 2008 {f) Total
9 Amountsfromline6 =+ + s ¢ ¢ o ¢ o o0 ...
10a Gross income from interest, dividends,

payments received on secunties loans,
rents, royatties and income from similar

SOUFCES = = » © o ¢ o o o o ¢ o o0 0 8 s s o
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 = « « + + » o -
¢ Addlines10aand10b « « « ¢« ¢ ¢ ¢ ¢ 0 o o«
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is regularly
camed OnN + » e ¢ ¢ o 2 o o o o s s s e e =
12  Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV.) « » « ¢« ¢ s oo 0 e
13  Total support. (Add lines 9, 10c, 11, and 12 )
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a secton 501(c)(3) organization,
check thisboX and StOPHEIE = « « « e ¢ ¢ o o o o o o o o o s o o e o o e o o o s o aoosoeesanennocnsaneeesenas > []
Section C. Computation of Public Support Percentage
15  Public support percentage for 2008 (line 8, column (f) divided by line 13, column {f))  » « « « « « « « « =« = o o & 15 %
16  Public support percentage from 2007 Schedule A, Part IV-A, lIN@27g « « = « + o e s ¢ ¢ e e s e ¢ c s s o oo 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2008 (ine 10c, column (f) divided by line 13, column (f)) = = « « « =+ « « . 17 %
18  Investment income percentage from 2007 Schedule A, Part IV-A,line@27h  + « « ¢« « ¢ o ¢ e e s e 0 0 o 0 o o 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and ine 17 1s
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton = = = = = = = = =+ > D
b 33 1/3% support tests - 2007. If the organization did not check a box on hne 14 or line 19a, and line 16 1s more than 33 1/3%, and line 18
1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton = * * <« » = = = = 4 D
20  Private Foundation: If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructons = = = * = = = = - - > D

EEA Schedule A (Form 990 or 990-£2) 2008



" Schedule A (Form 990 or 990-E7) 2008 GARLAND COUNTY FAIR ASSOCIATION 71-0567350 Page 4

l Part IV l Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10, Part I, ine 17a or 17b;
or Part I, ine 12. Provide any other additional information. (see instructions)

10% Facts and Circumstances Test (Part II, line 1l7a or 17b)

THE ORGANIZATION MAINTAINS A CONTINUOUS AND BONA FIDE PROGRAM FOR SOLICITATION OF FUNDS

FROM THE GENERAL PUBLIC. THE GOVERNING BOARD REPRESENTS THE BROAD INTEREST OF THE PUBLIC

BY PROVIDING FACILITIES FOR USE AND PROGRAMS FOR THE PUBLIC ON A CONTINUING BASIS AT THE

GARLAND COUNTY FAIR GROUNDS.

EEA Schedule A (Form 990 or 990-EZ) 2008



GARLAND COUNTY FAIR ASSOCIATION 71-0567350

. . . . OMB No_1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) 2008
: »> Attach to Form 990. To be completed by organizations that -

. - - . Open to Public
Departmént of the Treasury answered "Yes," to Form 990, Part IV, lines 6, 7, 8, 9, 10, 11, or 12, .
Internal Revenue Service Inspection
Name of the organzation Employer identificaton number

LPart |

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part IV, line 6

Na b WN =

(a) Donor advised funds {b) Funds and other accounts
Total number atendofyear » « « « « o « ¢ =« o &
Aggregate contributions to (dunng year) - - + - -
Aggregate grants from (dunngyear) =+ - « ¢ s « ¢
Aggregate value atendofyear = « « « « o ¢ o o .
Did the organization inform all donors and donor advisors In wnting that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control? ¢ = « « =« c = ¢ e e s 0 0 0 0o v o [:] Yes D No

Did the organizatton inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charntable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit? « « o « o o o o 0 o 0 e s ettt it ettt st e s e e e e et et I:l Yes

I Eart [Lr Conservation Easements. Complete if the organization answered "Yes” to Form 990, Part IV, Iine 7.

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply)

[:] Preservation of land for public use (e g., recreation or pleasure) I:[ Preservation of an histornically important land area
D Protection of natural habitat [:| Preservation of certfied historic structure

[:} Preservation of open space

Complete lines 2a-2d if the organization held a qualified conservation contrnibution in the form of a conservation easement

on the last day of the tax year.

Held at the End of the Year
Total number of conservaton easements = « « = = « ¢ s« e ¢ e v vt vt ettt 2a
Total acreage restricted by conservation easements « « o « « ¢ ¢ o« e e 0 v v o 0 0o a0 00t s 2b
Number of conservation easements on a certified histonc structure included In{@) = « « « « =« = « =« - & 2c
Number of conservation easements included in (c) acquired after 8/17/06 + « ¢ ¢ « « « « « e e o 0 o o™ 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng

the taxable year

Number of states where property subject to conservation easement s located P

Does the organization have a wntten policy regarding the penodic monttoring, inspection, violations, and

enforcement of the conservation easements Itholds? = « =+ o ¢ o ¢ o v e v vttt v ot v s et et e s cecnesann []Yes
Staff or volunteer hours devoted to monitoning, inspecting, and enforcing easements during the year P

Amount of expenses incurred in monitoring, inspecting, and enforcing easements dunng the year » $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(1) and section 170(h)(4)(B)(ii)? =« = = « e o o o o e e v o o e o o ot s s o ot oo v ceeeoosceccann DYes
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that descnbes

the organization's accounting for conservation easements.

LPart it | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the orgamzation answered "Yes" to Form 990, Part IV, ine 8.

1a

If the organization elected, as permitted under SFAS 116, not to report In Its revenue statement and balance sheet works of
art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that descnbes these items

If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibiion, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i} Revenues includedin Form 890, Part VI, liN@ 1 - - = = « o = = o o c e 0 e e e e o o a e o e o o oo osoaon >3
(ii) Assetsincluded N FOrm 990, Part X » « = « « ¢ o o ¢ o o o et o o s ot et s o o st e s e a e e >3
2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:
a Revenues Included N Form 990, Part VIIL,LIIN@ 1 = « = o o o e c o ¢ o ¢ e o o o o o o o o s o s o s s oo s onoon >3
b Assetsincluded N FOrM 980, Part X « « « o o ¢ ¢ o ¢ o o o e o o o e s s o c s o o « v o o o2 2220600002 ecs » $

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2008




3  Using the organization's accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)
a [ ] Public exhibition
b [_] Scholarly research

d D Loan or exchange programs
e [ | Other

¢ [_] Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.

5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collecton?

[ ]No

LPart IV | Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,

Part IV, line 9, or reported an amount on Form 990, Part X, line 21.
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?
b If "Yes,” explain the arrangement in Part XIV and complete the following table:

Amount
c Begmmng balanNCe =« « o » 2 o o o o o o e o o s s e s 0 s 5 8 e s s s e e 2 s e s s s e s s s e e 1c
d Additionsdunngtheyear = « » « s « e « ¢ o« s e o e 0 0 0 sttt et e e an oo 1d
e Distnbutonsduningtheyear =« « < « =« o ¢ o c v o e v v a v v s s et s s e st oo 1e
f Endmg DaAlANCE » « » o o o o o o o a ¢ ¢ o2 o o 2 o 2 o o 2 e 2 2 s s 0 s 2 s 0 s 6 000 0 e e s . 1f
2a Did the organization include an amounton Form 990, Part X, IN€ 212 = = « =« o s s e s o e s e e s e v oo 0 v o oo oo DYes [ INo

b If "Yes,” explain the arrangement in Part XIV.

| PartV | Endowment Funds. Complete if organization answered "Yes” to Form 990, Part IV, line 10.

(a) Current Year {c) Two Years Back {d) Three Years Back

(b) Pnor Year
1a o

Beginning of year balance

{e) Four Years Back
=

Contnbutions

Investment eamings or losses

Grants or scholarships

o a6 o

Other expenditures for facilites
and programs

-

Administrative expenses

End of year balance

2 Provide the estmated percentage of the year end balance held as:

a Board designated or quasi-endowment P

b Permanent endowment P
¢ Term endowment P>

%
%

%

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated OrganIZatioNs « «  « o + o o ¢ o o o o o o o s o s s e b4 e s et s ea s et ettt 3a(i)
(ii) related OrganiZatioNS = = o o o » o o o s o ¢ e e o o = e o s o o s o ¢ s o a0 0002200 ss0e0cco0seoen 3a(ii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? « + » « « ¢ o ¢ ¢ 0 v 0 v 0 00w 00 v o™ 3b
4  Describe in Part XIV the intended uses of the organization's endowment funds
LPart V1 | Investments - Land, Buildings, and Equipment. See Form 990, Part X, ine 10
Descniption of investment (a) Cost or other basts (b) Cost or other (c) Depreciation (d) Book value
(investment) basts (other)
1a Land « « « ¢ ¢ e 0 0t b b ittt it et e . 1,390,181 1,390,181
b Buldings « « ¢« s ¢ ¢ s s e s 00 v 5,208,500 224,911 4,983,589
¢ Leasehold mprovements « « ¢ ¢ < = ¢« ¢ - o ..
d Equipment « « « ¢ ¢ s s v 0 it ea et .. 26,448 11,589 14,859
e Other« - =« = = =« c e c e e et o e 1,814,144 1,814,144
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), ine 10(C).) = = = = = =« = « =« « e ¢ ¢ o o & | 8,202,773
EEA Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 GARLAND COUNTY FAIR ASSOCIATION

71-0567350 Page 3

[Part Vil | Investments - Other Securities. _See Form 990, Part X, line 12.

«(a) Descnption of secunty or category (b) Book value (c) Method of valuation
. (including name of secunty) Cost or end-of-year market value
Financial denvatives and other financial products  « « » = « -
Closely-held equity Interests  « + « « ¢ ¢ s ¢ o ¢ 0 o 2 o o0
Other
Total. (Column (b) should equal Form 990, Part X, col (B) line 12 ) »
[Part VIl Investments - Program Related. See Form 990, Part X, line 13.
{a) Descniption of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
Total. (Column (b) should equal Form 990, Part X, col (B) ne 13) >

Other Assets. See Form 990, Part X, line 15.

(@) Descnption

(b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B)line15) = = = = ®= = ® = ® » = ® ® ® = = ® o * o= 20202020000 »

Other Liabilities. See Form 990, Part X, line 25.

(a) Descnption of hability {b) Amount

Federal income taxes

Total. (Column (b) should equal Form 990, Part X, col (B) line 25) »

In Part XiV, provide the text of the footnote to the organization's financial statements that reports the organization’s hability for

uncertain tax positions under FIN 48

EEA
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Schedule D (Form 990) 2008 GARLAND COUNTY FAIR ASSOCIATION 71-0567350 Page 4
[Part Xi| Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1  Total revenue (Form 990, Part VIIl, column (A), IN€@ 12) « + « = ¢ e o s e o e o o 0 v o v 0 v oo oo oo 1
2 Total expenses (Form 990, Part IX, column (A), IN@25) « = = « = « c c e o o e s o v 0o e v v e oo 2
3 Excess or (deficit) for the year. Subtracthne 2 fromline1 « « « ¢ ¢ « o e o 0 e e v vt 0 o v vt v s o 0o o 3
4  Netunrealized gains (losses)oninvestments « = « « =« e e o o v s e s st e vt ettt 4
5 Donatedservicesanduseoffacilihes « o « = ¢ ¢ o c ¢ e o e o v vt v o e bttt e ee e 5
6 INVeStMEeNt EXPENSES » + = « o o = o ¢ s o o o o o o 0 o e o o oo s s o0 oo et oot 6
7 Prorperiod adjustments = « = ¢ = s o« ¢« c o o e v 0 o s e e et b e e ot e ee s 7
8 Other(Describe iNPartXIV) = o o « s o e e o o o e v o v v o oo oo oo onccescccecnocsscoe 8
9 Total adjustments (net). AddIINes 4-8 = « « = = o« = e o o o v v o ottt v ottt ot 9
10  Excess or (deficit) for the year per financial statements Combinelines3and9 - « + ¢ o « ¢+ ¢« = s o o o 0 o @ 10
LPart XIL | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements < « « o ¢ ¢ o o s o o 0 0 v v oo o™ 1
2  Amounts included on line 1 but not on Form 990, Part VI, fine 12
a Netunrealized gainsoninvestments « « ¢ ¢ o o ¢« « o e v 0 e v v v o v e oo 2a
b Donated services and useoffacilittes « ¢ « « ¢ « ¢ « s o 0 0 et et 2b
c Recoveriesof prioryeargrants =« « « « = = « c o ¢ o o s st 000ttt e e 2c
d Other (DescribeinPart XiV)« « « ¢ ¢ = e o o v v 0 e 00 vt o v v eeenonenen 2d
e Addlines 2a through 2d ¢ o e e ¢ s e s e s e s s e e 0 s e s e s e s e e e e e e e s o 8 s o e s e = e == 2e
3 Subtractline2efromlned =« - ¢ « = ¢ o ¢ o o e v e v e v oot cee.an C R IR I R R 3
4  Amounts included on Form 990, Part VIII, ine 12, but not on fine 1:
a Investment expenses not included on Form 990, Part VIIl, line7b < « « « « « ¢ « « 4a
b Other(DescribeinPart XIV) « « ¢ ¢« e ¢ o 0 e v v o0 et oo cecseen 4b .
C ADAINES4AANA 4D =+ « « o o o « s o o o o s o o o o s o s s s s o s s s s e s s o s s ae o 4c
5 Total revenue. Add lines 3 and 4¢. (This should equal Form 990, Partl,ine 12) = « = = = = « = = o = = o o o » 5
er Return
Total expenses and losses per audited financial statements 1
2  Amounts included on line 1 but not on Form 990, Part IX, ine 25:
a Donated servicesanduseoffacilites « « o » « ¢ o o o 0 e 0 0000 v o0 2a *
b Proryearadjustments « « =+ ¢ ¢ v s v e oo e s it e oo 2b
¢ Losses reported on Form 990, Part IX, ln@25 + « » « ¢ = = o c e o a0 o 0 o 0 v« 2c
d Other(DescnbeinPart XIV)« « = ¢ c ¢ e e o o o o s e o v v coeeeenscsen 2d
e Addhnes2athrough2d = « « ¢ « o ¢ v o o o s v 0 c o e ac v c o e oo S RN 2e
3 Subtractine2efromlingd =« s o ¢ ¢ ¢ e e e e oo s v e v ot tnconceeen C R I I A R 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b + » « + « = « » & 4a
b Other(Describe NPart XIV) =« « « ¢ o o o o o o 0 0 v o0 st o oot oo 4b
Addlines4aanddb « ¢ « = o = o o o o o o o o o o o o = s ¢ 5 2 2 s 5 506 a2 e 2 60 s 0000500 s 4c
Total expenses. Add lines 3 and 4¢. (This should equal Form 990, Part],ine 18.) + « « = ¢ ¢ o e ¢ ¢« s o o ¢ o & 5

LEart XiV ! Supplemental Information
Complete this part to provide the descnptions required for Part II, ines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b

and 2b; Part V, line 4, Part X, Part XI, ine 8; Part Xli, lines 2d and 4b, and Part XIll, ines 2d and 4b.

EEA
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' SCHEDULE O Supplemental Information to Form 990 OMB No 15450047

(Form 990)
. P Attach to Form 990. To be completed by organizations to provide 2008

Department of the Treasury additional information for responses to specific questions for the Open to Public
Internal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organizaton Employer sdentification mamber
GARLAND COUNTY FAIR ASSOCIATION 71-0567350
01. Form 990 governing body review (Part VI, line 10)
A COPY OF FORM 9950 WAS PROVIDED TO THE GOVERNING BODY PRIOR TO FILING.
02. Governing documents, etc, available to public (Part VI, line 19)
INFORMATION AND DOCUMENTS CONCERNING THE ORGANIZATION ARE AVAILABLE TO THE PUBLIC UPON
REQUEST.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedue O (Form 990) 2008




99.0 Overflow Statement p%%?aa 1
Name(s) as shown on retum FEIN
GARLAND COUNTY FATR ASSOCIATION 71-0567350
Description Amount
CONCESSIONS S 8,614
DISTRICT EXPENSE 621
DONATIONS 2,400
EQUIPMENT 1,210
JUDGING 1,200
LIVESTOCK 2,254
MISCELLANEQUS 4,736
OFFICE SUPPLIES 1,626
PERMITS 340
PRINTING & REPRODUCTION 4,816
REPAIRS 2,119
SCHOLARSHIP 1,000
STATE FAIR 1,650
Total: $ 32,586
Description Amount
DUES $ 449
OFFICE SUPPLIES 1,294
POSTAGE 96
Total: $ 1,839

OVERFLOW LD




Form 8868 (Rev 4-2009) Page 2
e If you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox = « « = ¢ ¢ ¢ o o o 4 & » [_7(]
Note. Only complete Part Il if you have already been granted an automatic 3-month extenston on a previously filed Form 8868

e If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

| Part Il Additional {Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed)

Ty_pe or Name of Exempt Organization Employer identification number
print GARLAND COUNTY FATR ASSOCIATION 71-0567350
:;Itee%:;e Number, street, and room or suite no If a P O box, see instructions For IRS use only

due date for P O BOX 20317

fiing the City, town or post office, state, and ZIP code For a foreign address, see instructions

retumn See

nstructions HOT SPRINGS, AR 71903

Check type of return to be filed (File a separate application for each return)

Form 990 [ ]Form 990-PF [_]Form 1041-A (] Form 6069
] Form 990-BL [_]Form 990-T (sec 401(a) or 408(a) trust) [ ]Form 4720 [_]Form 8870
[ ]Form 990-EZ [ ]Form 990-T (trust other than above) [ ]Form 5227

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

o Thebooks are inthe careof » JAMES MATTINGLY
TelephoneNo P 501-840-1634 FAX No. >
o If the organization does not have an office or place of business in the United States, check thisbox = « ¢« « s ¢ ¢ e e o e ¢ 0 00 o v ™ | g D
o If thiss for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) f thisis
for the whole group, check thisbox - -p» |:| . If it1s for part of the group, check this box - <P I:] and attach a
list with the names and EINs of all members the extension 1s for.

4 |request an additonal 3-month extension of tme untl 11-16 _.2009.

5 For calendar year 2 ) 0 8, or other tax year beginning ,20___and ending , 20
6 If this tax year is for less than 12 months, check reason: [] Imitial retumn D Final return D Change in accounting penod
7 State in detail why you need the extension

NEED MORE TIME TO GATHER INFORMATION FOR AN ACCURATE RETURN

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits See instructions. 8a| $

b If this application 1s for Form 980-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any pnor year overpayment allowed as a credit and any

amount paid previously with Form 8868. 8b| $
¢ Balance Due. Subtract line 8b from Iine 8a Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. 8c | $

Signature and Verification

Under penalties of penury, | declare that | have examined thus form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, cormect, and complete, and that | am authonzed to prepare this form

Signature > Title > Date »

EEA Form 8868 (Rev. 4-2009)



