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Form 990
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intemal Revenuo Gorvico

479-725-0408

T-007 PB@3/823 F-267

\

Return of Organization Exempt From incomé Tax

Undar section 601{c), 27, or 4947(a)(1) of the Intomal Rovenue Codo (axcapt black lung
benefit trust or private foundation)

{_ OMB No. 1645.0047

.20

A __For tho 2008 catandar year, or tax yoar beginning , 2008, and ending
R g
8  Check if epplicadie Plesae |C Nsme of crganzalioMADISON COUNTY PAIR ASSOCIATION INC D fication na.
IR —

T adaress cnangs et or | Doing Bustnors As 71-0600625
] Name chango ’t';";." Numbos and strest (ar P O box f maid (s A0t datvered to stroel oddrasa) Roemfauite € Talephons number
) tritsl cotm sz.?"'e P O BOX 402 (479)738-7106
D Termination ?:::rw- City or town, stots or country, and Zif « 4 G Grossrecolpts 8
CJ Amencso retum Uons, HUNTSVILLE, AR 72740 136,264
D Application pending F  Name snd eddress of principel oficer

Lﬁ W) u mn .gmup return tor D Yeu IZ] o
] Tax 1 stalus: §D1 insen na, 4D47{8){1 Lrid b} Are afl affdiatey includnd Yoa No

-axmmol stalus ©(3 ) 4 nsennay (] M47{e)i1) or 1 = ) 11 "No,” ttach » list. (m tions, )D

website: P N/A

L5

Cor

7] vrus] assoaistion [] other B

¢) Group axamption numbor

IL Yenr of tormation: 1987 M State of tegal domidis. AR

K Typa of arga R
Bl Summery

1 Briefly describe the organization's mission or most significant activities: ORGANIEE AND ADMINSTRATE COUNTY FAIR

A

¢ a

1 o

I v

}' : 2 Check this box)[:] if the organization disconlinued its operations or disposed of more than 25% of its assets.

ll : 3 Number of voting membere of the goveming body (Part VL, lin@ 1a) « ¢ c s e s v s s v v vvevsvessse| 3 7
<2 o | 4 Numberofindepandent voling members of the govermning body (Pant V3, i@ 1B) s s e s e v aa v v aceaecal & 7
8: § Total number of employees (P8t V. INE2B)e « c c v e s s vorasstesccscsccssasesssococce| B 9
™i ] Totalnumberofwlunteem(esllmmeifneoessary)...........-..--.......-....... 6 8
g Ta Total gross unnélated buainess revenue from Part VINL ine 12, 60lMN (C)e ¢ e = a - a v c e caacasass| T8 0
S b_Net unrelated business taxable income from Form 899-T. llne 3. releesoessns Tdeciasasseael I o
= | V) Priot Year Curent Yoar
%E s | 8 Contibutions and grants (Part VI, line {h 0 e o 0 oS o . @\\. e A 9,850 500

v | @ Program service revenue (PartVlll ine-2g)e » o » « o PN Y catecmaccsces 140, 412 135,764
@ : 10 (nvestment income (Part VilI, cotumn (A), lines 3. 4. and Td. Td). Seenne . 0
gé o |1t Otherravenue (Pant Vi, column (A), lines 5,6d, 80, 8¢, 10¢, and 118k ¢ ¢ c e c s a e e e Q
&2 12 Tota! revenue - add lines 8 through 11 {must equal Part VIII, column {A), ine 12)s ¢ ¢ o o ¢ » 150,262 136,264
Q] 13  Grants and similar amounts pald (Part IX. column (A), Ine8 1-3)s ¢ 2 e e = o = = v eacew 0
5/?% g |14 Benefils paid to or for members (PartIX, column (A),lIN@4)e ¢ e c o v o e v e s s e e vne 0
» |45 Salares, other compensation, empicyae benafite (Part X, column (A), IN68 510} ¢ o » + o » [
? | 16a Professional fundraleing fees (Part IX, column (A), iN@ 116) v « « = s s s c s a s s s s o sa 0

. b Tolal fundraising expenses {Part 1X, column (D), line 259 0
. 17 Othar expensas (Part [X, column (A), lines 11a-11d, 111-24) + « « = = « = seassea 132,878 127,102
" )18 Totalexpenses Add fines 13-17 (must equal Part1X, column (A), INE 25)s o « « s o s s o » 132,878 127,102
10 Remw‘mm“ Subtractiing 18fromiline 12. « « v ¢ s ¢ ¢ » o v ¢t e e ve e 17,384 9,162

Wat Boginning of Year End ot Year

:,“&20 Tolalasse!s(PattX.linOW)..-................--.. EEEEREX] 2,222 11,383

Fand 121 Totalliabilities (PanX,4n826) o o s s s s asecessessorromnnvacarcns 0

ances | 22 Net assets or fund balanoces _Subftractling 21 from1ing 20. « ¢ o o o o o o « oo o0 2,222 11,383

Signature Block

Under ponalilas of padury, 1 declate that | have axamined Uus ratum, including ¢ snd stut 1a, and to (he besl of my knowladge
ond boliof, It Is true, corract, und complete Daclaration of preparer (other than officer) iz bozed on ol mometion of which pruparer has any knowledge
Sign ’ Grgnuture of officer Data
Here COLERN PARKER

Type or pant namo and title
Detw Cheek Praparars gantitying number

Preparrs } - (va0 instructons)
Pald signatuns agptoyea P11
Preparor's EIN »

Firm’s aam: yours
Uzo Only " nﬂ-ﬂmm:y(:l')_

80dre3s, and ZIP r 4 Ehons mo. ’

May the IRS discuss this retum with the preparer shown above? (5ee INSIUCUONE) < v v e e e s s s s e s s nsesesesessass] ]Yas [ | No

For Privacy Act and Paperwork Reduction Act Notice, 600 the saparate instructions.
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Form 990 MADISQN COUNTY FPAIR ASSOCIATION INC 71-0600615 Page 2
- Statement of Program Service Accomplishments (2ee instructions) —2ge2

1  Brisfly desaribe the organization’s mission.
ORGANIZE AND ADMINSTRATRE COUNTY PAIR

2  Did the organization undertake any significant program services during tha year which were not histed on
thopﬂorFomBﬁOor’ﬁO-El? Il...l..lll'...ln-.l....'l.'l.l".-'-‘.l.‘QIQQDY“ ENO
If "Yes,~ describe these new servioes on Schedula O

3  Did the organization ceaso conducling, or make significant changes in how it conducts, any program
5erVIces? -oo.--no..n...n...u-n-oo-u----t---n---o;.ooov--uv----.n-Dv” [ﬂ"o
If "Yes,” descnbe these changes on Schedule Q.

4 Describe the exempt purpose achisvemsnts for each of the organization’s three fargest 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 reverve, if any, (or each program 6ervice raported.

4a (Code; ) (Expenses $ 127,102 including granis of § ) (Revenue § 135,764 )
FLAN AND CONDUCT COUNTY FAIR, MOVE PREMIUM WINNBRS TO DISTRICT AND STATE FAIR.

4b (Code: ) (Expenses $ Induding grants of § ) (Revenue $ )

4ac (Code: ) (Expenses $ including grants of 3 ) (Revenue $ )

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

(Expanses $ including grents of } (Rowenus $ )
4a_ Total program service gxpensos b § 127,102 __(Must equal Part [X, Line 25, column (B).)
EEA Farm 830 (2008)

1071872013 1:57PM (GMT—O%:QO
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Fom 890 (2008 MADISON COUNTY FAIR ASSOCIATION INC 71-0600625 Page 3
Chocklist of Required Schedutes

Yes No

1 s the organization degoribed in section 601(c)(3) or 4847(a)(1) (other than a private foundation)? If “Yes,”
COMPIEte SONCAUIB A e o ¢ o v eaooevonconosovsesananasronacsansasssnuessasassssna|t X

2 ls!heorgaﬁlabonrequimdtowm!amsmedubﬂSch&dmeomem?.......-..o............. 2 X

3 Did the onganization engage in direct or indirect potitical campaign activitias on behall of or in opposition to
candidatasfwM“coMoe?lf'Yes.‘cwnplatoSGhEdIJ!eC.Panl............-..-.........-..... 3 X

4 Section 501{c){3) organizations. Oid the crganization engage in lobbying activitles? If “Yes,” completa
SoheduleC,Paltll......,........-......-..............--............... 4 X

8§  Soction 501{c){4), 504(cK5), and 601{c)(6) organizations. Is the organization subjest to the sedlion 6033(e)
nomﬂmmmuimm'amprwm"’Yes.‘comp'mssd‘edlmc. PartlIl e c s oo e v v eosoosscocsen 8§

€ Did the organization maintain any donor advised funds or any accounts whera donors have the right 1o
provide advice an the distribition or investment of amounts In such funds or accounts? If “Yaes," complete

deduleD.Parﬂ...-..-...c............-.........,..........--...-.... ] x
7 Did the organlratich receive or hold a conservalion easemsnt, including easemants {o preserve 0pon space,

the environment. histonc land areas, or historic structures? If “Yes,” complate Schedutle O, Partil « s e s s s s v o s e 0 s 0 o| 7 X
8 Oid the organzation mantain collections of works of art, histoncal treasures, or other gimilar assets? If "ves,”

comleteschodulaD,Paﬂlll.-.................-....-.....-...-......-.-.-..- 8 x
8 Did the organization report an amount in Part X, line 21; serve a9 a cuslodlan for amounts not listad in Part

X; or provide credit counseling, debt managemant, credit repair, or debt negotiation sarvicas? If “Yes,"

comaleteSd’lOdU'OD,Pal'tN...-........-........-.c........-..............-. 9 X
10 Did the organization hold assets In term, permanent, or quassendowments? If “Yes,” complete Schedule D, Part Ve = « « ¢ o + | 10 X
11 Did the organization repont an amount in Part X, fines 10, 12, 13, 18, or 28? If "Yes,” complats Schedule D,

PaﬂSVI.VII.VIII.R,mxasawllcable.......-...........-.......-.-........-.---. 11 x
12 D the organizalion recelve an audited financial statement for the year for which it is completing this return

that was prepared in accordance with GAAP? If “Yes.” complste Schedule D, Parts X1, X1, and Xl o v e e s s s s o0 e 0 o s | 12 X
13 s the organization a schoo) descnbed 1n section 170(0)(1){A)(i))? If "Yes,” complate ScheduleE e ¢ . c s e s s e s e e v =as| 13 X
14a Did the organization maintaln an office, employees, or 3agents oulsige ofthe U.S.7c s e s s s s s e s s s e v veacne e | 142 X

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

business, and program service activities oufside fhe U S.7 If "Yes." complete Schedufe F. Pat! v « « c e s s e v s vy a o » a o 14D X
18 Oid the organization repon on Part IX, column (A), line 3, more (han $8,000 of grants or assistance to any

organization or ¢nlity Jocated outside the United States? If “Yes " compliete Schedule F. Partll. . « « « v s o s s s 0 e e s ar| 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuatls locatod outside the Uniled Statas? If "Yes."” wmp’o‘e Schedule F. Pant Il assoeceececeosssoncssnce 18 x
17  Did the orgonization report mere than $15,000 on Part 1X, column (A), line 118? If "Yes." compiete Schedule G, Partd - + « - o § 17 X
18 Dld the organization roport more than $15,000 total on Part V), Enas 1¢ and 8a7 If “Yes,” complete Schedule G, Partl . . . .| 18 X
19 Did the organization report more than $15,000 on Part Vi), na 9a? I "Yes,” complete Schedule G, Partills o o « s o o v o = o | 18 X
20 Did the organizatian operats ona or more hospitals? If Yes,” complete ScheduleH 2 e e e e v e 0o s s s o evsces o] 20 X
21 Did the crgamzation repon more than $5,000 on Part 1X, column (A), line 17 If “Yes,” complete Schedute ), Parts | anddle v & 24 X

Dud the orgenization report more than $5.000 on Part (X, column (A), fine 27 If "Yes.” complete Schedule I, Parts | and lll. & « | 22 X
23 Did the organization answer “Yes" to Part VI, Section A, questions 3, 4, or 57 If "Yes," complete

S(:hedubJ.---...........-......-..-.........--.-....---....---..... 23 X

24a Did the organizalion have a tax-exempt bond 1s5ue With an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued afler Dacember 31, 2002? i "Yes,” answer questions
24b-24dammplele8chedule0<“'NO.'goquuasllon25--.....-....-.-.--....-.......-.-248 X
Did thg organizaton invest any proceeds of tax-exempt bonds beyord a temporary period exception? o « o o « c o o « ¢ v o «| 24D
¢ Did the organization maintain an escrow account other than a refunding escrow at any bme during the year
(o defease any lax-exemplbONds? « « e s s s e s o oo asatansveccnannssovveanosossococccacssl| 28
d O the organization acl as an “on behalf of* issuer for bonds outstanding at any tme duing the YEar?. o o v = « s s s + v ¢ » | 24d
25a Saection 501(c)(3) and 501(c)(4) organizations. Dxd the organization engage i an excess benefi transaction

with a dizqualified person during the year? If “Yes,” complele Schaduls L, P8 e « v v < - c s oo s vevocvooacso.| 253 X
b Did the organization become aware that il had engaged i an excess benefit transaction with a disquatified

mmﬁomaﬁﬁ“yeaﬂlf"Yes.'completeScl‘\eduleL,Paﬂl..-.-.--..-.-....-.-............ 25b X
26 Was a loan tp or by a cument or former officer, director, trustee, key employee, highly compensated employes, of

dizqualified person outstanding a3 of the end of the organization’s tax year? If “Yes,” compiete Schedule L, Partil o ¢ o « - - o | 28 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, or

substantial contribator, or to a parson retated to such an individual? If “Yes.® complete Schoduls L. Partllis o « = ¢ s e 0 0 o | 27 X

EEA Form 990 (2008)

1071872013 1:57PM (GMT-O%%O% o1
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71-0600825

Page 4

Form 8390 (2008 MADIGON COUNTY PAIR ASSOCIATION IRC
_ Checklist of Required Schedules (continued)

28 During the tax year, did any person who is a current or farmer afficer. director, truslee, or koy employes.
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employes), ar an indirect business relationstup through ownership of more than 35% in anather erity
(inandually or coflectively with other person(s) listed in Part VI, Seclion A)? if "Yes," complete Schedule L,

PartfV o c ¢ s e s s 6 6 s s 06906 v vous oo statonsass et stesdvssesvsososnsnnacscsoessse 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If "Yes."
complomSchedulaL.PMIV..............-.....---.---.-...-.............--. 20h X
¢ Serve as an officer, director, trustee, key employes, partner, or member of an entity (of 8 sharehotder of a

professional corporalion) doing businass with tha orgamzahon? If “Yes,” complete Schedula L, PaftiV. o« « « o o o o o o o o 28¢ X
29 Did the organization recaive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M o o o o o o o o o o] 20 X
30 Did the organization receive contributions of ant, fustodeal treazures, or other similar assets, or qualified

conservatmnOonfributlom?If'YeS.'eomplﬂOSchlﬂEM--............................... 30 X
31 Did the organization liquidate, tarminate, or dissolve and cease operations? if “es,” complete Schedule N,

ml.....ll..l..'.'.I.I...'.....‘.......'"'.....'.I.-.."'.-.... a‘ x
42 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,” camplate

Schedule N, Palll ¢« « v v« 6 s s s 006t s o s sssavevsssvacsaisssnsssanansoscscsesescssnssnacs 32 X
33 Did the organization own 100% of an entity disregurded as saparate from the orgamzation under Regulations

sections 901.7701-2 and 301.7701-3? f"Yas “complete Schedule R, Part! ¢ « ¢ « v e c o s o =t e 06 acsooscaaanesa] 33 X
34 Was the organization related to any tax-exempt or iaxable entity? If *Yes," complate Schedule R, Parts Il

|l|.|V,andV,|me1...-.........-.............--...-.-.--.--......-....-- 34 X
a6 !s any related organizalion a controllad entity within the meaning of section 592(b)(13)? If "Yes,” complate

SaheduleR.PaﬂV.llnoi.-.....................-.-...a.o..................- 35 x
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable refated

orgnnlzation?Il'YBs."uomplehSchedulQR.Pal‘lV.ﬁne?..........-.-.-...o-....-.....-.... 36 X
37 Did the organization conduct more than 8% of its activities through an entity that s not e related organization

and thal is treated as & partnerghip for federal income tax purposes? If “Yes," complete Schedule R, Part

Vle o a 06 665 60 099008 35 vensos et s dssoeesessosonisnencna ceossacsssncsad| I X

EEA Form 990 (2008)
1071872013 1:57PM (GMT—O%%O%
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Form 880 (2008) MADISON OOUNTY FAIR ASSOCIATION INC 71-0600625 Page§
Statements Regarding Other IRS Filings and Tax Comptiance
Yo NO
1a  Enter the number reported in Box 3 of Form 1088, Annual Summary and Transmittal of
U.S. Information Returns. Enlet-o-ifnolapplmble s asemsccsessacsncscsccecccea| fa 0
b Enter the number of Forms W-2G inctuded in fine 1a. Enter -0- ifnotapplicable « o c s e e o ¢ « o o | 1b [
¢ Did the organization comply with backup withholding rutes for reporiable payments to vendors and reportable
gaming (gambling) winnings to prixowinners?. « v e e e e o o - -« B I e X B [
2a Enter the number of employees reported on Form W-3, Transmittat of Wage and Tax
Statementa, filed for the calendar year ending with or within the year covered by this retum » « « » .I 2a I 0
b ifatleast one is reported on Ime 2a, did the organization file all required foderal eMplOYMEN X retumMB2 « o o o s o o s ¢ + o 2b
Nota. If the sum of lines Ta and 2a is greater than 250, you may be required to e-file this return  (ses
instructions)
3a Old the organization have unrelated business gross income of $1,000 or more during the year covered by
hIBFOWM? » v v e e e o s o s s cvevrsvocrovsonacsonssasasasansaceoasnsvesonassesnsss| 38 X
b HYes.” has il filed a Form 880-T for this year? if *No,” provide an explanationin Schedu!e O o ¢ « s s s e s s 06 0 0 s a0 e o] 3D
4a At any lime dunng the calendar year, did the organization have an interest in, or a signature or other authority
over, a financ:al acocount In a foreign country (such as a bank account, securities account, or other finangial
acaounf)'?............-..................---....................-..-- 4a X
b I “Yes," enter the name of the foreign country: P
Sea the instructions for 6x0opUons and filing requirements for Form TD F 80-22.1, Repont of Foreign Bank
and Financial Accounts.

Sa Was the organization a party to a prohibited fax shelter transaction al any ime during thetax year2 « « s o o s e a ¢ e 0 o s o | 58 X
b Did any taxable party nolify the organization (hat it was or is a party to a protibited tax shallar (ranSactoN? ¢ v e o s v+ s o » | 5D X
e If"Yes." to question 5a or 5b, did the arganization file Form 8886-T, Disclosure by Tax-Exempi Entity

RegﬂrdmgProhlblledTaxShellerTmnsncﬁon‘l-....-..-.-----.....-..-........... e e 0 5¢

Ba Old ihe organization sokcil any contbutions that were NotAX dedUEtiBla?. o & « ¢ - e c v v s e o vesesecevroses| Ba X
b If"Yes." did the organization include with every solicitation an express statement that such comtnbuttons or

grﬂsmrenottnxdedudible?--.-----.....-...-........-...................-.- 6b

7  Organizations that may recsive deductiblo contributions under sectlen 170(c). .

a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than$76? + « « s e s e o | 78
b Iif "Yes,” did the organizetion notfy the donor of the value of the goods or 8aNVIcEs PrOVICEd?. « e « e s e e e s s e s s o s v s | Th
¢ Did the organization eefl, exchange, or otherwise dispose of tangible psrsonal property for which it was
requmedtoﬁ!eFormM&??-.....-.......................................-..- 7c
d i "Yes,” indicate the number of Forms 8282 filed dutingtheyear. « - v c e ¢ e e o e v cveoowe LTG |
o Did the organization, during the year, receive any funds, directly or indireclly, to pay premiumsa on a personal
DENOTICOMIACT? o o v v o c o v s aoserseorstosvessossncsssscosvnsrevvoveesoensssss e) 1
{ Did tha organizauon, during the year, pay preamiums, diractly or indirectly, on a personal benefitcontract? . « - « = = = = - s |
@ For all contnbutions of qualified Inteflectual property, did the organzation file Form 889903 requUINed? « ¢ s s c s s s o s e s o | TR
h  For contributions of ¢cars, boats, aiplanes, and othes vahicias, did the organization file a Form 1088-C as
X requlred".......p......-..........................o-...........o.--. 7h
8  Sectlon §01(c)(3) and other sponsoring organizations maintaining donor advised funds and sectlon
509(3)(3) supporting organizations. Did the supporting organizaton, or a fund maintamed by a sponsonng
organization, have excess business holdings at anyime duringtheyear? « « e v c e e s r s s s s s 0 csascocamones
9  Sectlon 501(c)3) and ather $ponsoring organizations maintaining donor advisad funds.
a Did the organization make any taxable distnbutions under S6CtON4966?. « « ¢ e c s s s s s e o csosoaasanosscss
b Oud the organization make a distribution to a donor, donor advigor, or rolatOd POMGON? o e v e s s s s s s e v s s 0 s 0 s e v s
10  Soction 501(c)(7) arganizations. Enter:
a Intiation fees and capital contnbutions included on Part VI Iin@ 12+ o ¢ e « e e s e e s s s s+ ¢ {108
b Gross receipts, incliuded on Form 880, Part VIll, ine 12, for public use of ¢lud faciilieds « + « ¢ s « « [ 10b
11 Sectlon 501(c)(12) organizations. Enter.
a Gross mncome rommembers orshareNolderB e « e e o s s s s v s s s v s s asvsasvesvew|l1B
b Gross income from other sources (Do not net amaunts due or pald to other sources against
amounts due orreceved fromMthem.) s ¢ o ¢ e s s s s s s 0 s a s s sosessrvesansseaena |11
12a Section 4947(a)(1) non-¢xempt charitable trusts. (s the organization fiing FOrm 880 M Feu of FOrM 10417 o « v s o o s 0 o
b_If “Yas," enter tha amount of lax-axempt intarest recaved or acerued durmg the Years « o o o o o = | 12b|

EEA
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Form 990 (2008 MADISON COUNTY PAYR ASSOCIATION INC 71-0600625 Page €
Governance, Managemsent, and Disclosure (Sections A, B, and C request information about policies not

required by the Intemal Revenus Coda.)
Section A. Goveming Body and Management

Yas No
For each "Yes" response 1o lines 2-7b below, and for a “No” response fo lines 8 or b below, describe the
circumstances, prooesses, or changes in Schedule O. See instructions.
1a Enter the number of voling members of the govemIMgbody v c e e e s s s s s v o 2o casa s o] 18 2
b Entertheﬁumberofvolingmembemthatamindependent sssesocsessnecssasssnd| td 7
2 D any officer, director, trustee, or kay employae have a family relationship or a business relationship with
any other officer, director, trustes, orkoy @mployEe? « o s s e s s s s e e vevv s osvoarasnnatasncsasasl| 2 X
3 Oid the organizatian delegate control over management duties customanly performed by or under the direct
supervision of officers, doectors or trustees, or kay employees to a management company oratherperson? « o v v e v = = - =| 8 X
4 Oud the organizaton make any significant changes to its organzational documents sinca the priof Form 880 was filed?. . . . .| 4 X
S Did the organization became aware dunng the year of a material diversion of the organizalions @ssels? « o « s s s s o e o s | 8 X
6 Doesthe organzalion have Members or8tockhOIIBE? » « ¢ c s e s e s s e s s s v s s s s e s s sovecsovevscese| B X
7a Ooes the crganizalion have members, stockholders, or other persons who may elect one or more members
Oﬂhegovemlﬂgbody?-...........................-.......................ﬂ x
b Are any decistons of the goverming body subject to approval by members, stockholders, or other persons?. s o e e s v o v o o | 7h X
8 Did the organizehan contemporaneously document the meetings held or written actions undartaken dunng
tha year by the following'
ﬂThego\mmingbody?.......................-..-............--...-..-..... 8a X
b Each commuttee with authority to acl on bohalf of the gOVemMINg bOGY?s « c s s s s e e s oo v v s s s e s s s e ceaaasaol Bb| X
8a Does the organization hava local chaplers, branches, or affiliated?. « « « e e o o e s o e s e cacassssscsncessal Ba X
b If "Yes," does the organization have written poficiss and procedures governing the actvities of such chaplers,
affitistes. and branches to ensure théir operations are consistent with those of the organization? e + « v v v « v 2 2 s ¢« o 2 o { 8h
10  Was a copy of the Form 880 provided to the orgamzation’s goveming body before it was filed? All organizations
must describe 1n Schedule O the prooess, if any, the ofganization uses 10 reviewthe FOrm 880, « « e e s s 0 ¢ e » v v v ¢ » » | 10 X
14 18 there any officer, dirgctor or trustea, or ksy employee listed in Part VI, Section A, who ¢annot be reached at
the erganization’s mailing address? If “Yes " pravide the names and addresseninSchedule O o v o s s s o e 0o e v o v oo o 11 X

Section B. Policies

Yas No
42a Does the organization have a wrilten conflict of interest policy? 1 N0, gofoliNB 13 « c s e s e e e e s co e eensvreosol|i2d X
b Are officers, directors or truslees, gnd Key employeas required to disclose annually intereats thal ¢ould give
rise to conflicts? e * @ ® 6 088 sDeN 0L EBEROGIEPTIOGEVIOSTETOSEOSTAERTNRSCERNREBRGCGEAILOBEOLALOGOOLBOEOSOnoooalTI2
¢ Does the organization regularly and consistently moniter and enforce compliance with the policy? If *Yes,”
deﬁeﬁbeinscheduloow\ﬂlhlﬁlsdone ® 6 0 000 8 0 90 PO E PV PED T PIOUSTAGOIE OGO ELLELELESOOS 120
13 Does the organization have a written whistleblowerpolioy? + ¢ e v o v o c s s c et e s casnscosssssssnces ot 13 X
14 Does the organization have a written document ratention and destrUCliON POYCY? o o o s s s s s o s s a s s e a s e o o oae X

18 Did the process for determining compensation of the foliowing persons include a raview and appraval by
independent persons, comparability data, and contamporaneous substantiation of the deliberation and deacision:
a The orgamzation’s CEQ, Executiva Director, or top managementofMCIalZ « o ¢ o v e oo s v 0 v v - s s aaaascaacsa
h Other officars or key employees of the orgBRIZBUONT? ¢ v e s o s o o v e v 6 o s 6 o o Lo s s s b s s0ovevisocoecs
Descnbe the process in Schedule O (see instructions)
16a Osd (ho organization invest in, coninbute assets to, or participate i a joint vanture or similar airangement
With 3 taxable ertity JUANG the YEBI? « « o « v v s o o v v eaevvosotoononnssoossasssnerocoees|tBd] X
b I1°Yes,” hao the organization adopted a waitten policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicadle fegeral tax law, and taken steps (o safeguand

the organization’s exempt sl with 2O SUCh ATANGEMENIS? o o o o 0 o o o o o e 0 v 8 o o v o ovcv s . e o
Section C. Disclosyr

17  List the states with which a copy of this Form 980 is required to ba fited P

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if appiicable), 890, and 900-T (501(c)(3)s only)
availabts for public inspection. indicate how you make these avadabte. Check all that apply
(O Ownwebsite [ Anoherawsbsite  [® Upon request

19 Describe in Schedule O whebher (and if 80, how), the organization makes its goveming documants, conflict of interest
policy, and financial statemenis available to the public.

20 Siate the name, physical address, and tefephone number of tha person who possesses the books and records of the

orgamzation.) _coLeeN DPARKRR (479)738-7106
P O BOX 402 HUNTSVILLE, AR 72740

EBA Form 990 (2008)
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Farm 880 (2008) NADISON CQUNTY FAIR ASSOCIATION INC 71-0600625 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highes esi Compensated E Employees
1a Complate this table for all persons required to be iisted Use Schedule J-2 if additiona) space is needed.
* Lis| all of the organization's current afficers, directors, trustees (whether individuals or organizaions), regardiess of amount
of compensatich. and current key employees. Enter -0- in columns (D), (E). and (F) if no compensation was paid
® List the organzation’s fiva surrent highest compensalad employees (other than an officer, director, trustee, or key employes)
who recsived reportableé compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and eny related organizations.
® List alt of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportabla compensation from the erganization and any related organizations.
& List all of the organization’s tormer directors or trustoes that received, in the capauly as a former director or trustes of
the organization, mare than $10,000 of reportable compansation from (he arganization and any related organizations
List persons m the following order: individual trustees or directors, institutional trustees; officers, key employees; highast
compansated employees; and former such persons.
[B_Check this box if the organizalion did not compensate any officer, diractor, tnrstee, or kay employee.
A (8) (€} (1) (€) A
Name and Ville Average Position (check g0 that apsly) Roportoble Repurtutis Estimated
hours per [} v of ) ¢ ? K IN:. ¥ P ation amount of
'm nre n¢ a amlo mm Mmd UM
f ‘.’ z .. ‘.‘ { y g ;,”.' :n the 0rganizations compensetion
vicli t]e °m XK organization {W-2/1069-MI§C) trom the
Letitgeiglanetr | wanosemmse) organizanon
u rft ' X and rulated
6o :’ ; ! arganizations
n 6 d
a -]
|
COLBEN PARKER
10 X 0 a 0
€EA Form 990 (2008)

1071872013
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Form 990 (2008) MADISGN COUNTY FAIR ASSOCIATION INC 71-0600625 Page 8
Bection A. Officers, Directors, Trustess, Koy Employees, and Highest Compensated Employees (continued)
A (8} (©}) (] (€) {F}
Name and tille Avarage Pum)on {ehaek ait that Reportedte Reportadla EsUmetad
hours oFlY P P g amount of
pos ) ta{)tjO |[Ke[Hoe |F from from othar
Pei|T% |y Jem|iCm|o
weck :l.” Sulr ’Dg;‘p ] the relatad compunaation
:, :: : : :: L 2::' T organizeuon organizations from the
o Uofo | vlsly|r | wearomsaisc) | (w2rt090-Mi8C) crpanizatian
L K vt e
U rle w] oo and rolated
84 [n ]
I le organimtians
1
1b Tﬂgl .--o.s.tc~-'_L‘-.--._L.-ns--‘.‘-...-u..--’ Q Q Q
2  Tota! number of indiviguals (including those In 1a) who received more than $100,000 in reportable compensation from the
organization P 3

3 Oid the arganization ust atvy former offloar, diwector af thuglee, key smployes, of tughast compensated

employee an ling 1a? Il “Yes," complete Schadule Jfor such INVidual s « - v e v e s e s v e s vnsencevsaseseses
4  Forany individual Gsted on line 13, is the ewn of reportable compensalion and other compensation from

the arganization and relatad organizations greater than $150,0007 lf "Yes,* complete Schedule J for such

indviguat LR A I I I I R I R R N A R R R R R R I S S S,
S Did any poraon listed on line 1a receive or accrue compensation from any unrelated organization for

sennces rendoned (o the organization? If “Yes." complete Schedule J for SUCH PRIBON. « o e e s s 6 s o c s e s 0 s s swve | 6
Section 8. Independent Contractors
1 Complete this tatle for your five higheat compensated indepandent contractors that recaived more than $100,000 of

compensation from the grganizaton.

1A {B) {<)
Name Bnd business addresa Deacriplion of services Compunsatdon

2 Total number of independent contractors (inciuding thase in 1) who recelved more than $190,000 in
compensation from the organization p

e 57PM (GMT-05:00,
1071872013 1:57PM ¢ 299 po1
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Form 990 (2008)
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MADIEON COUNTY FAIR ASSOCIATION INT

479-725-08408

T-807 P017/023 F-267

71-0600625 Page 9

Statement of Revenue

ta Federated cAMPagnG o o « = o « o o| 13
Membershipdues - « e s a o= v el 1B
Fundraisingevents « .. ¢ 0204+ 10
Refated 0rganizations « « - v o o o o} 14
Government grants (contributions) . .| e
Al other contnbdutiona, gilts, grents, grd
eoviilur amounts not included above = o o o | 1f
Noncash contribulions included in ines 1a-18: $
Total. Add unes 1a-11

S00

- ¢ Qa0

-

'--n-uoooao.ou'.-.’

FLIE-E- AR ]
en~<no®

Sax~Q

PE30<a D

scsa«<esym

Businegy Cods

COUNTY FAIR ADDMISIONS 713110

1]
Total revenus

300

135,764

®) © o)
unrlmto‘d Ravenus

u fram tax
evenue under cNe
512, 5!! o 514

135,764

All 0ther program SeTvic8 MGVENUEe e « « « o o »

Total. Add lines 2a-2f

3 Investment income (including dividends, interest. and
aolher simular amounts)

.oo-o--vot.n.o-o.o.’

135,764

4 income from invastment of tax-oxempt bond proceeds . . . P

5Royaltms............--.-..........)_
(1} Req) (i) Personsl

63 GrossRenls « o ¢ o s a0 o
b Less rental expenses. . o «
c
d

Rantal income or (108) « - »
Netrenal nCOMAB 0F (1088) = o - ¢ s e s a v o vossacse P
{h Securiues _{i) other

7a Gross amount from sales of
assats other than inventory

b Less, cost ar other basis
and sales expenses
Gain or (loss)
Netgainor(1068) « « s+ o s ca s s vovesacuseeshP
8a Gross incomae from fundraising
events (notincluding  §
of sordnbutians reported an tine 1¢)
SeePartiV,line18 .+ e s ¢ 0 v e v s A
b Less. direct expenses
Net income or (l0$3s) from fundraiging events + « « o o -
9a Grods incame from Qaming naillvives
Soa PER IV, lIne 18
D Less: girectexpansese ¢ s s c v e e s 00 b
¢ Netincome or (loss) from gaming 8CIVIES « o « = s s o o o P
10a Gross sales of inventory, less
retumns and allowances « o « « « o s 0o o ¢ 8

Less costofgoodssald , .. cav-caee b
Net income or (loss) from gales Of iNVEMtOTY « o o c o o s o = P

ao

vesesscres b

a

o U

Mizogllanapud Revenue Bualnegs Cods

11a

b

e
AAICNEITEVENUD ¢ s ¢ 6 6 e v o 00 e s o »
e Total. Add iines 11a-11d

-t-.ooo-.-.»-.o-.’

12 Total Revanue. Add lines 1h, 2g. 3, 4, 5, 84, 7d, 8¢,
02,100, 8nd 110 ¢ o e ¢ s - v s ecoscusssavceselD

136,264

138, 0 0

EEA

1071872013

Form 9590 (2008)
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Page 10

Form 880 (2008)
“;Statement of Functional Expenses
Sactlon 501{ci3) and 301(c){4) organizations must complote all columna.

All othey erganizations must complate column (A) but are not required to complots eotumng (B}, (C), and (D).

Do not include amounts reported on lines Bb,

7b, 8b, 9b, and 10b of Part ViIl.

Grants and other assistance to governments and
organizations in the U.S. See Part 1V, line 21

2 Grantg and olher assistance to individuals in
the U S. See Part IV, line 22
3  Grants and other asaistance to govarmments,
organizations, and indviduals outside the
U.S. Sea Part IV, lines 15 and 16
4  Benefits paid to or for members
& Compensation of current officers, dirsclors,
trustees, and key employees
8 Compensation notincluded above, to disqualified
persons (as defined under section 4958(1)(1)) and
persons descnbed in section 4958(c)(3)(B)
7 Other satarfes and wages
8 Pormion plan contributons (iInclude section 4D1(K)
and gaction 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees).
a Management
b Legal
c Accounting
d Lobbying
o Profagaional fundralsing services. See Part IV, tine 17
{ Investment management feas
g Other
12 Agvertising and promolion
13 Office expanses
14  Information technotogy
416 Royalties
18  OQoccupancy
47  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or locaf public oMeclals
18 Conferances, conventions, and meetings
20  Interesi
21 Payments to affiliates
22 Depredialion, deplelion, and amortization
23 Insurance
24 Other axpenses. ltemizs expenses not
covered above. (Expenses grouped together
and labeled miscellansous may not exceed
5% of total expenses shown on line 25 below.)
B
b
. -
d
]
{f Al other expansas
25 Total functional expanses Add lines 1 through 24f
28 Joint Costs. Check here P[]

10/18/2013 1:57PM (GMT—os-ooyB
O
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Form 890 (2008) MADISON COUNTY PAIR ASSOCIATION INC 71-0600625 Page 11
Balance Sheet
{A) (8)
Beginning of year €nd of year
1 Cash-noninteresl-beaiNg .« . .coes oo ecsccasrensoonsons 2,222 1 11,383
2 Savings and temporary CAShINVESIMENIS « o ¢ o e s s s a s s ac oo vessa 2
3 Pledgesandgrants receivable. NBL + « « « v o s s e o s e a o s onmooon e 3
4 AcCOUMGTeceivable, NBl o« o o s oo ¢ st e aovvessovsoosacsnnse 4
§ Receivablas from current and formar officers. directors, Uustaes, kay
employees, or ather related parties. Complete Part llof Schedule L « « v o o ¢ o » 8
€  Resceivables from other diaqualified percons (as defined under seclion
4858(f)(1)) and persons dascribed in seclion 4058(c)(3)(8). Complete
A PadllolSd\BdLﬂeL.-o.....-.......-.....-...-.... [
s 7 Notes and [0BNSFECRIVADIE, NEL o o o ¢ s e e s e s s s asasoscoones 7
s 8 Inventonesforsaleoruse ... coce00ctcocsovesoscncscsansas 8
? 9 PrepaidexpensesanddefermRd chang®d « o s s e o e convavoonaes [
8 10a Land, bulldings, and equipment’ costbasis . . . . o 102
b Lass. accumulated depreciation. Complete
PartViofSchedule De ¢ o ¢ v v e s 0o voeeeeal t0d 10¢
11 Investments - publicly traded SECUTINIOE + + o ¢ v s 6 ¢ s e o e oo oavssses 11
12 Investments - other securitios, SeePBIt IV, MINE 1L o o o o o o o s s 0 s 0 v v o 12
13 Investments - program-related SeoPartIV.ne1d . - o . v e v e v s s s s asy 13
14 (nlangib!eassels-.-.......-.--'--.-.....-........ 14
16 Othorassets. SeePart IV, N 11 . v c e e o ¢ cc v v oo ovesoscossces 18
1 16 Totalassets. Add ines 1 through 15 (mustequaltine 34) < v« e v o o o s s o n 2.222 16 11,383
17 Acwunhpayableandaocmedexpeﬂﬁes-....--..-......-.... 7
18 Grantspayable....-...-......a............-..... 18
L 19 Defeired ravenue "8 5 4800 s 00000 tansacseevrusseas. 19
A B 20
b 21 Escrow account hability. Complete Part IV ol ScheduldD ¢ oo v s e o0 a v e Fil
: 22 Payables to curcant and former officers, directors, trustees, kay
H employees, highest compensated employees, and disqualified
t persons Complete Part 1 of SChOAUE L « o e e e e e e n v s vovensasese 22
:, 23 Secured mortgages and notes payable to unrelated thirdpartles . . « o o ¢ o o « F 2
5 24 Unsecurednofesandloans payable - « . c « c o v v v s s cecoosoccns 24
23 Other liabititles, com‘”Ete Part XofSchedule D. v o a 6 6 0 0 0 « e s P e 00 26
26 Yotal liabilities. Add INes 17througn25 @ - =« v s s o 6 6 00 a o o a = v s o 0 26 D
Organizations that follow 8FAS 117, check herep ] anda
N F completa lines 27 through 29, and (ines 33 and 34.
e u 27 Unres(ﬂclednetassets--.....-..--.-..........A---.. 27
'2 28 Temporanly restlicted Netassels .« « o v e v e e vscs s ot vosorae 28
A 29 Permanenty resticteO NEtASSeIS ¢ o » - v v v v v o s oo s s s avecsereas 9
s B Organizations that do not follow SFAS 147, check here b (X)
¢ ! and compiots |ines 30 through 34.
ts : 30 Capital stock or trust pnncipal, or UMM RUNGS « « o ¢ v s 0 0 s s a0 0 0 o = v s 30
c | 3t Paid-in or capial surplus. or land, building, orequipmentfund . ¢ ¢ ¢ s o o ¢ o « 31
o © | 32 Relained eamings, endowment, accumulated moome, or other funds o = « o o o o 2,222 32 11,383
T 8135 Totalnelassets or fundbaAIaNCEs o v e e eevoeonsvonosanosnns 2,323 | 3 11,303
34 | fabiblies and net as3eiSAUNd DAIINGES « e & & o e c s e o c o v p e s v o 2,222 34 11,383
_ Financial Statements and Reporting
Yes No
1 Accounting method used to prepare the Form 980: [§ Cash (] Accrual [ Other
23 Were (he organization’s financial statements compiled or reviawed by an independent 3ccoUMant? « « « = e v s o s s o 0 « o | 23 X
b Waere the organization’s financial statements audited by an independent 3cLOUNART? « ¢ o + o o s s 8 o s s s o o o c oo oas| 2B X
¢ if*Yas" to lines 2a or 2b, doas the crganzation have a comnmiittee that assumes responeibility for oversight of
the audit, review, or compitation of ts financial stetements and selection of an INdePENdeNt aCCOUNTANT? « + « o o o o 0 o « « - | 2¢
328 As aresult of a federal award, was the organization required to undergo an audit or audits as get forth in
“18SmgleAudﬂAclandOMBClﬂaﬂa!A-iaa?--.............-..-'..............—..... da
h_ 1 "Yes.” did the organization undergo the required Uit OF AUAIE? o o ¢ o a o o 2 6 e s s s sa o acooscensssonasl 3B
EFA Form 980 (2008)

1071872013 1:57PM (GMT—OSﬁ%Oé @i
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12-18-‘13 13:56 FROM-Boozmn. Senate.Gov

| OMB No 1545-0047

2008

SCHEDULE A

(Form 990 or 990-E2) Public Charity Status and Public Support

To bo completed by all sectian 501(c)(3) organbmtions and soction 4947(a)(1)
nonaoxampt charitablo tnists.
P Attach to Form 990 or Form 980-E2. P See goparate Instructions.
Name of the organizstion Employet identification numbes
MADISON COUNTY FAIR ASSOCIATION INC |__71.-0600625
Reasgon for Public Charity Status (AN organizations must complete this part ) (see instrugtions)
The organization is not a private foundation because it is. (Please check only one organization.)
1 (O A church, convention of churches, or association of churthes described in soction 170{b)(1)(A)(1).
A sthool described in section 170(b){4)(A}(1). (Attach Schedule E )
A hospital or 8 cooperative hospital gervice organuzalion described m soaction 1T0(BY 1) {A)(IH). (Atach Schedule H )
A medical research arganzation operated in conjunction with a haspital dascribed in section 170(b}(1)(A)(ill). Enter the hospital's nems,
city, and state:
An organization operatad for the benefit of a coliage or university owned or operated by a govarnmenta! urit described in
soction $70(b}{(1)ANIV). (Complete Part It )
A federal, state, or local gavemment or govemmental unit described in section 170(b){1)(A}(v).
An organizafion that normally recewves a substantial part of its aupport from a govemmental unit or from the general public
described In vaction 170{b)(1)(A)(vi). (Complete Part (l.)
A community trust dasoribed In section 170{b{IHA)v]). (Completa Part 1)
An organization that normaily raceives' (1) more than 33 1/3% ol its support rom contributions, mernbership feas, and gross
receipts from activities retated to its exempt functions - subject to cenaln exceplions, and (2) no more than 33 1/3% of its
suppont from gross investment incoms and unrelated business taxable income (iess seclion $11 tax) from businesses
acquired by tha arganization after June 30, 1878 Sec sectian 808(a)(2). (Complete Part (Il)
An organization organized and operated exclusively to test for public sefety See seclion 603(aM4). (see instructions)
An organization organized and operated exclusively for the benafit of, to perform the functrans aof. or la carry out the
purposes of one or mora publicly upportad organizations desenbed in section 309(a)(1) or saction 509(2)(2). See section
509(a)(3). Check the box that describas the type of supporting arganizatioh and complete fnes 1te through 11h.
a [J Typet b [] Typan ¢ [J Type li-Functionally integratad d (O Type lI-Other
o [ By checking this box, | cantrfy that the arganizetion is not controlied directly or mdirectly by one or more disqualited
persons othor than foundation managers and other than one or more publicly supported organizations described in saction
508{a){1) or seclion 508{a){2).
1 } the organization feceived a wniten determination from the IRS that it is a Type ), Type {i, or Typs It supporting
ngam“on.checkm“m oo.-.onu-ouo--.o---oo.----..-~-o-.U--|--.n.--ob-...----D
11 Since August 17, 2008, has the arganization accepted any gift or contribution &om any of the
following persons?
() A person who diractly or indirecily controls, either alone or together with persons describad in (i) You | No
and () below, the governing body of tho supponed Organzation? . . a e v v e s v v a e v v ot co s a e naa [L18(1)
(i) A famtly membar of a percon descfibedin (above? ¢ o o o - v s st v v et et s s e s s [HaD |
(iil) A 35% controlled entity of a person described in(or (i above?. ¢ o s e e s e v v st ot ssaavscnosaa ng(mi

Dapentmont of the Treaiury
Interns| Reévanus Sarvice

2
3
4

Lo ]

MO O 000

a0

10
1

00

h Provide the foflowing Information about the organizations the organization supports.
(1) Nama of aupponted ) €N (W) Type of organization | (iv) 15 Mo organizatian |  (v) Oud you Aoty (¥0) 14 tha {¥11) Amauni of
orpanizaton (describad on ines 8 §1n eob (1) sted In your jhe orpenustion n cot | 9r@enIalion in col suppon
e8ove of IRC govarmng ¢ ? | ot yaur auppony | (N °rBONTEI i the
(ss0 L}
Yes No Yas No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, 806 the Instructions for Form 880. EEA Schodule A (Form 90 or 990-EZ) 2008

10/18/2013 1:57PM (GMT—O%;
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Schudula A (Form 990 or G90-€2) 2009 NADISON COUNTY FAIR ASSOCIATION INC 71-0600623 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170{b)(1)(A)(vi)
{Comptete only if you checked the box on line 5, 7. or 8 of Part 1)
Section A. Public Support
Calsndat yoar (or flecal year boginning (n) [ ] (a) 2004 {b) 2005 (c) 2006 {d) 2007 (s} 2008 {f) Totat
1 Gifts, grants, contnbutions, and

membership fees recaived (Do not
include any “unusual grants.”) + ¢ e 00 - - . 500 500

2  Tax revenuss levied for the organzation's
benefil and either paid to or expended on
mobehalf & v c o v v e eeaososasose

3  The valus of services or faciilies
furnished by a govemmental unit to the
organizalion WItROUICharge + o ¢« o v o

4 TotalAddBnes1-3 . . v et unnnaee- 500 S00
§  Tha portion of total contributions by each

person (other than @ governmental unit or

publicly supported organization) included

on line 1 hal exceeds 2% of the amount

shownonling 11, column() o o 2 v s o s o »

68 Public su rt. Subtractfine S fromlined . . 500
Section B, Total Support

Gatendar year (or fical year baglnning in) > {a) 2004 {b) 2005 () 2008 (d) 2007 (e) 2008 {f) Total

T Amountsfromiing 4 o s o v evesace o $00 500

8  Gross income from interest, dvidends,
payments receved on securities loans,
rents, royaluas and inoome from similar
SOUTEES « a e e avoesossssssanns

9  Netincome from unrelated business
actwlies, whether or ot the business is
regularty camed oN « v v oo c a0 o 0 0 o a =

10  Other income. Do not include gain or
foss from the sate of capha) assets
(ExplaininPaIV)s o e c v v e s o s o osa

41 Total support. Add lines 7 through 10 . . . .
12 Gros9 receipts from related aclivities, ee. (SEOMNSMUCHONS) o « 4 ¢ s c ¢ e e c o v e avmeasennsnes

13 First five yoars. If the Fonm 590 13 for the organization's first, second, third, fourth, or fifth tax year as a sechion 601(c)(3) organization,
checkthisbOX NI GIOPNBI® o o o o o o o v o v o v oo vt os o oo s s o gosevacesssanssosonacnnasasanaalP{]

Section C. Computation of Public Support Percentage
14  Public support percentape for 2008 (line 8, colurmn () divided by ine 14, COIMN (M) e « « a - v v e o 0 0 s s o 14 100.00 %
15 Public support percentage from 2007 Scheduls A, PartIV-A. liNE 26 o o a o c e s e v s s e s s a s aneaee 18 o
168 33 1/3% support tast - 2008. if the organuzation did not check the box on line 13, and lins 14 is 33 1/3% or more, chock this box
and stop here. The organizalion qualifias as a publicly SUPPOrEd ONJANIZAUON  + o s e s s a s a v e s s s s s o aaascesecssss PN
b 33 1/3% support test - 2007. If the organmzation did not check a box on line 13 or 183, ard line 15 13 33 1/3% or more, check this
box and stop here. The organization qualfies a8 a pUbiCly SUPPOMOI OrGANIZALION e e s s a v o v o e o s aseacvs osoasseoshP [
17a 10%-facts-and-circumstances test - 2008. If tha erganization did not check a box on fine 13, 168. or 16b, and ne 14 is 10% or
more, and if lve organization meats the “facts-and-circumstances” test, check this box and stop here. Explain in Part iV how the
drganization meets the "acts-and-circumstances® test. The organization quatifies as a publicly SUPPOMd OIBNIZAON. = o v oo e s s o o ¥ [}
b 10%-facts-and-circumstances test - 2007. If the organization did not check a box on ing 13, 16a, 16b, or 179, and line 15 is 10% or
more, and if (he organization meels the “ects-and-circumstancas” test, sheck thia box and stop here. Explain in Part IV how the
crganizaton meets the "facls-and-circumstanoes™ lest. The organization qualifies as a publicly supported organization. . . e o o o ¢ o o+ « P [
18  Private foundation. If the organization did not check & box on fine 13, 16a, 16b, 172, or 17b, check this box and 666 Instruclions < « » = = P (]

CCA Bcnheduls A (Form 890 or 280-£Z) 2098
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Schattute A (Form BSD or €90-E2) 2008 MADISON COUNTY PAIR ASSOCIATION INC 71-0600625 Paged
Support Schedule for Organizations Described in Section 508{(a){2)

{Complete only if you checked the box on Ling 9 of Part 1)
Section A. Public Support

Calendar yoar (or fiscal year beginning in) [ ] {a) 2004 (b) 2005 {c) 2006 {d) 2007 (0) 2008 {f) Total

t  Gifts, grants, contnibulions, and
membership fees received. (Do not
mclude any "unusual grants.?) . . . v o0 a

2  Gross receipts from admisgions,
merchandise sckd or services
rmed, or fadilitas furnished in any
activity that s retated to tha
organzation’s tax-exempt purpose « « « « o »

3 Gross receipls from activifies that are not an
unrelated trade or busmess under sedlion 513,

4 Tax revenues levied for the organization’s
benefit and esther paid fo or axpended on
REbBNA « « c c et st ccer e

§ The value of servicas or facilities
furmished by a8 governmental unit to the
organizaton withoutcharge o+ « e o s s a e o

6§ TotalAddUnes1-§ e esecccacrooe

7a  Amounts included on lines 1,2, and 3
raceived from disqualified porsons « « « » « »
b Amounts included on lines 2 and 3 received from
other than diequalified persons that exceed the
greater of 1% of the tofal of ines 9, 10c, 11,
and 12fortheyearor $5,000 « v e o ¢ 0 0 o »

c Addiines 7a8nd7b e oo s s e cmv o

Public support (Subtract ine 7c from line 6
Sectlon B, Total Support
Catandar year (or flscal year beginning in) » (a) 2004 b) 2005 (c) 2006 (d) 2007 (s) 2008 () Total

9 Amountsfromine8 ....ccece00004
10a Gross income from intgrest, dividends,
payments received on secuntes (oans,
rents, royalfiss and income from similar
SOUMCES o v sonscavssncvososes

p Unralated business taxable income (less
section 511 taxes) from businasses
acquired afterJune 80, 1975 « « v ¢ o o s o &
¢ Add hnes 10a and 10b R EE R RS
11 Net income from unrelated business
actvities not inciuded In iine 10D,
whether or not the business s regularty
CAaIMEdON 4 s e v c v vwoocosecansa

12  Otnhorincome Do not inctuda gan or
1058 from the sale of capital assets
(ExplalnlnParllV.). e emgrv e P

13  Total support. (Add lines 9, 10c, 11, ang 12)
14 Firgt five years. If the Form 890 Is for the organization's firsl, seeond, third, fourth, or fifth tax year as a section 501(c)(3) organization,

Mlhlgboxﬂndsophem .o--o-.o;...os-o--n-oc.ooo.n-----o...1_1.----.--.-.----’m
Section C. Computation of Public Support Percentage

15 Public support percantage for 2008 (line 8. column (f) dividad by line 13. COUIMNAMN) ¢ « « = o c e 0 o v 0 s o » 15

__—EML_B___—B Pubhc °fcenm°fmm 00730hw_leAPar1N-Almez7g 2 9% 0 p 0 8B 8 4b s ecrv vy 9t e 16
Section D. Computation of Investment Income Percentage

47 Invastment income percentage for 2008 (line 10c, column (f) divided by e 13, COIUMN () + e e = - » o » o » 17
18  Investment income peroentage from 2007 Schadule A, Fart IV-A INB 27 o o v o o o s 0 o « o o o 8 « o « « « 18
19a 33 1/3% suppon tests - 2008. if the orgenization did nof check the box on line 14, and ine 15 15 more than 33 1/3%, and line 17
not more than 33 1/3%, check thiz box and stop here, The organwzation qualifies as a publicly supported organizalion - s e - s s e v » D
b 33 1/3% support tests - 2007, ¥ the organization did not cheek a box on line 14 or ne 10a, and Ime 16 is more than 33 1/3%, and line 18
1s not more than 33 1/3%, check this box and etop here. The orgamzatlon qualifies as a pubhdy supportad organua(jon M. 2N

EEA Sohedute A (Porm 990 or 900.E2) 2008

RIR| [R|R

1071872013 1:57PM (GMT-O%%O% SO

‘~




10-18-'13 13:58 FROM-Boozmn.Senate.Gov 479-725-0408 T-087 PO23/823 F-267

SCHEDULE O Supplemental Information to Form 990 | ome No. 18450067
(Form 590) 2008

» Attach to Form 930. To be complated by organizations to provide

Deapartmant of M# Troesury additional information for responses to specific quastions for the

Intormal Revonua Sorvice Form 880 or to provide any additional information.

Name of the orgenizatron Employer Identifcation number
MADISON COUNTY FAIR ASSOCIATION INC 71-0600625

01. Form 990 governing body review (Part VI, linc 10)

COPY REVIEWED BY OFFICERS AT MONTHLY MBETING.

03. Covarming documents, etc, available to public (Part VI, line 19)

DOCUMENTS ARE AVAILABLE UPON REQUEST TO ANYONE WHO WISHES TO SER THEM

For Privacy Act and Paperwork Reduction Act Notice, £ea the Instructions for Form 980. Bchadulo O (Form 990) 2008
EEA
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