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CIS77VP3YF .
OMB No. 1545-0047

Fotm 990 Return of Organization Exempt From Income Tax
Under sectlon S01(c), 527, or 4347(a)(1) of the Internal Revenue. %ﬁ & black | __ H%gO?
(=]

{ung benefit trust or private foundation) A&:ggpm P(ib]r“"v 3

A LA s

Department of the Treasury

internal Revenue Service » The organization may have 1o usa a copy of this return to satisly state uirements. 52 2 N0E et o,a'\
A _For the 2008 calendar year, or tax year beginning , 2008, and endlng , 20
B fphpe Teable: Please |C Name of orqanization E. IN COUNTY FAIR ASSOC lD Employer Idenﬂﬂcauon number
Addrass change :’::J'%? Doing Business As 5 6 0 8 3 6_8_;__6_,
Name change print or Number and street (or P.O. baxif mailis not delivered to street address) F‘s%?{:/ E Telephone number
initial return Ses [FO BOX 58 (903)214-3243
Termination m‘gg City or town, state or country, and ZIP + 4 G Gross
Amendedreturn | tlons. BONHAM TX 75418 receipts $ 129,904
Application pending F Name and address of principa) officer. H(a) 13 thisagroup return for athiliates?
SEE ATTACHMENT #1 H() Are allattiiates inctuded? H H
| Tax-exemptstatus: |X] 501(c)(5 ) s Gnsertno) | |4947(a)(1)or | | 527 1f “No," attach a ist. (sec instructrons)
J Waebslte: p N/A H(¢) Group exemptionnumber B
K Type of organization: ]X] Corporation j [Trust l l Assoclation HOlhar » I L Yearoftormation: 2008 I M Stato of legal damicile: ‘TX

rf’an l:,-l Summary
1 Briefly descnbe the organization's mission or most significant activitles:

TO PROMOTE AGRICULTURE AND CRAFTS THROUGH LIVESTOCK SHOWS &

§ g COMPETITIONS
1
‘{ \é 2 Check this box p U if the organization discontinued its operations or disposed of more than 25% of s assets.
T N | 3 Number of voting members of the governing body (PantVi, lineta). ., ...,..................... 3 4
é ﬁ 4 Number of independent voting members of the governing body (Part Vi, line1b). ................. 4 0
S C|5 Total number of employees (PartV, line2a) ...... ... e e e et 5 0
& E 6 Total number of volunteers (estimate If NBCESSANY) . . ... .. ... iiirnrririeinnnenness 4 10
7a Total gross unrelated business revenue from Pant Vill, in@ 12, column (C) .. . .................... 7a
b Net unrelated business taxable income rom Form 980-T, liN@ 34 . . . .. . ... ... . ... ... viueuuennn. 7b R ¢
; m&( Prior Year Current Year
B | 8 Contnbuons and grants (Part Vil line 1h) ’i\ AN \\ \ . 5,900 14,145
\é 9  Program service revenue (Part Vil fine2g) ......... _. 132,125 115,759
N | 10 Investment income (Part Vili, column (A), lines 3, 4, and 7d} .
g 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 1 19) ,,,,,,,, .
12 Total revenue -~ add lines 8 through 11 (must equal Part VIll, column (A), line 12) 138,025 129,904
T |13 Grants and similar amounts paid (Past IX, column (A), lines 1-3), . ..,...... .
£ 14 Benefits pard to or for members (Part IX, column (A), ne 4). .. .. ... ........
X [15 Salaries, other compensation, employee beneflts (Part IX, column (A), Iines 5-10). , . 1,927
E |16a Protessional fundraising fees (Part X, column (A), line 11e) . .
g b Total fundraising expenses (Part IX, column (D), ne 25) »
E |17 Other expenses (Part IX, column (A), lines 11a-11d, 111-24f)
S |18 Tota expenses. Add lines 13-17 (must equal Part IX, column (A), line 25} , . . . . .. . 139,709 114,175
19 Revenue less expenses. Subtractline t8romhne 12 , ... ., .. ... e -1,684 15,729
g 0B Beginning of Year End of Year
“R},Szo Total assets (Part X, In@16) . .............. ...... e e .. 67,260 66,558
f N 21 Totalliabilities (Part X, line 26) ... .......... e e
% g 22 Net assets or fund balances. Subtract line 21 from lme 20 .......... <. 67,260 66,558
Eﬁn fi|{ Signature Block

Under penalties of perjury, | declare that| have examined thig return, including accompanying schedules and statements, and to the bestof my knowledge and
baliet, it1s true, correct, and complete. Declaration of preparer (other than officer)is based on all information of which preparer has any knowledge,

|

Here ) Signature of officer Date
&) TOMMY ESKUE PRESIDENT
wi } Type or print name and titie
%zf Preparer's Date Check if Preparer's identifying number (Ses instr.)
signature } KEVIN GARDNER, VP 11/13/2009)] semioyes »[]
Firm’s name (or yours M STERLING INC EIN »
O oy E..-,mm,, 5418 ST CHARLES AVE
address,and ZIP + 4 DALLAS, TX 75223- Phoneno » (214) 330-4682
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . T _Bl Yes [_l No
For anacy Act and Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (2008)

™ * “CIS CASE DO NOT CORRESPOND FOR SIGNATURE & e\
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Formsso('éooa) FANNIN COUNTY FAIR ASSOC 75-6083686

Page 2

[Pt il]  Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization’s mission:
TO PROMOTE AGRICULTURE AND CRAFTS THROUGH LIVESTOCK SHOWS &
COMPETITIONS
2 Did the organization undertake any significant program services during the year which were not listed on
the priof FOrm 890 0F 990-E27 . . .. . \veeeeeens e D, []ves K] no
i “Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICEST . . .\ e\ttt e e e e e [] ves K] No
1t ““Yes," describe these changes on Schedule O.
4 Describe the exempt purpose achlevements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4847(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$ 113,188 including grants of § ) (Revenues 115,759 )
SEE ATTACHMENT #2
4b (code: ) (Exponsess including grants of § ) (Revenues )
4c (Code: ) (Expensess Including grantg of § } (Revenues )
ad Other program services, (Describe in Schedule O.)
(Expenses $ inctuding grants of $ ) (Revenue $ )
4e¢ Total program service expenses p $ 113,188 (Must equal Part !X, Line 25, column (8).)
JVA 08 93012 TWF 28887 Copyright Forms (Software Only) -~ 2008 TW Form 890 (2008)
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Farm 990 (2008) FANNIN COUNTY FAIR ASSOC 75-6083686 Page 3
1Part V] cCheckiist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? It “Yes,"
complete SenedUIB A . L e e 1 X
2 Is the organization required to complate Schedule B, Schedule of Contributors? ... .. ... ........coverrrnnnnnnn. X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” compliete Schedute C, Part ) . . ... .. . . e et e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes,” complete Schedule C,
R N/A | a
5 Section 501(c){4), 501(c)(S), and 501(c){6) organizations. !s the organization subject to the seclion 6033(e) notice
&nd reporting requirement and proxy tax? It “Yes,” complete Schedule C, Part Il .. .. .. ... ........c..cccuvvurs. 5 X
6 Did the organization maintain any donor advised funds or any accounts where donors have the right 1o
provide advice on the distribution or investmant of amounts in such funds or accounts? if “Yes,” complete
Schedule D, Part | ... ... i e e e e e e e e e 6
7 Did the organization receive or hold a conservation easement, mcludlng easements o preserve open space,
the environment, hustaric land areas, or historic structures? If “Yes,” complete Schedule D, Parttl ... ................ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yas,”
complate Schedule D, Part Il . ... ... ...ttt it e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a cusiodmn for amounts not listed in Part
X; or provide cradit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complate Schedule D, Part IV . ... . . . i it e e e e e e 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If “Yes,” complete Schedule D, PantVv . . . . 10 X
11 Dld the organization report an amount 1n Part X, lines 10, 12, 13, 15, or 257 If "Yes,” complete Schedule D,
Parts VI, VI, VIIl, IX,or X as applicable . ., ......... ... 0. it i e e e AN 11 X
12 Did the organization receive an audited financial statement for the year for which it 1s completing this return
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts XI, X, and XHl . ... .. .......... 12 X
13_,. Is the organization a school described in section 170(b)(1)(A)}#)}? If “Yes,.complete Schedule E - ;:., .-~ -~ -~ :.... .. -| 13 X -
14a Dud the organization maintain an office, employees, or agents outside ofthe US? . ........ ............ . 14a X
b Did the orgamzation have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S.7 If “Yes,” complete Schedule F,Part! ,, .. ................ 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? It "Yes,” complete Schedule F, Part Il .., . . . ..........cvinerrnnnnn. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate granis or assistance
to individuais located outside the United States? If “Yes,” complete Schedule F, Part it . . .. ... .. ......c.co.vu.u.. 16 X _
17 Did the organization report more than $15,000 on Part IX, column (A), ine 11e? If "Yes,” complete Schedule G, Partl . .. 17 X
18 Did the organization report more than $15,000 total on Part VIil, ines 1c and 8a7 If “Yes,” complete Schedule G, Part |l , . 18 X
19 Did the organization report more than $15,000 on Part Vill, line 9a? If “Yas,” complete Schedule G, Partlll . ., . ... ..... 19 X
20 Did the organization operate one or more hospitals? it “Yes," complete Schedule X, . . ., .. ... ... ... ...t 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 17 1 “Yes,” complete Schedule |, Parts | and I} 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), hine 27 If “Yes,” complete Schedule |, Parts | and lll P~ X
23 Did the organization answer "Yes” to Part Vli, Section A, questions 3, 4, or 57  “Yes,” complets
SCNBAUIB Y .. L e e e e e e e e 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 issued after December 31, 20027 It “Yes,” answer questions 24b-24d and complete
Schedule K 1 "NO," G0 10 QUESHON 25 | . ... ... . .ttt ctit ittt et et e e betssenaneninenetne, 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.......... N/A [24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
10 defease any tax-exemPt BONAST . . .. ... .. ..cvrneneinieniinieees e N/A |24
@ Did the organization act as an “on behalf of” issuer for bonds outstanding at any time duringthe year?.......... N/A [24a
25a Section S01(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit ransaction with a
disqualfied person dunng the year? i “Yes,” complete Schedule L, Partt . . ... .. . .. ... ... ... ccivireruennn.. 25a X
b Oid the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If “Yes,” complete Schedule L, Part | .. .. . ... ... ... ... e e 25b X
26 Was a loan to or by a current or former officer, direclor, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? It “Yes," complete Schedule L, Partll , . . ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? il “Yes," complete Schedule L, PartIill, ., .. ....... 27 X
Jva 08 99034  TwFze858  Copyright Forms (Software Only) - 2008 TW Form 980 (2008)
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rorm yuu (zus) FANNIN COUNTY FAIR ASSOC 75-6083686

IPHH V]  Checklist of Required Schedules (continued)

28 During the tax year, did any person who is a current or former officer, director, trustee, or key employes:

a Have a direct business relaticnship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relahonship 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,

b Have a family member who had a direct or indirect business relationship with the organization? if “Yes,”

complete Schadule L, PartiV . .. ... .. ... . i e e e

¢ Serve as an officer, director, rustee, key employese, partner, or member of an entity (or a shareholder of a

professional corporation) doing business with the organtization? i “Yes,” complete Schedule L, Part IV , .. .. ,.
Did the organization receive more than $25,000 In non-cash contriibutions? it “Yes,” complete Schedule M , . .,

29
30 Did the organzation recewve contnbutions of art, historical reasures, or other similar assets, or quafified

conservation contributions? if “Yes,” complete Schedula M . . . . L e

31 Did the organizabon liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedu'e N,

T PR

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,” complele

Schadule N, Part Il e et e

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701~2 and 301 7701-37 If “Yas,” complete Schedule R, Part) , .. . ... . ......... 0 0 ..v'u..

Was the organization refated to any tax-exempt or taxable entity? If “Yes,” compiete Schedule R, Parts Il
LIV, and Voline 1 i e i e e
Is any related organization a controlled entity within the meaning of section 512(b)(13)7 If “Yes,” complete

Schadule R, Part V, lne 2 |, ... .ttt ittt ettt vttt e ettt e e

36 Section 501(c){3) organizations. Did the organzation make any transfers to an exempt non-charitable related

. e S 2

organization? If “Yes,” complete Schedule R, PartV,ne2. ... ......... ... T

- 37 Didthe organlzaﬂon conduct more than 5% of its activites through an entity that is not a related organization

and that Is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Pant Vi, ., . .

E2Y

28b

28¢c

31

32

36

I YIRS [V VR (VI VR VR [V IO IR e

[

37

X

Jva 08 99034 TWF 28869 Capyright Forms (Software Only) - 2008 TW

Form 990 (2008)
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Fofm 930 (2008) FANNIN COUNTY FAIR ASSOC 75-6083686

iPart'V.] Statements Regarding Other IRS Filings and Tax Compllance

1a  Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0~ if not applicable . .. ..... ........... Ve 1a 0
b Enter the number ol Forms W-2G included in line 1a. Enter -0- if not applicable .. .. .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winningsto pnze winners?, .. .......... ... ...iiiieeniieee e

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, fi Ied for the calendar year ending with or within the year covered by this returnl 2a I

Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return. (see instructions)

3a Did the organizaton have unrelated busingss gross income of $4,000 or more during the year covered by

LLL L3 0= T ¢ S

b i “Yes.” has it filed a Form 990-T for this yeas? I “No,” provide an expfanauon n Schedule O... .......
4a At any time during the calendar year, did tha organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securitles account, or other financial
accoum)? . ... ..... e e e e e e e e
b If "Yes,” enter the nams of the foreign country: »

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

S5a Was the organization a party to a prohibited tax shelter transaction at any ime during the tax year? ., _.....

-3

Did any taxable party notily the organization that it was or 13 a party to a prohibited tax shelter ransaction? . . . ..
¢ H“Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . , . ... .... .. .... ..ttt iinieien tnmvenancrernenarnneenns

6a Did the organization solicit any comnbutlons that were not tax deductible? . ..... ....... .. . i

_ = b f*"Yes," did the organization Include with every solicitation_an express statement that such contributions or_
gifts were not tax deductible?, ... .............. ... ... ... e N
7 Organizations that may recelve deductible contribut!ons under sectlon 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contmbution of more than $757
If “Yes,” did the organization notity the donor of the valus of the goods or services provided?, . ...........
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required o file FormB2827 ...................... e e e e e
d If “Yes,” indicate the number of Forms 8282 filed during the year ... ......... ... | 7d |

-2
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e Did the organization, during the year, receive any funds, direclly or mdlreclly. to pay premiums on a personal
benefitcontract? ....................coiiin. et e eeean
t  Did the organization, during the year, pay premlums, directly or indirectly, on a personal benefit contract? . . ..

g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? .. ..., ...

h For contributinns of cars, boats, airplanes, and other vehicles, did the organization fila a Form 1098-C as

Y 1T =T

8  Sectlon 501(c)(3) and other sponsoring organizations malntalnlng donor advlsed funds and saction 509{a)(3)

supporting organizations. Did the supporting organization, or a fund malntained by a sponsoring organization,
have excess business holdings at any ime during theyear? | . .. .. .. . ........ e
9  Section 501(¢)(3) and other sponsoring organizations maintalning donor advised funds.

a Did the organization make any taxable distnbutions under section4966?. ., .., ....................e e

b Did the organization make a distribution to a donor, donor advisor, or relatedperson? ., . .. .................
10 Section 501(c)(7) organizations. Enter:

7 ARIRE ZA S
s ’
WS DRI
CREED Ot LI
IR WA SR
o - 3
PRY N sl Bgrtiptl
2 e B ST
P ~

a Inhiation fees and captal contributions included on PartVlll, line 12, .. .. ............ 10a
b Gross receipts, included on Form 880, Pan VI, line 12, for public use of club facilites . . 10b f';fj’:”?
11 Section 501(c)(12) organlzations. Enter: S
a Gross incoma from membersor shareholders ... . .... . ... ... H1a 3%
b Gross incoma from other sources (Do not net amounts due or pand 1o other sources XY
against amounts due or received from them.) , . S 11b R
X

12a  Section 4947(a)(1) non-exempt charitable trusts Is the orgamzanon mmg Form 990 In lieu of Form 10417 _ . ..

b I "Yes,” enter the amount of tax~exempt Interest received or accrued during the year . | 12b |

TS G re te e £
;.).-,\,,vw-.»...w SRR
LRI AT NS

Jva 08 99056 TWF 26871 Copyright Forms (Sottware Only) - 2008 TW

Form 990 (2008)
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Farm 990 (2008) FANNIN COUNTY FAIR ASSOC 75-6083686

Governance, Management, and Disclosure (Sectons A, B, and C request information about policies not
required by the Internal Revenue Cods.)

Saction A. Governing Body and Management

For each "Yes" response to lines 2-7b below, and for a "No” response to lines 8 or 9b below, describe the
circumstances, processes, or changes in Schedule O. See instructions
Enter the number of voting members of the govermingbody . . .. . .................... 1a 4

Enter the number of voing members that are independent . . ... .................... 1ib

Did any officer, director, trustes, or key employee have a tamily relationship or a business retationship with

any other officer, director, trustes, O Key @mMPIOYEBT? . . ... .........c¢ovee terrer teennernneereennniorensss
Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trusteas, or key employees to a management company or other person? . ... .. ..
Did the organization make any significant changes to its organizational documents since the pnor Form 990 was filed?
Did the organization become aware dunng the year of a material diversion of the organization's assets?. . ... ........
Does the organization have members or Sockhoiders? ... ... ... ... ... iiiiiiiiiine ot e,
Does the organization have members, stockholders, or other persons who may elect one or more members

of the @overning Body? | .. .. .. . i i e e e
Are any decisions of the governing body subject to approval by members stockholders, or other persons?, ,........
Did the organization contemporaneously document the meetings held or written actions undertaken during

the year by the following:

The GOVernINg BOAY ? . . . . i e e e e e et
Each committee with authority to act on behalf of the governing body? . ... ... ... . . ittt it e aenennn
Does the organization have local chapters, branches, or affifates?. . ... ................. ... ...,

If "Yas," does the organization have written policies and procedures governing the actvities of such chapters,

affiates, and branches to ensure their operations are consistent with those of the organization?. . . .. .. ... ..N/A
Was g copy of the Form 890-provided-to the organizaion's governing body before it was filed? All organizations | _ __
must describe in Schedule O the process, if any, the organization uses tforeviewthe Form980 .. .. ....... .......
is there any officer, director or trustee, or key employee listed in Part Vil, Section A, who cannot be reached at

the organrzation’s mailing address? It "Yes,"” provide the names and addresses in Schedute Q.. ... ... ...........

11

Section B. Policles

12a
b

13
14
15

16a

Does the organization have a written confiict of interest policy? It “No,"gotolne13, . ..... ... .................
Are officers, directors or trustees, and key employees required to disclose annually interests that could give

TISB 10 COMMICIST . . . ..\ttt et ettt et ettt ettt e e N/A
Does the organization regularly and consistently monnor and enforce compiiance with the policy? i “Yes,”

describe in Schedule O howthis ISdone . . .. ............ ....... e e N/A
Does the organization have a written whistleblower policy? . .. ... .. ....ooiiiiii i e i
Does the organization have a written document retantion and destruction policy? . . ... ... ..........c.vvv...
Did the pracess 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:
The organization's CEQ, Executive Director, or top managementofficial?, . .. . . ......... ..t irnnrnnnnne.-.
Other officers or key employees of the organization? . .... ...... e e s
Describe the process in Schedule O. (see instructions)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangemant

with ataxable entity dunng the Year? | . . .. ... ... ... . i i it ittt e e ea i i e
It “Yes,” has the organization adopted a wntten policy or procedure requiring the organization to evaluate

its particlpation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard

the organization’s exempt status with respect 10 such aIrangements? . .. ... ... e v on v toeeaseesos

Yes

12a

12b

12¢

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 Is required to be filad » NONE

Sacnon 6104 requires an organization to make its Forms 1023 (or 1024 it applicabie), 990, and 990-T (S01(c)(3)s only)
availabte for public inspection. indicate how you make these available. Check alf that apply.

D Own website D Another's website Upon request

Describe in Schedule O whather {and if so, how), the organization 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

organizaton: » SEE ATTACHMENT #3

JVA

08 93056 TWF 26870 Copyright Forms (Sottware Only) ~ 2008 Tw

Form 980 (2008)
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Fari wuu (cuuy) FANNIN COUNTY FAIR ASSOC 75-6083686 Page 7
il,?agsﬂit; Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and independent Contractors
Sectlon A.  Officers, Directors, Trusteas, Key Employees, and Highest Compensated Employees
1a Complete this 1able for all persons raquired 1o be listed. Use Schedule J-2 it additional space Is needed.
@ List all of the organizatlon’s current officers, directors, trustees (whethar 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 employess (other than an officer, director, trustes, or key employee)
who recelved reportable compensation (Box 5 ot 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, or hrghest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
@ 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 roportable compensaton from the organizaton and any related organizations
List persons in the following order: individual trustees or directors; institutional trustees, officers; key employees; highast
compensated employees; and former such persons.
@Check this box if the organization did not compensate any officer, director, trustee, or key employee.
(A) (B) ©) o (E) ()
Name and Tite Average Pogition (check all that apply) Repontable Reportable Estimated
hours i Toli1 1] o Ik EfnceE 3 compensation compensation amount of
Pe!k NORIYB] EjEMILOMI ] from from related other
wesl ) SE]TSY| 1 L|HPL] M ;
VISIIEI €1 S1EE0] 5 | omgamsaion | owosrtosormiosy| — momtne
? oA ?' EL R OE|T 3 £ (W-2/1099-MISC) organization
LR o E and related
: D organizations
L
“"TOMMY ESKUB- — — —~ - = = |+ -m= | = |» |- - e
PRESIDENT D0.00 0 0 MR )
KYLE PAYNE
VICE PRESIDENT 20.00 0 0 9]
JEANETTE WALKER
SECRETARY ho.00 0 0 0
MARY PAYNE
TREASURER n0.00 0 0 0
JVA 0B 99078  TWF28872  Copyright Forms(Software Only) - 2008 TW Form 990 (2008)
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Form 930 (‘2008)

CIS77VP3YF .

FANNIN COUNTY FAIR ASSQOC 75-6083686

Page 8

FPart-VIE]  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) ) (0) (E)
Name and title Averags Position {(check all that apply) Reportable Reportable
hours X compensation compensation
per £ from from related
week the organizations
organization (W-2/1089-MISC)
(W-2/1038-MISC)

rrcp-<~02-
VO mm—4ucy-
DoO~OMD—0Q
mm=-iCc -t
“(mIO-T
Om-»wzmvI0n
mm<oOrT{m

F>2Oo—-HcH—Huz-

)
Estimated
amount of

other
compensation
from the
organization
and related
organizations

1 Total .. L it enaa s » 0 0
2 Total number of individuals {including those in 1a) who receivad more than $100,000 In reporable compensation from the
organizahon p 0
3 Did the organization iist any former officer, ditector or trustee, key employes, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual .. .., .. ... ....................
4 For any individual listed on line 1a, s 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
LT L PP
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization jor

sarvices rendered to the organizahon? If “Yes,” complete Schedule Jforsuchperson .. .........cccieviiun ...

Section B. Independent Contractors

1

Complste 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 Description of services

©)

Compensation

2 Total number of iIndepandent contractors (including those in 1) who received more than $100,000 in
compensation from the organization p
JVA 08 99078 TWF 26873 Copyright Forms (Software Qnly) - 2008 TW




CIS77VP3YF

Form 990 (2008) FANNIN COUNTY FAIR ASSOC 75-6083686 Page 9
E»'ﬁanvm .| Statement of Revenue

e T A S T A N T A TR S R )
B LT B R e e R e A e P IR L L (A B) () (4
PG 2 R P T P AP AT 2004y 2 R GRL AT RS9I
By S48 prE L G WA Y s o AR A S EET A P o) Total revenue Retated or Unrelated Ravenue
T A S T S L U VR e BT S S B e oxempt business excluded fram tax
Sra Nt R IR TRV R B NS AR A e ke W Ty function vnder sections
A BT g SRR T AR v B S Rl e R N i [T LB revenue revenue 512,513, 0r514
i LY . I AT WS SO e e o 2453 PR Ty 3
¢S ol 1a Federated campaigns ., ........ | 1a L s el v A AV TR s o By
. o PO+l e e Rt 3 s T YA G R T AT Y A A
A e LT R < PR SRR S S G ah R AP
. . . . BN N © o A g £ T R o e R S Ak
OF Lj b Membershipdues.. ..,.. ....... ib VL A T e AR Y S s TGRS S v B
NT oLt N TR U B T T RIS e LA il e T STIRONO N SR
., - - P S XTIk DRt PSSR s o B Rt e
7 SR} ¢ Fundraisingevents ,............ ic Yo o PR el ARSI TR e
PRI A RN L R TG PR AN T TN B
-] . DTSR SN PR Tl TR Y- e AR NN L R A S e e T PR
, S ? d Related organizations . . .,.. .... 1d e St T A e T e NN, G M g SR
- e % e o e . s b & S
R L SNSRI ENN I S A e ons vt N R e
B: Y e Government grants (contributions) 1e Tl ey B P Rl i S YRR A e BN JE AT
un ! S R TR AN, [ R R T e
Lo T e FrF BNy e RN 0 s WGt e T
. « 2% N PR Foodrelfannt ¢ AT 237
T; al t Aliother contributions, gifts, grants, & PRI IR Kol T Ll SRR TSI TN T WP =<}
} I . 2 RO TSt 25l v A ] PR ARICE AT NI
:)A R similar amounts not included above 1! 14,145 N T T TR T et pSRIIRR L SE S avEERE L v D L
A PURPC IR IR AT S B IR E N R bos (LAt o I L ST
N gM g§ Noncash contnhutions included in lines 1a-1f:  $ b T R Y SRS p PN WL R R
hid e - - s b H N oA o -
s Dy ~ ZeERTER S AN AW NG P N - ]
. L A 195 LT A g % G 5. <
S Total. Addlines1a-1t ., ... ... ... ... ... ... ... P 4,145 Pl i ra (TR ol O
e e -
T A P A 7o et g
e ] MRS 254 ~ v N 4 PR
Business Code |, .. 7, wnif b LMoy i sl BEA RSB I eIl

FAIR AND LIVESTOCK SHO 115,759 115,75

ZPINODO
mO—<3mMmw
megm<m:x
ulﬂ -“ 0o Q0 w

All other program service revenue
Total. Addlnes2a-2f ... .. ... ............. .. .. » 115,759 F Av wuyew B e, B TR e e AT
Investment income (including dividends, interest, and

othersimilaramounts) .. ... .............cioii o B
4 Income from investment of tax~exempt bond proceeds, ... p»
S Royalles .. ..... ... ..ttt e P

YT CRSES: IR T S LT NSRS z

Total. Addfines11a-11d ... ..........cccvevreer.... B ety S SN R R T W AT
12 Total Revenue. Add lines 1h, 2g. 3, 4, 5, 6d, 7d, 8¢,
9c,10c,and 11€ . . ., .. . ... ..ottt o P 129,904 115,754
JVvA 08 9909  TwrF2ea7a  Copynght Forms(Software Only) - 2008 TW Form 980 (2008)

2D - A = ——TET = —
T Tkt - Bl XN —~Lme v v - g3 N . PRI A T o 2 SR SRRz 29028 PRCICICHANMARIICY SEORS A NN AN
(i) Reay~ -~(i) Personal -l 55 g RN RN RN AR S Y S s TR R 0 ¥ RN
Lo TR E AR T RRCAV RTINSO R AL A ALS ) -
6a Gross Rents S RIS S A e R B S S N A N
e e - N SURo R T e GUIRNL v L R ST P
: Cur O TVFERs L TREAR R ONER DR BN A
b Less: rental expenses . ek Al W Teds BT H YA G LT NN
R VIR S, DU L P+ ) A LI s e botold 4
v TANSR e el Lo WV L I, R SRR R AL
; PRI 16 HRCR WS RO R R P e S Y at e
¢ Rental income or (loss) . FRow: D NONE RNt s 3 EO NS STV NI g o
d Netrentalincomeor{loss). .. ...... .. ..c.ce cuuu... W
ean < N I PN DTSR R R TR
(i) Securities (i) Other - S T o A N ST U BT
- . ORI 340 i AT 38T e By T e
7a Gross amount from sales BRI TSR E o T g AU
EANEE R LT AT IE NS e LN Tt AL TS LR
of assets other than DA I ! P Ty TRE L TR AN
A ! B 2L P SR I, IR
Inventory .......... LT TR Al v 3 eh i oA YT
R P B A T S e ARO SI T R A H
. . - o~ . s b - L x - .
b Less: cost or other basis fa e SEERICIE R NG SN St N
~ . Nt ~ . e 7 ~ S en e, Nes Lot ol "~y
.7, PRt LR - . PN EEE P I A L I
and sales expenses . , . U SRS S S PR S TR AN 5 20PN S S
o N LA~ <__>-..~.~>., FLE I s FESMICAIL DS “ RO LNk
. R S LRGN SRS SE LI R AP
P IYIESSED A TPV TR A SR 33 LN AT 191 ol T s I
Y ¢ Gainor(oss)........ (P T TR SRS Rt P S PRI LR N o eI AR
H d Netgamnor{loss) ........ccoviviiinerinnsnsociasn- B
o . ™ RPN S R e . s vednen NED 2Ry RIS .
E | 8a Grossincome from fundraising Covn e FUORRART T UREEER A NV b s ey T
: . Yone G VELLUTER R E o Bt VT hann MY 5L et
R events {not including $ g T Tmend WL TARETI SR B ey 1P e DTN
RGOS TENPFTORE (O P R L& S s A It TenTet e -
. 04 - Py PR Y LT ST NPT S BRI G A PO
of contnbutions reported on line 1c). R R S B b Y S A I B e Y
R # .o s LA TN, A A HEAN iy ‘.
-t PR TEEY P AN TRk . AL S LIS TR W T
See PartiV,ine18,................. 3 P PR SRS 0t b R B S I It A TR W
£ FRECANIPLINES: : CRASCRNE Y N VPATEWTE o R ot
. b sEAT L bAoA b LIN AT S P N e R D
v b Less: directexpenses. .... ..... . b SR NI SLENNRICA S N SV -G JO St ARt 28 IR S PR R s
B ¢ Net income or (loss) from fundraisingevents , , ......,..... P
o e NS ey Rl s e s el AT LR EONEN N R R4
N | 9a Gross income from gaming activities. See ST e TR W AN ST e T R Se 2T
~ PR 2 A ] b kS -~
1] R R e 2 ,uzra‘n,zw’.;";;zf e
E ParttV,line19 .. ................... @& wo e g SR L
P Ty Y Nl . 2
. RO S BNt o A ST IR Sl e LR L L S
b Less: drectexpenses.,.............. b 3T LD A R RO RN st Y B R
e Netincome or (loss) from gaming actlvites , ,...... ..... »
,
. PN A g (o N P A L N B ey I XY
10a Gross sales of inventory, less e T R R A B O e R A Y R AT
A SR i SN S AR v s e~
PAERE TP YA A Lo AL "'-/795:,, PRI SRR T I HAE Y RN
returns and allowances e .a RS AR YAV Ye SERETE AP SR Sl s T e SIC TR M PR e R S el
e e c e SO TN R T TR TSR e BN s PEC TR O S
v AT N L AL e SRR N S I B
. I y o E F NS S EINE L AT A ey SR S0 B YAk rle
b Less:costotgoodssold.............. b . T R WA S S R R T A S Y
¢ Netincome or (loss) fromsalesofinventory, .. ....... ... »
REIPRACHL N A . e G P O NPT
Miscellaneous Revenue Buslness Code |~ 737 v T YET G Bt U e s S R R R Ry
11a 7
c
d Allotherrevenue ., ..,........ .......
e




CIS77VP3YF

Form 990 (2008) FANNIN COUNTY FAIR ASSOC_ 75-6083686 Page 10

E’arﬂ’f ‘]  Statement of Functional Expenses
Section 501(c)(3) and 501(c}(4) organizations must complete ail columns.
AN other organizations must complete column {A) but are not required to complete columns (B), (C), and (D).

Do not Include amounts reported on ilnes &b, (A) B) (C) é
Totat expenses Program service | Management and Fundraising
7b, 8b, Sb, and 10b of Part VIit. expenses eneral ex nses expenses

ot ""-._;’,n-c €ty
"wu. ]

1 Grants and other assistance to governments and
organeations in the U.S. See Part IV, line 21 | . .. .
2 Grants and other assistance to indmduals in
the US.SeePartiV,line22 .. . ..................
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines15and 16 . ...... e e

i

e
I

o
:

oo
&
At
3r
o
<
e
\
Y
o
oF

4 Beneftspadtoorformembers .., . ............... LB Er Al EAT S
§ Compensation of current officers, directors,
lrustees, and key employess , .. ........ e ..
6 Compensation not included above, to disquatfied
persons (as defined under section 4858(f)(1)) and
persons descnbed in section 4958(c)3)(B) ...... e
7  Other salanes and wages . e e .. 1,927 1,927
8 Pension plan contributions (' nclude sectlon 401(k)
and section 403(b) employer cantributions) ... ......
9 Otheremployee benefits . ,............ e e
10 Payolltaxes...... ............ PR R,
11 Feas for services (non-employees).
.s .. a_Management ............... e
b legal .......... o Eesemme e e e[ e | e
€ Accountng ................ bt 150 150 =
d Llobbying ......... ..i.i.iieee caee caaeeaes
e Prolessional fundralsing services, See Pen IV line 17 .. PR D TR ST
f Investment managementfees, .. ................
g Other ., . . e e e e
12 Advertising and promotlon ................... . 4,714 4,714
13  Office expenses ., . ... e e e . i
14 Information technofogy. .... .... ............ 546 546 s
15 Royalties . ... .......... .eeeo.. e e 4
16  Occupancy .......... ...veons e 5,400 5,400 {
17 Travel ,.... e e . e eeaen d
18  Payments of travel or antertainment expenses
for any lederal, stale, or local public officials ... ., ... b
19  Conferences, conventions, and meetings, . .... e
20 Inmerest........... .. ..o.unnn
2% Paymentstoaffiliates ., ..., ......... e e
22  Depreciation, depleton, and amortizaton, , . ...,.. ..
23 Insurance ,......... e ..

24  Other expenses Itamize expensw not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)

a LIVESTOCK SALES
» OTHER MISC
¢ AWARDS
d SCHOLARSHIP
e EQUIPMENT RENTAL !
t Al other expenses . . ... e C#H4. . Y
25 Total tunctional expenses. Add lines 1 through 241 114,175 113,188 987
26 Jolnt Costs. Check here » | | if tollowing SOP 88-2.
Complete this line only if the organization reported in
cofumn (B) joint costs from a combined educational g
campaigh and fundraising solictatien. . ... ........ .
JvA 08 93010 TWF26875  Copyright Forms (Software Only) - 2008 TW Form 990 (2008)




CIS77VP3YF

Form 990 (2008) FANNIN COUNTY FAIR ASSOC 75-6083686 Page 11
fPartX..] Balance Sheet —
) ®
. Beginning of year £nd of year
Cash ~- non-interestbearing .............. e e 37,910 38,000
Savings and temporary cashinvestments .. . ......... ........¢ ceeenn

Pledges and grants receivable,net . ... ...........
Accounts receivable, net ., ... ..
Recelvables from current and former off cers, diractors, trustees, key
employees, or other related parties. Complete Part |l of Schedule L ,

U oW N =

4958(f)(1)) and persons described In section 4958(c)(3)(B). Complete

6 Receivables from other disqualified persons (as defined under section

S PartllofSchedule L ., . .............. ..c.oviet v v,
S | 7 Notesandfoansrecewvablg, net ............... e e .
-'f— 8 nventories10rsalo OTUSe | ., ... ..., . .....iien cuee e s
S | 9 Prepadexpensesanddeferredcharges, . ...... ....ovoivern voenenn ,
10a Land, buildings, and equipment: cost basis,, .. |10a 30,8903
b Less: accumulated depreciation. Complete e e S Feh Bk
Part Viof Schedute O, ..., ............. 10b 2,345 [ 29,350 10¢ 28 558
11 Investments -- publicly raded securities . ........ ....... .......... 11
12 Investments -~ other securities See Part IV, line41 . ... .. . 12
13 Investmants -~ program-related. See PartiV,line 11 ., .. ... . ......... 13
14 Intangible assets , P 14
15 Other assets, SeePamv hneﬁ e reee e 15
16_Total assets. Add fines 1 through 15 {must equa1 Wned4) ......... 67,260 18 66,558

17_ Accounts payable and accrued expenses ........... e
18 Grantspayable . ... . .. ... SRR e e
19 Deferred revenue -
20 Tax~exempt bond liabilties . e
21 Escrow account liability, Complete Part IV ot Schedule D.
22

Payables to current and former officers, directors, trustees, key
employees, highest compensated employees, and disqualfied
persons, Compilete Part { of Schedule L . . . .. . .
Secured morngages and notes payable to unrelaled !hlrd pames ce
Unsecured notes and loans payable ., , . ..., .. .
Other labilities. Complete Part X of Schedule D. . .,
Total llabliltles. Add lines 17 through 25 ,,......

23

OMm=—~—r—wp-r

R

Organtzations that follow SFAS 117, check here » | | and_
complete lines 27 through 29, and lines 33 and 34.
Untestricted netassets . ...............coven ouun..
Temporarily restricted net assets . . .............uviininennnn
Permanentiy restricted net assels .....
Organizations that do not follow SFAS 117, check here » l
and complete lines 30 through 34.
Capital stock or trust principal, or current tunds
Paid-in or capital surplus, or land, building, or equipmentfund .. ..
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances . .,............
Total liabilities and net assets/fund balances. . . ....

28

30

DO M-Mmrwv» -AmZ
OmMOZTPrpLw oZcT

ggee

~

e
el

el T “\\'\u\\"“" [EEeN

e
I

SELES
%
THE:
3

FPart XI| Financlal Statements and Reporting

1 Accounting method used to prepare tha Form 990; [X] Cash D Accrual

2a Woere the organization's financial statements compiled or reviewed by an independent accountant?, ., ... ....... v

D Other

b Were the organization’s financial statements audred by an Independent accountamt? .
¢ If “Yes” to lines 2a or 2b, does the organizallon have a commiitee that assumes responsibility for overs;ght of the
audt, review, or compilation of its financial statements and selection of an independent accountant?, . . . .. R .

3a As a result ot a federal award, was the organization required to undergo an audit or audits as sel forth in

Yes | No

RIS
PERY
e t‘:\-":v"_,\\_\r S

7Y o

pEVIF A

2a | X
X

3a X
3b

JVA 08 98901104 TWF 26878 CopyrigMForms (Software Only) - 2008 TW

|
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CIS77VP3YF

Form 4562 Depreciation and Amortization OMB No. 1545-0172
(Including information on Listed Property) 2008
Dapartment of the Treasury Attachment
(nternal Rovenue Service (99) » See separate instructions. » Attach to your tax return. Sequence No. 67
Narne(s) shown on return Businass or activity to which this form relates {dentifying number
FANNIN COUNTY FAIR ASSOC OR FORM 990 [75-6083686
EEart 4"} Election To Expense Certain Property Under Section 179
Note: if you have any listed property, complete Part V before you complete Part L.

1 Maximum amount. See the instructions for a higher limit for cenaip busingsses .. .......... . ........ 1 250,000

2 Total cost of section 178 property placed wn sefvica (seginstructions) .. ....... .....oovieve oo, 2

3 Threshold cost of section 178 property before reduction in fimitation (see instructions) ......... ... ..... 3 800, 000

4 Reduction in limtation. Subtract ine 3 fromline 2. if zeroorless,enter-0~. ... .. ....... ..., 4 0

5 Doilar limltation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. f marvied fifing separately,

SOE IMSIUCHOMS . ...t i iitiut et ie i oo oaos o oao e ia ot cu e s vt a et ety 5

6 (a) Description of proparty (b) Cost (busn use only) (c) Elected 00st

7 Listed property. Enter the amountfromiine29 .., ......................... [ 7

8 Total elected cost of section 178 property. Add amounts in column (c), lines6and? ., . .. .......... 8

9 Tentative deduction. Enter thesmaller of hne5orline8 .. ... ... ... .. ittt 9
10 Carryover of disallowed deduction from line 13 of your 2007 Form 4562 ........................ 10
11 Buslness income lmitation Enter the smaller of business income (not less than zero) or line 5 (see nstructons)| 11 250,000
12 Secton 179 expense deduction. Add lines 8 and 10, but do not enter more thanline 11 ., . .. ........ 12

» [

13 Carmryover of disallowed deduction to 2009. Add lines 8 and 10, less kne 12, , .

Note: Do not use Part I or Part |l} below for kisted property. Instead, use Part V.

. .tPart:il:| Speclal Depreciation Allowance and Other Depreciation (Do not includa listed property.)

(Ses instructions }

14 Special depreciation aflowance 137 qualified property-(other-than.fisiad. property} placed in service —

during the tax year (see instructions) . ........
15 Property subject to section 168(f)(1) election
16 _Other depreclation (including ACRS) .......

R

14

g 8

Lﬁ—-—l-b-=ad=-tm.<=r_ (ST | —

15

16

Fﬁaﬁ {if] MACRS Depreclatlon (Do not include listed property.) (See instructions.)

Section A

17 MACRS deductions lor assets placed in service in tax years beginmng before2008 .. ... .....
18 if you are electing to group any assets placed in service dunng the tax year inta one or more
general asset accounts, check here

i

N

Section B ~- Assets Placed In Service Dur!ng 2008 Tax Year Ualng the General Depreciation S\

ystem
. (b) Month and | (c) Basis for depr, Recove X Method Depreclation
(a) Classification of property yeaggrrva'geed m (z:f;n.e_s:gzlv::::::; uee (@ Period ry Conse?'uion U] {9) degucﬁon
19a  3-year property ¢
b  S5-year property
¢ 7-year property
d 10-year property
8 15-year property
¥ 20~year property
g 25-year property 25 yrs. S/L
h Residentlal rental 27.5 yrs. MM S/L
property 275 yrs. MM S/L
t Nowresldential real 39 yrs. MM S/L
property MM S/t
Section C -~ Assets Placed In Servlee During 2008 Tax Year Using the Alternative Depreclation System
20a Class life S/t
b 12-year 12 y1s. S/L
40-year 40 yrs. MM S/L
E art.IV] Summary (See instructions.)
21 Listed property. Enter amountfrombn@ 2B, . ... ... ... .. ... . trir e 0 e 21

22 Total. Add amounts trom line 12, lines 14 through 17, lings 19 and 20 in column (g)y and line 21. Enter here
and on the appropnate lines of your return. Pannerships and S corporations -- see Instructions

23 For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions.
JVA 08 456821 TwF27117 Copynight Forms (Soltware Only) ~ 2008 TW
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. CIS7T7VP3YF

PRINCIPAL OFFICER NAME AND ADDRESS

ATTACHMENT 1: FORM 990 PAGE 1, LINE F
GPEN TO PUBLIC
INSPECTION For calendar year 2008, or tax perlod beglnning . and ending

Name of Organization Employer ldentification Number
FANNIN COUNTY FAIR ASSOC 175-6083686

950, Page 1, Line F

Principal officer name TOMMY ESKUE

or
Business Name:

Street Address 2114 PECAN

U.S. Address:

Zpcode 75418
or
Foreign Address

(=S - S - AP - — s

Province or State

...................

T e i

Country

Postal code

JVA Copyright Forms (Software Only) - 2008 TW L1106F 08_EO12

.




CIS7TTVP3YF .
. PART i} - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

TTACHMENT 2: FORM 990 PAGE 2, PART III

OPEN TO PUBLIC

INSPECTION For calendar year 2008, or tax period beginning , and ending .

ame of Organization Employer Identification Number
ANNIN COUNTY FAIR ASSOC [75~6083686

art Il ~ Statement ot Program Service Accomplishments

ode: Expenses: 113,188 including Grants of: Revenue: 115,759

Exempt Purpose Achievements
CONDUCT AN ANNUAL FAIR AND LIVESTOCK SHOW AIDING LOCAL YOUTH IN
AGRICULTURAL EDUCATION.

s R b s BUSL LU BT -
S e Ao R SR TS e gy —
. Bt MO R B i . ¢
.
§
e
1%
fl
5
{
E'.
)
v
'ﬂ
o
J
|
4y
'
?
Jva Copyright Forms {Software Only) - 2008 TW LO820F 08_EQ22




.. . CISTTVP3YF BOOKS ARE IN CARE OF

ATTACHMENT 3: FORM 990 PAGE 6, PART VI,

SECTION C, LINE 20

OPEN TO PUBLIC
INSPECTION For cafendar year 2008 or tax period beginning

, and ending

Name of Organfzation
FANNIN COUNTY FAIR ASSOC

Employer Identification Number
75-6083686

~BartWt] Books in Care of

individual Name
or
Business Name:

MARY PAYNE

Street Address

U.S. Address:

2ipcode 75488 city TELEPHONE

669 CR 2615

state TX

or
Foreign Address

Gy . e

i R

Province or State ., ~. ., .T... " 7 TE Tt r s eetar — mmm orvrm—

Fax Number ., ... .... ..., © vt tere e e e

JVA Copyrght Forms (Sottware Only) - 2008 TW L1Q08F
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CIS77VP3YF
" ' SCHEDULE OF OTHER EXPENSES
TTACHMENT 4: FORM 990 PAGE 10, LINE 24 - OTHER EXPENSES
OPEN TO PUBLIC
INSPECTION For calendar year 2008 or tax period beginning , and ending .
ame of Organlzation Employer Identification Number
FANNIN COUNTY FAIR ASSOC [75-6083686
(B) Program (C) Management
Services and General

Other Expenses {(A) Total (D) Fundraising

REIMBURSEMENT 3,905 31,905
JUDGES 3,375 3,375

BOOTH 3,154 3,154
SUPPLIES 2,717 2,380
SHOP SALE 2,251 2,251
ARENA EXPENSES 1,200 1,200
~ | GATE EXPENSES 1,046 1,046
| GOSPEL EXPENSES €650 650
} FOOD 631 631
| DONATIONS 500
AUCTION EXPENSE 400 400
INTERNET 394 394
EQUIPMENT 185 185
BANK SERVICE CHARGES 75 75

P

D L S f
A= e g

el - . e a -

«a.a-al-- .,

Total 20,483 19,646 837 f

JVA Copynght Forms (Saftware Only) -~2008 TW  L1022F 08_gO102




