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Form 990

Department of the Treasury .
Internal Revenue Service

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

Return of Organization Exempt From Income Tax

benefit trust or private foundation)

» The organization may have to use a copy of this retumn to satisfy state reporting requirements.

| OMB No 1545-0047

address, and ZIP + 4

A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Checkf applicable Please |C Name of organizaton GARLAND CO FAIR & LIVESTOCK SHOW ASSOC D Employer identfication no.
D Address change ‘::d? Doing Business As  JAMES MATTINGLY 71-0567350
D Name change printor Number and street (or P O box if mait 1s not delivered to street address) Room/suite E Telephone number
(] bt retum e | P O BOX 20317
D Terminated mﬁc City or town, state or country, and ZIP + 4 G Gross receipts
] Amended retum tons. | HOT SPRINGS, AR 71903 5 166,173
D Application pending F Name and address of pnncipal officer JAMES MATTINGLY
PO BOX 20317, HOT SPRINGS, AR 71903 Hia) tetsagovpremior M e [XIno
I Tax-exempt status [E 501(c) ( 3 ) 4 (insertno ) D 4947(a)1) or D 527 H(b) Are all affiiates included? D Yes D No
If "No,” attach a hst (see instrychons)
4 Website: P N/A H(c) Group exemption number h‘
Form of organizattion D Corporauon D Trust D Associabon D Other » L Yearof formaton 1989 I M State of legal domicile AR
|VEW?EEE| Summary
1 Brefly descrnibe the organization's mission or most significant activities: SPONSOR COUNTY EVENTS
A
c G
t o
' v
:’ f 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
t n | 3 Numberof voting members of the governing body (Part VI, line 1a)  « « « ¢« « o e e o0 o v e 0o e 0 v v 3 4
:, : 4 Number of independent voting members of the goveming body (Part Vi, line 1b) = « =« o ¢ ¢ v e e 0 v 00 v v 4 4
S ¢ 5 Total number of employees (PartV,lin@2a) =+ » o « o ¢ ¢ s o e e o s o e o s oo o 0o v oo oo concss 5 0
s ° s Total number of volunteers (estmateif necessary) » o « ¢ ¢ ¢ ¢ ¢ ¢ o o e 0 o v v v v e v oo ot e v 6 20
7a Total gross unrelated business revenue from Part VIII, column (C), lin@ 12« = = « = o e v o e o e o s 0 o oo™ 7a 0
b Net unrelated business taxable income from Form 990-T,IIne@ 34 « « = ¢ o « o s« o o e o 0 e o 0 v v o v 0o 7b 0
Prior Year Current Year
eR 8 Contnbutions and grants (Part VIIl,Ine@ 1h) = « ¢ =« = o o s o 0 s e e v s o v e v oo 5,713 18,965
; 9 Program service revenue (Part VIIl,Iin@2g) = » = = » + = c = ¢ e o e e e s o v v 79,208 142,200
n |10 Investmentincome (Part VIII, column (A), lines 3,4, and 7d) = « « = ¢ = « = =« e o o o o v 23,775 5,008
: 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11€) = » « « = ¢ o ¢« ¢« o 8,166 0
12 Total revenue - add lines 8 through 11 (must equal Part VIiI, column (A), IiIne 12) « = « « « « « 116,862 166,173
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) = » « « » ¢ e o ¢ e e o o v @ 0
£ 14 Benefits paid to or for members {Part IX, column (A),lIn@4) «+ + + » o ¢ o s o o o o o o o™ 0
x |15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) = « « « « « 0
2 16a Professional fundraising fees (Part IX, column (A), Teﬁﬁ C E‘VED PR 0
's‘ b Total fundraising expenses (Part IX, column (D), in¢ 25) o 0
e |17 Other expenses (Part IX, column (A), lines 11a-11d 1‘_1_ --------- @Dy ---- 310,826 375,388
® 118 Total expenses. Add lines 13-17 (must equal Part X'”._ olumﬁ_\\% I11e'22®[)1[} 8 cee 310,826 375,388
19 Revenue less expenses Subtractline 18 fromline J2U} » = « « = ¢+ e e o o 0 Lo (193,964) (209,215)
Net =1 11T Beginning of Current Year End of Year
zse's 20 Totalassets(PartX,ine 16) =« « « ¢ = -+ =« - ", OGDEN, UT ... 9,052,442 8,778,228
Fund |21 Total habilites (Part X, IN@26) « = = = = ¢ = e = o e e o s o o o v s oo e oo csen 65,000 0
)] ;':5 22 Netassets or fund balances. Subtractiine 21 fromtine20 « « « « « « ¢ o o o o e s 0 o o 8,987,442 8,778,228
g [P Signature Block
Under penalties & penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
=z and belief, it 1s trug) correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowtedge
Q sign o Vet — Evo-d
w Here SignaturB of offider Date
l_"g JAMES MATTINGLY, PRESIDENT
Type or print name and title
z Preparer's Date Check if Preparer’s identifying number
self- (see instructions)
I paid signature R\\ M% employed »D
2 Preparer's 08-03-2010 Poo 20015
e Use Onl . Lammers & Associates, Ltd EIN >
y Firm's name (or yours
if self-employed), 300 Exchange Street 20-10N 797

Hot Springs National, AR 71901

)

Phoneno »» 501-318-0003

May the IRS discuss this return with the preparer shown above? (see instructions)

[ INo

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

P

Form 990 (2009)




Form 990 (2009) GARLAND CO FAIR & LIVESTOCK SHOW ASSOC 71-0567350 Page 2

L'F.’a"&tiilﬂ Statement of Program Service Accomplishments

1 Bnefly descnbe the orgamzation's mission:
SPONSOR COUNTY, EVENTS
2 D the organization undertake any significant program services dunng the year which were not listed on
the prior FOrmM 990 0r 990-EZ7 = + « = + + o = a = = o s o s s s s s s o s e ansenesnnsennssnesnnnns [ ]Yes [X|No
If "Yes,"” descnbe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? = » » = o o o = o o 2 = o 2 2 o o 5 8 o ¢ o 5 o 5 0 o e 6 65 0o 0005 e s s 0058000 eeeeoe- l:] Yes @ No
If "Yes,"” descnbe these changes on Schedule O.
4 Descnbe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and secton 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported
4a (Code: ) (Expenses $ 359,256 includinggrantsof $ ) (Revenue $ )
SPONSOR FOR FALIL COUNTY FAIR WHICH INCLUDES
LIVESTOCK SHOW, RODEO, DEMOLTION DERBY, CARNIVAL,
PARADE, AND JURIED FAIR EXHIBITS
4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )

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

4e

Total program service expenses P 359,256

EEA Form 990 (2009)




Form 990 (2009) GARLAND CO FAIR & LIVESTOCK SHOW ASSOC 71-0567350

Page 3

{PartIV] Checklist of Required Schedules

1

10

11

12

12A

13

14a

15

16

17

18

19

20

Is the organization dascnbed i section 501(c)3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes,”

COMPIEtE SCHEGUIB A = « « ¢ ¢+ o o o o o o o o e oo s oo o v o s nomoseneoosesoccasssscsssasss
Is the organization required to complete Schedule B, Schedule of Contnibutors? =« = = ¢ = e ¢ e 0 e v 0 e v v v v 0 v 00 v v
Did the organization engage In direct or indirect poliical campargn activiies on behalf of or in opposition to

candidates for public office? If "Yes,” complete Schedule C,Part] =« « « ¢ ¢ ¢ ¢ e e e e v o e e 0o v c et
Section 501(c)(3) organizations. Did the organization engage In lobbying activites? If "Yes,” complete

SChedule C,PartIl « = = = « = = o o o o o o e o o o e s o ot s o s s seecossoeseansssoensanannananas
Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the secton 6033(e)

notice and reporting requirement and proxy tax? If "Yes,” complete Schedule C, Partlll = « « « « o s o e o e o e 000 000
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have

the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes,"

complete Schedule D, Partls « « o = o e« o c e o o e o s s s e s oo e a s oo cooseoscesscsossscecnsecs
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, histonc land areas, or histonc structures? If "Yes,” complete Schedule D, Partil = « « « ¢« ¢ ¢ e 0 0 0 0 0 v e
Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes,"

complete SChedule D, Partlll « « = « o o s o o o o o o o e o e oo s o oo s oanecnansenasseensnesos=-os-
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part

X; or provide credit counseling, debt management, credit reparr, or debt negobation services? if "Yes,”

complete Schedule D, PartIV « « « « o e« e o o o o e o s o s e s o v o a s s oo co oo soccsoeccsoccsoscos
Did the organization, directly or through a related organization, hold assets in term, permanent, or

quasi-endowments? If "Yes,” complete Schedule D, PartV. =+ ¢ o o ¢ ¢ e e 0 e e vt vt e e e v oececnncnonn
Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,

VI VI IX, Or X aS AppliCAbI@ = = « » = = = o« = o o o e o o o s o oo s s o e nonseoceenenanescassoososa
Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? If "Yes,” complete

Schedule D, Part VI.

Did the organization report an amount for investments - other secunties in Part X, line 12 that is 5% or more

of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vi1

Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more

of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIIi.

Did the organization report an amount for other assets in Part X, line 15 that1s 5% or more of its total assets

reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX

Did the organization report an amount for other habilites in Part X, line 257 If "Yes,” complete Schedule D, Part X.

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's hiability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete

Schedule D, Parts XI, XIl, and Xlll « o « o « « « o s s « e o o o o s o o o s o s e e snoooesaosnssoecoeecssoss

Yes

No

10

1

e p88

Was the organization included in consolidated, independent audited financial statements for the tax year? Yes

12

No
If "Yes,” completing Schedule D, Parts XI, XIl, and Xlliisoptonal = = = « s ¢ s e e v 000 cc v v veson 12A X

Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes,” complete ScheduleE = « » = = = e« « o o0 v o oo
Did the organization maintain an office, employees, or agents outside of the United States? - = « = = =« c -0 v 0 v 0 v 0w
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activibies outside the United States? If "Yes,” complete Schedule F, Part]  « « = =+« c e v o«
Did the organization report on Part [X, column (A), ine 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If "Yes,” complete Schedule F, Partll - = « « « e« e e 00 v 000 v
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes,” complete Schedule F,Partlll « » o ¢ ¢ ¢ ¢ o o o e 0 000 e 000 en
Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part] « « = = = ¢« ¢ ¢ e v e v v v v e v v e
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, ines 1c and 8a? If "Yes,” complete Schedule G, Partll « » ¢ = = « =« ¢ s e e s v e 0 v v v oo vnoccenenncnsnn
Did the organization report more than $15,000 of gross income from ganming activities on Part VI, line 9a?

If "Yes." comp|e[e Schedule G' Partill o o « o o o o c ¢ o s a o o o o 5 8 ¢ 6 0 06 0 o o o s s o o0 0o s s e oo e 0
Did the orgamization operate one or more hospitals? If "Yes,” complete Schedule H =~ ¢ e =« « = o e 0 00000 v 0 a0 0 e™

13

14a

14b

15

16

17

18

X

19

X

20

X

EEA

Form 990 (2009)



Form 990 (2009) GARLAND CO FAIR & LIVESTOCK SHOW ASSOC 71-0567350 Page4
[Part IVi| _Checklist of Required Schedules (continued)

Yes No
21 Did the organization seport mare than $5,000 of grants and other assistance to governments and organizations
in the United States on Part 1X, column (A), ine 1? If "Yes,” complete Schedule |, Parts1and [l = = = =« =« ¢ ¢ e 0 0 0o oo 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If "Yes,” complete Schedule |, Parts land Il = = « « « =« e e e e 0 0 v o0 e e e 22 X
23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
emp|oyees? If "Yes,” complete ScheduleJ « o ¢ ¢ ¢ ¢ o ¢ 6 o o o ¢ s o o o e s e s 600600050 00ecsoeosaeoccoeos 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K If "No,"gotoline25  « « « = s« e s e v v e e v e v vt o v e et oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception?  « « = « = = ¢ ¢ o ¢ o o 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt DONAS? o o o ¢ ¢ o ¢ o o o o o 2 s o s o o o @ o o o s 6 0006060000008 e0s e 24¢
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any tme dunng the year? « « » ¢ « = « = = = = - 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year? If "Yes,” complete Schedule L, Part] < « ¢ « ¢ o ¢ e o e e 0 0 v e v v e 00 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's pnor Forms 990 or
990-EZ7 If "Yes," complete Schedule L,Part] =+ » « ¢ o s e o o o s o e v s e v s e e oo ecccnccsccccnees 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Partll < » « - « - - 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,” complete SChedule L, Partlli o « « « o+ « s o o e o o e o s s oo c o oo s o e sasososoensnoonenans
28  Was the organization a party to a business transacton with one of the followming parties (see Schedule L,
Part IV instructions for apphicable filing thresholds, conditions, and exceptions) ~
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV = ¢ = = « = = o = o 0 0 v 2B8a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartV « « = o o ¢ e s s o o o o o o s o s o s s a s s s a s o s oo o ennsoncencccccensoooeoeoe 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,
PArtIV o o o o o ¢ o o o o o o 2 o o o 2 ¢ o 5 ¢ o s o ¢ 5 2 6 2 0 06 0 8 0 00 6o e oo e0sooseseosoeesososeceososs 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes,” complete ScheduleM =+ < » = = = ¢ - - - - 29 X
30 Did the organization receive contnibutions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If "Yes,” complete Schedule M = =« + ¢ ¢ ¢ e ¢ e e 0 v et ot vttt i i 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
Part| o o o = o = « o o a s e s o o o o e o s o s o s s e s e e s s e e st e e e e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
SChedUIE N, Partll = « = = = = = o = = o o o o o o o s s o o e aoosossososescnccssscscssessssnees 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamzation under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R,Part] - = « ¢ c ¢ e o e e 0 c 0 v v a0 0o 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts i,
M, v, and V' lIN@T1 o ¢ o o o o o o o o o a = a o s 2 e o s o e o 5 2 6 06600058500 s s 2coseeecseoecoeoeaecs 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b}(13)? If "Yes,” complete
SchedUle R,Part V,lIN@ 2 » = « « = = = = o o o o s o« s s e o s s a s s oo saeseecescnnsccssecoososscs 35 X
36  Section 501(c)(3) organizations. Did the organizaton make any transfers to an exempt non-chantable related
organization? If "Yes,” complete Schedule R, PartV,line2 + « « « ¢ c ¢ ¢« s o v s e v v s e e v e cevcceceocsnacs 36 X
37  Did the organization conduct more than 5% of its actviies through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
PArt V] « « o o o o = = o o = o o « s o o s 6 o6 e o o s s s s 6 s s e s e e oo s oo s e ae e aeaeeee 37 X
38 Dud the orgamizaton complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O« « = o = = = e o o o ot v o e 0 e o v 0o oo v oo 38| X
EEA Form 990 (2009)




Form 990 (2009) GARLAND CO FAIR & LIVESTOCK SHOW ASSOC 71-0567350 Page 5
(Part V[ Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns Enter -0- if notapplicable < « ¢ « ¢ ¢« ¢ o e o v e e v a0 v 0000 v 1a 4
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable  « « « = « « « =+« « 1b 0
¢ Did the organizatton comply with backup withholding rules for reportable payments to vendors and reportable
gaming {gambling) winnings to pnze WINNErs? « « « « = = = c ¢ e ¢ o s e o v o o s e 0 s 00 oo R IR IR IR R 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or wathin the year covered by tus return « « « « - - 2a 0
b If atleast one Is reported on line 2a, did the organization file all required federal employment tax retumns? < « = « « » ¢ ¢+ o« 2b| X
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 organization have unrelated business gross income of $1,000 or more dunng the year covered by
thISTEIUMN? « ¢ ¢ o » o o o o s o o e s o o o o 2 o o o o o v e e e 6000020 csss00s0s s 00e0ccesesoon 3a X
b If"Yes,” has it filed a Form 990-T for this year? If "No," provide an explanaton in Schedule O = « « « « = ¢ o ¢ o = o0 v 0 0 et 3b
4a Atany time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
achnt)’7 ...........................................................
b If "Yes," enter the name 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.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? « « = « « = « « v ¢ ¢« o o &
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If"Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? = « » ¢ e s s s e o o e o s s e o s e s o s o s e e oo cescescnnns
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible? « « < ¢ ¢ v o e o c oo v i i e s e el el
b If"Yes,” did the orgamization include with every solicitation an express statement that such contributions or
g|fts werenottaxdeductible? « « « o ¢ o ¢ o s ¢ o o 2 e 0 e s s s e s e s e e e s e e s e e s s e e e e
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor’_) .............................................
If "Yes," did the organization notify the donor of the value of the goods or services provided? = « « « = s = = c c e ¢ s ¢ o s s
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requIred to fle FOrM 82827 = » = = = = « o e o e e o o s s s oot s e oo ooooosconnanasnassesssesss
d  If"Yes,” ndicate the number of Forms 8282 filed during the year = » « = « « + = s = = o = v v o o oo | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
DENEfit CONITACE? = = « « o  © o o o s o = o o s e s e a o o o o o s o ososesseosscsnssossecsscssssos
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? < « « « = = « = = < - .
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? « « « = = = = =« « ¢« o«
h  For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
FEQUITEA? + = « + = « o o o o o o s v o s a o s o o oo s s oo aoessossanesonnonesessossanensoan
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng
organization, have excess business holdings at any tme duringtheyear? « = = « « e ¢ e e e e v e 0 a0 v o v 0 v oo
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under secon 49667 « = » « = ¢ « ¢ e ¢ v o e ettt ittt
b Did the orgamization make a distribution to a donor, donor advisor, or related person? « « « ¢« c ¢ o o e ¢ 20 e 0w e oo
10  Section 501(c)(7) organizations. Enter
a Inibation fees and capital contnbutions included on Part VIl IIne@ 12« » ¢ ¢ o o o o o e o v 0 a0 o e 10a \ ;
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilites  + « - = - - - « 10b A IS
1 Section 501(c)(12) organizations. Enter - K
a Gross iIncome from members or shareholders « « « e e o ¢ e o o0 a0 v v v et o s 0o 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem) « ¢ « ¢« e e e e v e e e e e v v 0 v o sttt 11b S |
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 « « ¢ = = ¢ = - - . 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued dunng the year = = = « < - - - « I 12b | L
EEA Form 990 (2009)




Form 990 (2009) GARLAND CO FAIR & LIVESTOCK SHOW ASSOC 71-0567350 Page 6
| Part VI | Governance, Management, and Disclosure For each "Yes" response to ines 2 through 7b below, and
for a "No” response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in
Schedule O. See insiructions.
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governingbody  « = = ¢ ¢ ¢« e e v v e e v v e vt e v 0 1a 4
b Enter the number of voting members that are independent = = = « « « ¢ ¢ s e 0 v e 0o 00 c v o e 1b
2 Did any officer, director, trustee, or key employee have a family relatonship or a business relatonship with
any other officer, director, trustee, or key employee?  + ¢ ¢ ¢ ¢ ¢ = ¢ e 2 s e ettt c it s e 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? < « = « « « » = = » 3 X
4  Did the organization make any significant changes to its organizational documents since the pnor Form 990 was filed? - - - - 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization's assets?  « = = « = =« « « « 5 X
6 Does the organization have members or stockholders? « « « ¢ « = 2 e e e e v v v et v v et e oot oo nconnnn 6 X
7a Does the organizatton have members, stockholders, or other persons who may elect one or more members
Of the QOVEIMING DOAY? = = = = = « o « e o o o o s o o o s o s s oo s caesonsoesaseennsensenansans 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? = = « = « = « - =« - - 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the following:
a Thegovermningbody? « » « o ¢ e« o o s e e o e ot o e o e v v s vs st cn oo cooooocoonen 8a X
b Each committee with authonty to act on behalf of the governingbody? = = = « ¢ ¢« e e e e o e e 0 v v v v v 0 v v v 0o 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O = = « =« e ¢ ¢ e e e 0o v . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )
Yes No
10a Does the organization have focal chapters, branches, or affiliates? - « = « =« ¢ e v e e e 0 v 0 e v e v e oo .. 10a X
b If "Yes,” does the organization have wntten policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organizaton?  « « « « ¢ =« ¢« e = o = - o« 10b
11 Has the organization provided a copy of this Form 990 to all members of its goveming body before filing the
FOMMM? = = = = « = o = o s o o o e o o o e o o s o o s s o s esesoeooesoecoeooocscnssssascncceneaoeans 1] X
11a Descnbe in Schedule O the process, If any, used by the organization to review this Form 990. 5 |
12a Does the organization have a wnitten conflict of interest policy? If "No,"gotohine 13 = » ¢ ¢ e o = = e e e e 00 0 v 0 v 00 v 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSELOCONFICES? o ¢ o ¢ o o o o o o o o o = ¢ o ¢ o e o s o s o o s o o 0 o coosseocessosesoeocsooscsscsasa 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe In Schedule Ohowthisisdone « « = ¢ e o o o e e v e e e v e e e e oo onceecnccnccceenecs 12¢
13 Does the organization have a wrnitten whistleblower policy? « ¢ o ¢ ¢ e e e e 0 vt v 0 e v e v v et vt c oo 13 X
14  Does the organization have a written document retention and destruction policy? = = « = « o ¢ e e v e e e 0 0 o 0 0 0 v o o 14 X
15  Did the process for determining compensation of the followming persons include a review and approval by *
independent persons, comparability data, and contemporaneous substantaton of the deliberation and decision? *}«‘
a The organization's CEO, Executive Director, or top managementofficial = « « = = = = = - e s v e e e v e e v v e oo 15a X
b Other officers or key employees of the organmization s « ¢+« e ¢ e o e s v s e e v o v st e oo oo oo 15b X
If "Yes" to line 15a or 15b, descnibe the process in Schedule O. (See instructions )
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity JUNNG the year? « « » « = o o o o o o o o e o v 0 s o o o e o s o o s o oo socaanonsnsonss 16a X
b If "Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? < « » ¢ o« c o e c o 0 e s e 0 v 0 0 v o0 oot o v 16b

Section C. Disclosure

17
18

19

20

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

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

[:] Own website D Another's website Upon request

Describe in Schedule O whether (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
organization P> SHELLEY GLENN (501)840-1634

PO BOX 20317 HOT SPRINGS NATIONAL P, AR 71903

EEA

Form 990 (2009)



Form 990 (2009) GARLAND CO FAIR & LIVESTOCK SHOW ASSOC 71-0567350 Page 7

|§Ba' 'E&le Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Section A. Officers, Directors, .Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if additonal space I1s needed.

o Listall of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e Listall of the organization's current key employees. See instructons for definibion of "key employee.”

e Listthe organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

o Listall of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

o Listall of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizatons.

List persons in the following order: individual trustees or directors, institutional trustees; officers, key employees, highest
compensated employees; and former such persons
E{] Check this box if the organization did not compensate any current officer, director, or trustee.

A) ®) ©) ®) ) )
Name and Title Average Position (check all that apply Reportable Reportable Estimated
hoursper |1 tdl1t|]Oo| K |Hecel F compensation compensation amount of
week nrifnrlf | e ]t om o from from related other
:’ : ; ts : If y ﬂ g‘? :n the organizations compensation
:/ L :: ; L g em : ﬁ 3 :e w(:ﬂz:)r;;a:ﬂlclxgc (W-2/1099-MISC) from th:
geelyelr B isg| | areates
Ia l? Io 3 L organizations
JEHE
|
JAMES MATTINGLY
PRESIDENT 10.00 X a 0 0
JAMES PARKER
VICE PRES 10.00 X a 0 0
PEGGY BARNETT
SECRETARY 10.00 X a 0 0
SELWYN PIPKIN
TREASURER 10.00 X d 0 0
HERMAN CALDWELL
MEMBER 5.00 X a 0 0
KEN CRAWFORD
MEMBER 5.00 X 0 0 0
JACK CURRIE
MEMBER 5.00 X d 0 (i}
RANDY DAVIS
MEMBER 5.00 X q 0 0
JOHN DIGBY
MEMBER 5.00 X 0 0 0
GARY FENDLEY
MEMBER 5.00 ¥ q 0 0
MARILYN FENDLEY
MEMBER 5.00 X d 0 0
TOM GOODALE
MEMBER 5.00 X a 0 0
PHILIP HOWELL
MEMBER 5.00 X a 0 0
DAVID MAHAN
MEMBER 5.00 X a 0 0
PHYILIS PIPKIN
MEMBER 5.00 X a 0 0
LEE POSEY
MEMBER 5.00 X a 0 0

EEA Form 990 (2009)




Form 930 (2009) GARLAND CO FAIR & LIVESTOCK SHOW ASSOC 71-0567350 Page 8
|r§%E§V"!] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

*) ®) © ©) ® "
Name and Title + Average Position (check all that apply’ Reportable Reportable Esbmated
hours per 1tdlltjO| K|Hce| F compensation compensation amount of
week nri|lnrif | et omo from from related other
:’ g L f g ,' y ﬁ g"f’ :n the organizabons compensation
vtclit]ec ﬁ,' eeo| e organmization (W-2/1099-MISC) from the
petitere | p(snylr | (w-21099-msC) organization
u rlt | ae and related
ao {1 M t organizations
Ir o y e
n el d
a e
|
MIRE SYNDER
MEMBER 5.00 X a 0 0
KENNY WARREN
MEMBER 5.00 X a ] 0
DOUG WRIGHT
MEMBER 5.00 X a 0 0
KATLEEN WRIGHT
MEMBER 5.00 X d 0 0
VERNON WRIGHT
MEMBER 5.00 X o 0 0
1D TOtal  + « ¢ o o o o s ¢ o s o s s 2 a s 6 s o e s s s s s s s s s e e s ne e > d 0 0
Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organizaton P 0

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If "Yes,” complete Schedute J forsuch individual = ¢ « ¢ ¢ e e e e o v e 0o e e v v v v oo v e
4  For any individual listed on hine 1a, 1s 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

MNAIVIAUAl o * o ¢ o o o ¢ o o o« o o o 6 o e o o o 0 ¢ o s o8 o o050 o8 0o reessooesesasocse0eeeoeosnse0ea
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? If "Yes,” complete Schedule J for suchperson « « = = ¢ e« v ¢ ¢ s e e v 0o 0 0 v v o o
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organmization.

A ®) ©

Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received
more than $100,000 in compensation from the organization P
EEA Form 930 (2009)




Form 990 (2009)

GARLAND CO FAIR & LIVESTOCK SHOW ASSOC

71-0567350

Page 9

| Part VIl |

Statement of Revenue

Total revenue

A)

(B)
Related or
exempt
function
revenue

(€)
Unrelated
bustness
revenue

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

1a

TERME

5 Q

Federated campaigns « » = < « - - - 1a

Membership dues + - « = = « « o« « 1b

Fundraisingevents = « « « ¢+« <« 1c

Related organizations « « « « « « 1d

Government grants (contnbutions) - - 1e

18,965

All other contnbutions, gifts, grants,
and similar amounts not included above | 1f

Noncash contnbutions included in hnes 1a-1f $
Total. Add lines 1a-1f

18,965

2a

H

FALL COUNTY FAIR

900099

142,200

142,200

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

142,200

6a

(4]

7a

~oz~ Q0
o

8a

o0 <D

9a

10a

b Less. rental expenses » « - -

b Less: direct expenses

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties » « « « = o o o e e 0000000

5,008

5,008

Gross Rents

Rental income or (loss) « - -

Ee

Net rental Income or (loss) « « « ¢ « o ¢ v o

Gross amount from sales of (1) Secuntes

assets other than inventory

Less cost or other basis
and sales expenses

Gain or (loss)

Netgainor(loss) = « = « « « ¢ o e o e o e e
Gross income from fundraising

events (not including  $

of contnbutions reported on line 1¢)
SeePartIV,ine 18 « + « « = o s« =+ &+ & a

Net income or (loss) from fundraising events -
Gross Income from gaming activities.
SeePartIV,line19 « » » « « « o ¢ o o o™ a
Less directexpenses s « ¢ ¢ ¢ s o o o oo b
Net income or (loss) from gaming activites - -
Gross sales of inventory, less

returns and allowances « « « = » = o - - . a
Less cost of goods sold

¢ Netincome or (loss) from sales of inventory - -

Miscellaneous Revenue

11a

[y]

d
e
12

b MISCELLANEOUS INCOME

Allotherrevenue = = = « =« » « o o o o o o
Total. Add lines 11a-11d
Total revenue. See Instructions

166,173

147,208

0

Form 990 (2009)



Form 990 (2009) GARLAND CO FAIR & LIVESTOCK SHOW ASSOC 71-0567350 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total eg’genses PrograrsxB zemce Manage(:lzt)ant and Fundraising
7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to govemments and
organizatons nthe US SeePartlV,line21 « - - - -
2  Grants and other assistance to individuals in
theUS SeePartIV,line22« « « « ¢ s ¢ o o = oo ..
3  Grants and other assistance to govemments,
organizations, and individuals outside the
US. SeePartiV,lines15and 16 « = + « « =« ¢ « ¢«
Benefits paid to or formembers - - - ¢ <+ o o o0 ..
5 Compensation of current officers, directors,
trustees, and key employees =« = = =« c - e oo oo
6 Compensation not included above, to disqualified
persons {as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)B) - - ¢ - -
7 Othersalanesandwages « = =« ¢+«
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contnbutions) - - - - - -
9 Otheremployeebenefits =« = « o ¢ o o o 0 o 0o 000"
10 Payrolltaxes = - = = =« + e e oo e oo
11 Fees for services (non-employees).
Management « « « o+ « o o s s s s o s e s o o
Legal » = + v ¢ s o s et et a e
Acoountmg ......................
Lobbying « ¢ ¢ o o e o o oo e st e s et
Professional fundraising services See Part IV, ine 17 - E
Investment managementfees « = « + + ¢ « o o 0 0 o

Q@ ™0 a0 oo

12 Advertisingand promotion + ¢ = « ¢ ¢ o o o o 0 o 10,800 10,800
13 Officeexpenses = = = « ¢ ¢ e ¢ e oo oo oo o 1,100 1,100
14  Informationtechnology « « « ¢« ¢ ¢ o o o 00 oo™ 676 676
15 ROYallles « « « o e s o oot oo s e oeonsosos
16 OccupanCy « « « » « = =« « ¢ e e o e e oo 18,672 18,672
17 Travel e« o ¢ ¢ = o o o s e o 0 e o c e o e oo 000
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials ~ « « » - -
19  Conferences, conventions, and meetings « » « + = - « 1,800 1,800
20 INtErest » o o o« o« « e o o o e e o e o s s 0 0 0 00 o
21 Paymentsfoaffihlates « « ¢ » o = o o 0 0 000
22 Depreciation, depletion, and amortization « « « « - - - 188,308 188,308
23 INSUrANCE =+ o = = = =« = ¢ s o s o e o s s oo o 28,324 26,372 1,952
24 Other expenses Itemize expenses not
covered above (Expenses grouped together . - : %,
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
MEALS 5,759 5,759
PREMIUM SALE 60,848 60,848
AWARDS 11,758 11,758
BANK CHARGES 868 868
CONTRACT LABOR 8,987 8,987
Allotherexpenses « = = = ¢« ¢ e v o o v o oo oo 37,488 36,752 7136
25 Total functional expenses. Add lines 1 through 24f - - 375,388 359,256 16,132 0

26  Joint Costs. Check here p{ |if following
SOP 98-2 Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation = = = = « « « « c o ¢ o 0 0. ..

- 0 a O T 9

EEA Form 990 (2009)




Form 990 (2009) GARLAND CO FAIR & LIVESTOCK SHOW ASSOC 71-0567350 Page 11
lPart X| Balance Sheet
(A) (B)
. Beginning of year End of year
1 Cash-non-interest-beanng = = « « =+« e v e v v v e oo e oo 68,725 1 30,725
2  Savings and temporary cash investments « = « « ¢ ¢« e ¢ 0 e 00t 0000 o 780,944 2 530,630
3 Pledges and grants receivable, net « - « s ¢ o oo v s e et . 3
4 Accountsrecelvable,net « s+ s s e s s s e et e e sttt ie e 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part |l of
Schedule L = « = o « ¢ = o e e o o 0 o ¢ o s o e o 2 0 00 00000000 eae 5
6  Receivables from other disqualified persons (as defined under section
A 4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete
s Partliof ScheduleL =+ ¢ ¢ ¢ ¢ ¢ ¢ ¢ o o o o e o 0 o s e o o o o o oo oes oo 6
S 7 Notes andloans receivable, net < « ¢ ¢ ¢ e 0 0 0 vt v vt 7
f 8 Inventoriesforsaleoruse =« « « o o o ¢ s o0 e o oo et 8
s 9 Prepaid expenses and deferredcharges = =+ s« v ¢ o o o 0 0 s e s e oo e 9
10a Land, buildings, and equipment: cost or
other basis Complete Part VI of ScheduleD « - « - - 10a 8,641,681
b Less: accumulated depreciation » = « = « ¢« « . . . 10b 424,808 8,202,773 | 10c 8,216,873
11 Investments - publicly traded secunties « « » o ¢ o e e e e e v 0 0 0o 0o 11
12  Investments - other secunties. See PartiV,line 11 « = = « o e e o e o o 0 v 0 o™ 12
13  Investments - program-related. SeePartIV,Ine 11 + « = =+ = =« ¢ ¢ o ¢ 0 o v o ™ 13
14 Intangbleassets « = o« =+ ¢ o o s s s o st st s it s e e s 14
15 Otherassets. SeePartIV,llne 11 « « ¢« ¢ ¢ ¢+ e s e e e v e e s et o e v v 0o 15
16  Total assets. Add lines 1 through 15 (mustequal ine@34) < « ¢« ¢« e o ¢ o o o @ 9,052,442 16 8,778,228
17  Accounts payable and accrued expenses « « o s s o o o o o s e o o0 o0 0. 17
18 Grantspayable » « « ¢ ¢ ¢ o s o e o s s e e st ettt 18
.L 19 Deferredrevenue « s o s o o o o o ¢ s e ¢ o o s s 2 8 5 o ¢ s o o s 0 2 o s == 19
'a 20 Tax-exemptbondlabiliies « « « « o o e o v o o o e vttt a o et a e 20
b 21 Escrow or custodial account habihty Complete Part IV of ScheduleD  + + « - « - « 21
: 22  Payables to current and former officers, directors, trustees, key
i employees, highest compensated employees, and disqualified
t persons Complete Partll of Schedule L. = « = = ¢ ¢+ o e e e 0000 0o cenn 22
L 23  Secured mortgages and notes payable to unrelated third parties  + « « » « ¢ « - 23
S 24  Unsecured notes and loans payable to unrelated third parties « = = = ¢« + + ¢ ¢ 65,000 24
25 Other habiittes Complete Part X of Schedule D+ ¢ « ¢ ¢ ¢ o e o o s o o e v v o 25
26 Total liabilities. Add lines 17through 25 = =+« ¢ e s e 0 e v 0 o v 0 000 0o 65,000 26 0
Organizations that follow SFAS 117, check here p and
NF complete lines 27 through 29, and lines 33 and 34. . .
€ U | 27  Unrestrictednetassets « « « « e « e o o 0 s o 0 s 00000 e et 8,987,442 27 8,778,228
t z 28 Temporanly restncted netassets = = = « = = ¢« s et sttt e e 28
A 29 Permanently restnicted netassets « « « « ¢ ¢ o s s e e ettt s e 29
: 2 Organizations that do not follow SFAS 117, check here P [:] 4
e | and complete lines 30 through 34.
:_, ?\ 30 Capital stock or trust pnncipal, or currentfunds = ¢ = ¢« =« o ¢ e o 0o ... 30
c | 31 Pad-inor capital surplus, or land, bullding, or equipmentfund - - - ¢ - - - - . . 31
0 e | 32 Retained earnings, endowment, accumulated income, or otherfunds ~ « = = - - - - 32
rs|as Total netassetsorfundbalances =+ « « « « ¢« o o e o s e 00 e v v oo e osn 8,987,442 33 8,778,228
34 Total habiities and net assets/fund balances + « o ¢ ¢ ¢ ¢ o ¢ 0 0 s et o 00 .. 9,052,442 M4 8,778,228

Form 990 (2009)



Form 990 (2009) GARLAND CO FAIR & LIVESTOCK SHOW ASSOC

71-0567350 Page 12

| Part Xi | Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: [X| Cash [ ] Accruat [ ] Other
If the organization changed its methods of accounting from a prior year or checked "Other,” explain in
Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant? LI
Were the organization's financial statements audited by an independent accountant? = « = = = « - - -«

¢ If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant? -

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both
(] Separatebasis [ | Consolidated basis || Both consolidated and separate basis
3a Asaresult of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Actand OMB Circular A-133? = = = = =« = e e s s e e v e et 00 v s e v oo

b If "Yes,” did the orgamzation undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why 1in Schedule O and descnbe any steps taken to undergo such audits

Yes No

I I

2a

2b

2c

3a X

3b

EEA

Form 990 (2009)



SCHEDULE A

(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501{c)(3) organization or a section

4947(a){1) nonexempt charitable trust.

OMB No 1545-0047

2009

Open to Public

Department of the Treasury R . .
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. ) See separate instructions. -, - Inspection
Name of the organzzation Employer identification number

GARLAND CO FAIR & LIVESTOCK SHOW ASSOC

71-0567350

[Part ]

Reason for Public Charity Status (All organizatons must complete this part ) See instructions.

The organization is not a pnvate foundation because it1s (For lines 1 through 11, check only one box )

1 [
2 []
3 []
4

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school descnbed in section 170(b)(1){A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization descnbed in section 170(b){(1)(A)(iii).

D A medical research organization operated In conjunction with a hospital descnibed in section 170(b)(1)(A)(iii). Enter the hospital's name,

3

[

10
1

0

cty, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part I1.)

A federal, state, or local government or governmental unit descnbed in section 170(b){1){A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170(b){1){A)(vi). (Complete Part Il.)

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

An organization that normally receives. (1) more than 33 1/3% of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Il )

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functons of, or to carry out the
purposes of one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a [ ] Typel b [} Typell ¢ [] Type ill-Functionally integrated d [ ] Type ilI-Other
By checking this box, | certify that the orgamization i1s not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations descnbed in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS thatitis a Type I, Type Il, or Type Il supporting
0rganization, ChECK thiSDOX « + = = ¢ ¢ o ¢ o o o o o o o o o o o s o oo s oo oo oeeososasosssensacasenessos
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in () Yes
and () below, the governing body of the supported organization?  » « « o ¢ o ¢ ¢ e s e e e v e v v e 0 v o o v o 11g()
(ii) A family member of a person descnbed IN (1) 3bove? « = + s o e o s e o s e oot e st et it 119(H)
(iii) A 35% controlled entity of a person described In (1) or (1) above? = = = = = « o = ¢ o o v v vt ittt a0t 119(@)
h Provide the following information about the supported organization(s).
(1) Name of supported (@) EIN (@i) Type of organizabon (iv) Is the organizaton (v) Did you notify (vi) Is the (vi) Amount of
orgamization (descnbed on lines 1-9 in col (i) listed in your the orgamization in organization in col support
above or IRC section goverming document? col i) of your () organized In the
(see ) ) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-E7) 2009

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-EZ) 2009 GARLAND CO FAIR & LIVESTOCK SHOW ASSOC 71-0567350 Page 2
LPart I l Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part .)
Section A. Public Support
Calendar year (or fiscal year beginningin) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”) - - ¢ - - 6,105 12,260 5,713 18,965 43,043
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf « « « < ¢ e o v v v oo
3 The value of services or faclites
furmished by a govemmental unit to the
organization without charge = « » « « «
4 Total. Add lines 1 through3  « - + < « « 6,105 12,260 5,713 18,965 43,043
§  The portion of total contnbutions by each
person (other than a governmental unit or
publicly supported orgamization) included
on line 1 that exceeds 2% of the amount
shownonline 11, column(f) =« « - - - -
6  Public support. Subtract line 5 from in 4 ¥ 43,043
Section B. Total Support
Calendar year (or fiscal year beginningin} P (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amountsfromline4 =« « ¢ oo 6,105 12,260 5,713 18,965 43,043
8  Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUTCES =« * * » ¢ ¢ o o oo oo s oo 4,604 4,819 113,831 23,775 5,008 152,037
9  Netincome from unrelated business
activities, whether or not the business is
regularly carmedon « « « » ¢ ¢ o o o o 2,500 1,500 4,000
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explan inPartIV.) « « ¢« s ¢ o ¢ o oo 4,326 2,361 70,827 4,494 82,008
11 Total support. Add ines 7 through 10 - |~ 281,088
12 Gross receipts from related activities, etc (see Instructions) « « « ¢ ¢ ¢ s o ¢ e e e v v et v v st st 12|
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stophere « « o « s o o o o e o o e o o v o o s o e o e o s e oot s e e oo PD
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f) divided by ine 11, column (f)) = » ¢« e« ¢ ¢ e o e o v 0 @ 14 15.31 %
15  Public support percentage from 2008 Schedule A, Partil,line 14  « = « « « = ¢ v s v o v v s v 0 v 0 v oo v o 15 9.21 %
16a 33 1/3% support test - 2009. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization < « « o s o » s ¢ e s o o e e e e v e o o0 e 0o oo n )D
b 33 1/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and Iine 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization  « « ¢ s « ¢ ¢ ¢ ¢ o o s o v o e s s s o v 000 e P]:]
17a 10%facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, or 16b, and line 141s 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ~ « « « « » s = = + = « - P

b 10%facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part |V how the

organization meets the “facts-and-carcumstances” test The organization qualifies as a publicly supported organization
18  Private foundation. If the organtzation did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

EEA

Schedule A (Form 990 or 990-£7) 2009



Schedule A (Form 990 or 990-EZ) 2009 GARLAND CO FAIR & LIVESTOCK SHOW ASSOC 71-0567350 Page 3

| Part 11 | Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only If you checked the box on line 9 of Part [.)

Section A. Public Support
Calendar year (or fiscal year beginningin) » (a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not include
any "unusual grants ") ¢ ¢« o s o .o

2 Gross receipts from admissions, merchan-
dise sold or services performed, or fac-
htes fumished in any activity that is related
to the organization's tax-exempt purpose

3 Gross receipts from activiies that are not
an unrelated trade or bus under sec 513

4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
itsbehalfe o « ¢ « ¢ ¢ o e e o s e e oo &

5 The value of services or facilites
furmished by a governmental unit to the
organization without charge « = « « « «

6 Total. Add lines 1 throughS =« « « - = -

7a Amounts included onlines 1, 2, and 3
received from disqualified persons - » - -

b Amounts included on Iines 2 and 3 recetv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 for the year - - -

¢ Addlines7aand7b « « » « = « ¢ = ¢ o«

8 Public support (Subtract ine 7¢ from B
INEB)e o o e oo v e oo oo oo : W
Section B. Total Support
Calendar year (or fiscal year beginningin) » | (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amountsfromlned « « » « s ¢ ¢ oo
10a Gross income from interest, dividends,
payments received on secuntes loans,

rents, royalties and income from similar
SOUIMCES * © ¢ » o = o o o s s s s 0 o s o

s
, S

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 < « - + - «

¢ Addlines10aand10b = = = « « = ¢ « - -

11 Netincome from unrelated business
activities not included in ine 10b,
whether or not the business 1s regularly
CAmMEdON = ¢ = o ¢ » c s o 2 2 0 00+ o

12 Other income Do not include gain or
loss from the sale of capital assets

(ExplaninPartiV) =+« ¢ ¢ ¢ ¢ o oo
13 Total support. (Add hines 9, 10c, 11,

and 12 ) .................
14 First five years. If the Form 990 ts for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxand sStophere « « « « ¢ « « ¢ e e v ot o ot o vttt e s et s o s s e e e s s s oot c oo ae s > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (Iine 8, column (f) divided by ine 13, column (f)) = = « = + ¢ e o e ¢ o 0o v o 15 %
16 Public support percentage from 2008 Schedule A, Part I, IIN@ 15 « « « ¢ « ¢ o ¢ ¢ s o e e e e e e e e e s o 0o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by ine 13, column (f)) = « « + ¢« ¢+ « - < - 17 %
18 investment income percentage from 2008 Schedule A, Partlll,line@ 17 « = « = =« « =+« « o e e e e v v o e v v v v 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton ~ + = = + = « + « « > D

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton ~ « = + « « » « « | 4 [:]

20 Private Foundation: If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions = = « = = =« ¢ <« . » D

EEA Schedule A (Form 990 or 990-EZ) 2009
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|E B""aEﬂVZI Supplemental Information. Complete this part to provide the explanations required by Part |1, ine 10,
Part ll, line 17a or 17b, or Part lll, ine 12. Provide any other additonal information. See instructons.

10% Facts and Circumstances Test (Part II, line l1l7a or 17b)

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

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

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

GARLAND COUNTY FAIR GROUNDS.

EEA Schedule A (Form 990 or 990-£7) 2009




. . | oMBNo 1545-0047

SCHEDULE D Supplemental Financial Statements :
(Form 990) P Complete if the organization answered "Yes,” to Form 990,

PartIV,line 6,7,8,9, 10,11, or 12.
D fthe T . .
,nf;r;“;:,:nuees;jz:y P Attach to Form 990. > See separate instructions.
Name of the organizabon
GARLAND CO FAIR & LIVESTOCK SHOW ASSOC 71-0567350

EEE'E!N Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part |V, line 6.

(a) Donor advised funds (b) Funds and other accounts

1 Totalnumberatendofyear « » « « « « « = < - - .
2 Aggregate contnibutions to (dunngyear) - < - - -
3 Aggregate grants from (duningyear) - ¢+ ¢ o o .
4 Aggregate valueatendofyear «+ « + ¢ o ¢ ¢ o o«
5 Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal control? = = = = = ¢« « v ¢« ¢ e o e o o o o o s DYes D No
6 Dud the organization inform all grantees, donors, and donor adwisors in wnting that grant funds can be

used only for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other

purpose confermng iImpermissible private benefit?  « « = « ¢« o o o ot et b et et et e e st e e [ JYes [ |No

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

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

|:] Preservation of land for public use (e g, recreation or pleasure) D Preservation of an histoncally important land area

I:] Protection of natural habitat l:] Preservation of a certified histonc structure

D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation
easement on the last day of the tax year.

%2098 | Held at the End of the Tax Year
a Total number of conservationeasements = « = « = ¢ = = = s ot et et sttt 2a
b Total acreage restncted by conservation easements = « « = « « ¢ ¢« ¢ s e e 0 o st e e et e e 2b
¢ Number of conservation easements on a certified histonc structure includedin(@) « « « « =« = ¢ =« o & 2c
d Number of conservation easements included in (c) acquired after 8/17/06 « « » « « « ¢+ « = o o o o . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng
the tax year »

4  Number of states where property subject to conservation easement 1s located P

S Does the organization have a written policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds?  + « « ¢+« e s e e v vttt vttt i v oot DYes [ INo
6  Staff and volunteer hours devoted to monitoning, inspecting, and enforcing conservation easements during the year

»—
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year

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

170(h)(4)(B)(1) and section 170(h)(4)(B)(1)? + « + « + o = o o 6 e ¢ o o s s s o s s t s s s s oo s aensnoeennasann D Yes [:] No

9 InPart XIV, descrnibe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that descnbes
the organizabon's accounting for conservation easements
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, iine 8
1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of
art, histoncal treasures, or other similar assets held for public exhibibon, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that descnbes these items
b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research tn furtherance of public service,
provide the following amounts relating to these items
(i) Revenues included n FOrm 990, Part VI, IIN@ 1 « o o » o o o o o e o ot o o o o s o o o s o e n o cenras | ]
(ii) Assetsincluded INFOrM @90, Part X« « « o o = o e e o e e o o o o e e it et o v e o s ot n oo >3
2 ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
followming amounts required to be reported under SFAS 116 relating to these items.
a Revenues included In Form 990, Part VI, IIN@ 1 « « « « ¢ = = o o o e o e o o 0 0 o o oot oo e o oo oassn- >3
b Assetsincluded NFOrm 990, Part X« « « ¢ o o o ¢ o e o o o o o o e oottt s s e ot e e >3

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2009




3 Using the organization's acquisiton, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply)
a D Public exhibition d D Loan or exchange programs
b [ | Scholarly research e [ ] Other
¢ [_] Preservation for future generations
4  Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.
S5  Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collecton? = = « = ¢ = = = = = = - . . [ JYes [ INo
I_Ea_nM Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrM 990, PArtX? « = = « = « ¢ s o o o e o t o s o s s ot i measssnoennssoenessesasnss [[]Yes [ INo
b If "Yes,"” explain the arrangement in Part XIV and complete the following table.

Amount
c Beginningbalance =« « ¢ ¢ ¢ ¢ ¢ e s v v st ittt e ettt et e 1c
d Additions dunngtheyear « « « ¢ o ¢ o o e v o o0 v e v vttt e ittt 1d
e Distnbutions dunng theyear « « o o o o e o o o o e e o o oo 0 0 s oo s e oo e
f Endingbalance = « = » « ¢ o ¢« s o o s e st b e et st e et e s e e e 1f
2a Did the orgamization include an amount on Form 990, Part X, In@ 21?7 « « ¢ = =« o e o e v o v v e o e 0 v 0 v a o0 0 v v e [ JYes [ |No
b If "Yes," explain the arangement in Part XIV.
LEan v] Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part iV, ine 10.
(a) Current year (b) Pnor year (c) Two years back {d) Three years back (e) Four years back
1a Beginning of yearbalance =+ « » + ¢ = + ¢ - s «
b Contrbutions = « « = = = « s = s ¢ s o oo )
¢ Netinvestment eamings, gains, and losses - AR I E PR, -
d Grants or scholarships = « = = = = « « « - - ‘o IR M LR
e Other expenditures for facilites : AT £
and programs ¢ s« s s oo s o oo o .. e Pedn o ke 2 .
f Administrative expenses - + ¢ ¢ o o - - - 5 S R
Endofyearbalance =« ¢ ¢ « ¢ ¢ ¢ v oo ..
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> %
Permanent endowment %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by- Yes | No
(i) unrelated OrganIZatioNS « = = = = o o o o s o o c e s s ¢ s o s s o o e e s e oot e o s s st oo e an 3a(i)
(ii) related organizations « = « = « « =« = o ¢ e s et e ettt s st e et e e sttt et e e e e s 3a(ii)
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? = « « « =« c ¢ e ¢ e e 0 e v vt v v v oo 3b
4  Describe in Part XIV the intended uses of the organization's endowment funds.
(Part Vi | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of investment (a) Cost or other basis {b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciahon
1a Land » = » ¢ s e s e s s sttt 1,390,181 1,390,181
b BUIdINGS = + « = o« o oo e o oo oo ononnsa 7,219,318 424,808 6,794,510
¢ Leasehold mprovements « « « ¢ ¢ ¢« « o o0 o
d Equipment « » ¢ -« - e e et 32,182 32,182
@ Other - » ¢ o = o o o o o ¢ s o e o s s o o aua-s
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(C).) = = « = « = = = = « « » » 8,216,873

EEA Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 GARLAND CO FAIR & LIVESTOCK SHOW ASSOC 71-0567350 Page 3
[Part VIl | _ Investments - Other Securities, _See Form 990, Part X, line 12.
(a) Descnption of secunty or category {b) Book value (c) Method of valuation
(tncluding name of secunty) Cost or end-of-year market value
Financial denvatives = « « « « ¢ e ¢ = = e o0 o0 oo oL .
Closely-held equity interests  « = « = = » o ¢ s e e 0 0o v
Other
Total. (Column (b) must equal Form 990, Part X, col (B) line 12) »
[Part Vill| __Investments - Program Related, See Form 990, Part X, line 13
(a) Descnpton of investment type () Book value {c) Method of valuation
Cost or end-of-year market value
Total. (Column (b) must equal Form 990, Part X, col (B) hne 13 ) | 4 ! 2y N E
Other Assets. See Form 990, Part X, line 15
(a) Descnpton (b) Book value

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15.)

[Part X |
-

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

(a) Descnphon of habibty

(b) Amount

Federal Income taxes

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

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48

EEA Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 GARLAND CO FAIR & LIVESTOCK SHOW ASSOC 71-0567350 Page 4
[ Part X1 | Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1  Total revenue (Form 990, Part VIIl, column (A), i@ 12) =+ « = ¢ ¢ c o o ¢ e o v e s s 0 e st e s v oo v v 1
2  Total expenses (Form 990, Rart IX, column (A), IN@25) = « « = « ¢ c e s ¢ e s s ot e 0 ot o v v s oo 2
3 Excess or (defiat) for the year Subtractline2fromline 1 o « o ¢ ¢ e ¢ e 0 o v v e v e vt 0o v o0 0. 3
4  Netunrealized gains (losses)oninvestments = = = = = = =« ¢ e e o vt et bttt s et 4
5 Donatedservicesanduseoffacilites « « « « « o = v o o c e v a vt ettt e 5
6  INVESHMENL EXPENSES * « » « » = + = o o o s o s s s oo oo o o s o s oo oosoosnsossosnennos 6
7 Prnorpenod adjuStmEnts « « = « = = = = = « o s o s ot e bt aaua e a et 7
8 Other (Descnbe INPart XiV.) =« o ¢ ¢ o o e o o v o s e e oot ot v cacevcsoerocesccesccsese 8
9 Total adjustments (net). Addlines4through8 = « < = = =« ¢ s o e v v v v et vt v ncccenneeenn 9
10  Excess or (deficit) for the year per audited financial statements Combinelines3and9  « = ¢+« s ¢ o o o o @ 10
l Egn Xl l Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements = = « =« c o c e 0 e v s 0 0 v v oo 1
2  Amounts included on tine 1 but not on Form 990, Part VIil, line 12:
a Netunrealized gansoninvestments « « » ¢ ¢ o o 2 e o v a0 o000 oo 2a
b Donated servicesanduseof facilites « « » « ¢ = ¢ ¢« o s 0 0t 0o v ot 2b
¢ Recovenesofpnoryeargrants « « « « o o« o o o e ot b e e oo oo 2c
d Other(Describe inPart XIV.) = « = = ¢« = o 0 v e v e e v e vt v nesn 2d
e Addlines 2a mrough . S « s s s o 8 s e e s e e e e 2e
3 Subtractiine2efromIliNed « o ¢ o« ¢« ¢ ¢ o e ¢ ¢ o o s 2 2 o 8 2 0 e 08 000900 e o s s s 8 s e e s s e e 3
4  Amounts included on Form 990, Part VIl}, Iine 12, but not on line 1:
Investment expenses not included on Form 990, Part Vill, line7b « » « - « = « « « 4a
b Other (DescnbeinPart XiV.) = « = = « « = o e v e o0 v v et oo e v oo 4b
Cc Addlnes4aand 4 « « ¢« ¢ ¢ o o o c e 4 o e o o o s s s s s s e e s s s s e s 0 e e s e e e s s e e s s e a0 4c
5 Totalrevenue Add lines 3 and 4¢. (This must equal Form 990, Part),line12) « « ¢ « o o e o o o v o v o s o 5
[PartXlll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audited financial statements = ¢ ¢ s ¢ ¢ o 0 0 0 0 0 0 0t ettt 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: ’
a Donated servicesand use offaciliies « « = s ¢ ¢ o o e e e v 0 0 v 00t e 2a
b Pnoryearadjustments =« ¢ « o ¢ o o s e 0 s e ettt 2b
C OtherlosSsSes = » o = = + o o o o s e o ¢ o s e o 2 s 0 6 o5 o0 ceeooeesos = 2c
d Other(DescrbeinPartXIV) « ¢« ¢ e 0 0 0 e oo oo v e v ccceeecccns. 2d
e AddInes2athrough2d « = « = « ¢ ¢ o o o e s o e e o v o s o s a s ononons s e et s et e e e 2e
3 Subracthne2efromMUNE T « = « = = = = « « o e o e s o o s s a oo oo sooses s e e s s e e s e e 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIIl, ine7b « « + = « « « &« 4a
b Other(DescribeNPart XIV) « « o « o o e v v 0 o0 0 v v v v v v v v v oeen 4b
C AQDINES4AaNd 4D - + = « = = = o o s o o e o e s e s e s e e e s e e e s e st e e e 4c
Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part|,line 18.) = « « + s« o ¢ e e 0 e s o« 5

IEan Xl I Supplemental Information

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

and 2b, Part V, line 4, Part X, ine 2; Part XI, line 8; Part XI|, lines 2d and 4b; and Part Xlli, ines 2d and 4b. Also complete

thi

s part to provide any additional information.

EEA
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SCHEDULE O ]
(Form 990) Supplemental Information to Form 990

Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information.
Department of the Treasury * .
Intemal Revenue Service » Attach to Form 990.

| OMB No 1545-0047

Name of the organizabon
GARLAND CO FAIR & LIVESTOCK SHOW ASSOC

71-0567350

01. Form 990 governing body review (Part VI, line 11)

A COPY OF FORM 990 WAS PROVIDED TO THE GOVERNING BODY PRIOR TO FILING.

02. Governing documents, etc, available to public (Part VI, line 19)

INFORMATION AND DOCUMENTS CONCERNING THE ORGANIZATION ARE AVAILABLE TO THE

PUBLIC UPON

REQUEST.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
EEA

Schedule O (Form 990) 2009



990 Overflow Statement p%%%g 1
Name(s) as shown on retum . FEIN
GARLAND CO FAIR & LIVESTOCK SHOW ASSOC 71-0567350
Description Amount
CONCESSIONS $ 11,600
DISTRICT EXPENSE 337
EQUIPMENT 2,970
HOME ECONOMICS EXPENSE 1,069
JUDGING 1,633
LIVESTOCK 2,029
MISCELLANEOUS 4,094
PAGEANT EXPENSE 397
PRINTING & REPRODUCTION 4,803
REPAIRS 3,619
SUPPLIES 4,201
Total: $ 36,752
Description Amount
DUES $ 75
PERMITS 635
POSTAGE 26

Total: $ 736

OVERFLOW LD



