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Return of Organization E::empt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

- -t
-

r — ot
OMB N¢_1545-0047

2010

Department of the Treasury benefit trust or private foundation)  Open fo PUbEGC

Intemnal Revenue Service P The organization may have to use a copy of this retum to satisfy state reporting requirements. nspection

A For the 2010 calendar year, or tax year innin, ,and ending

B Checkfappicable |C Name of organzation D Employer identification number
Address change ALABAMA NATIONAL FAIR & AG EXPO

DNamed\ange Doing Business As 63-0336508

D Inibial retumn

Number and street (or P O box if mail 1s not delivered to street address)

Room/suite

E Telephone number

D Termmnated

[:I Amended retum

P.O. BOX 3304 334-272-6831
City or town, state or country, and ZIP + 4
MONTGOMERY AL 36109 G Gross recempts $ 1,749,525

D Application pending F

Name and address of pnncipal officer

| Tax-exempt status®

X so1cx3) | | 50160 () Aimsertno) [ | aar@nyor [ | s27

J_ Website: » http://www.alnationalfair.org

H(b) Are all affiliates included?
If "No,* attach a hst. (see mmstructions)

H(c) Group exemption number P>

H(a) s this a group retum for affifiates? D Yes @ No

DY&: DNO

K Form of organzation

Im Corporation ‘ ITrust Association H Other P> L Year of formation

M State of legal domicile

Part } Summary

Partil Signature Block

1 Briefly describe the organization's mission or most significant activities: -
o| . EDUCATIONAL & CHARITABLE ENDEAVORS
[
s
o= £
=5 e . . . e e .. e e e
g 2 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
16 g 3 Number of voting members of the governing body (Part VI, iine 1a) . 3 | 21
s= 8| 4 Number of independent voting members of the govemning body (Part V1, line 1b) 4 21
— 5| 5 Total number of ndividuals employed in calendar year 2010 (Part V, e 2a) 5 14
2 2-" 6 Total number of volunteers (estimate If necessary) o 6 | 200
7a Total unrelated business revenue from Part VI, column (C), line 12 7a
b Net unrelated business taxable mcome from Form 990-T, line 34 . 7 0
z Prior Year Current Year
Z ® 8 Contributions and grants (Part VI, line 1h)
g E 9 Program service revenue (Part VIII, line 2g) o 796,925 820,835
@) 2| 10 Investmentincome (Part VIIi, column (A), ines 3, 4, and 7d) o 14,244 15,895
® | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) ) 809,208 912,795
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), ine 12) 1,620,377 1,749,525
13 Grants and similar amounts paid (Part [X, column (A), lines 1-3) 100,000 150,000
14 Benefits paid to or for members (Part 1X, column (A), ine 4) L
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), fines 5-10) 513,187 529,033
2 | 16aProfessional fundraising fees (Part 1X, column (A), line 11e)
§ b Total fundraising expenses (Part {X, column (D), fine 25) P .
W 47 Other expenses (Part IX, column (A), lines 112-11d, T2 — A e gy 1,164,891 1,094,377
18 Total expenses Add lines 13—17 (must equal Part IX, column AE})‘?@ZS)'VE U 1,778,078 1,773,410
19_Revenue less expenses. Subtract line 18 from line 12| - o -157,701 -23,885
58 o e) Beginning of Current Year End of Year
‘E_ 20 Total assets (Part X, line 16) ~:r MAY]- 1 20” & 1,316,552 1,335,263
<@ 21 Total liabilites (Part X, line 26) — —l & 112,403 160,911
Z 22 Net assets or fund balances. Subtractlineé1 from hnelZO OGF\F'-'N‘ '. ‘ql 1,204,149 1,174,352

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s |

true, correct, and complete Declaration of preparer (other than o/fﬁ_cg)_ls’based on all information of which preparer has any knowledge ‘
) . 7 T 3= i
Sign Signature of officer p‘/w/ Date |
Here ’ ?}w@\g C./é[ a3 Cor— [T \)'\b |
Type or pnnt name and title ‘

Pnnt/Type preparer's name P rer's signature , Datt Check D if] PTIN
Paid JAMES E. BLAKE, CPA £ M LA /44 seff-employed| P00144882 |
Preparer | grvsname  »  ALDRIDGE, BORDEN/& COMPANY, PC 7 FmsENd _ 63-0781330 ;

Use Only

74 COMMERCE STREET

Firm's address P MONTGOMERY, AL 36104

Phone no

334-834-6640

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

ng Paperwork Reduction Act Notice, see the separate instructions.

|
Rre [y

Form 990 (2010)
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Form 990 (2010) ALABAMA NATIONAL FAIR & AG EXPO 63-0336508 Page 2
Part il Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il . L. . 1

1 Bnefly descnbe the organzation’s mission:
EDUCATIONAL & CHARITABLE ENDEAVORS

2 Did the organization undertake any significant program services dunng the year which were not listed on the
prorForm9900r 990-EZ2 e Hyes B
If "Yes,” describe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how it conducts, any program
services? . s DB
If "Yes,” descnibe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section
501(c)3) and 501(c)4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

-4a (Code: . )(Expenses § 668,611 including grants of $ ~ )(Reverwe $ _ )
THE EXPOSITION PROVIDES AN EDUCATIONAL VEHICLETO FURTHER
THE GENERAL PUBLIC'S KNOWLEDGE OF LIVESTOCK, _FARMING, AND
HOME ECONOMICS WHILE ENCOURAGING THE FURTHERANCE OF

TECHNOLOGICAL INNOVATIONS IN THE AFOREMENTIONED AREAS

4b (Code:  )(Expenses $ .. 150,000 including grants of $ 150,000 ) (Revenue $ o )
THE EXPOSITION PROMOTES THRE DEV'ELOPMENT OF THE REGION'S

YOUTH AS THE FUTURE LEADERS OF THE REGION THROUGH THE

SUPPORT OF VARIOUS ORGANIZATIONS WHICH FOSTER COMMUNITY

VALUES AND IMPROVEMENT THIS SUPPORT Is DERIVED FROM THE

PROCEEDS FROM THE EXPOSITION. 3

4c (Code: ) (Expenses $ 637,177 includinggrantsof $
THE EXPOSITION PROVIDES REGIONAL, AGRICULTURAL AND
CULTURAL CRAFTS EDUCATION TO THE GENERAL PUBLIC IN A SAFE
AND ENTERTAINING FASHION TO ENHANCE KNOWLEDGE OF THE o
REGION'S RICH CULTURAL AND ECONOMIC HERITAGE..

) (Revenue § e )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 1,455,788
DAA ‘ Form 990 (2010)
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Form 990 (2010) ALABAMA NATIONAL FAIR & AG EXPO 63-0336508 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors" (see rnstructlons) o 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | o . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activites, or have a section 501(h)
elechon in effect dunng the tax year? If "Yes," complete Schedule C, Part li . . 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Partl” . - .o . - - <. .o .. . 5 x
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part| 6 X
7 Did the organization receive or hold a conservatlon easement rndudrng easements to preserve open space
the environment, historic land areas, or histonc structures? if “Yes,” complete Schedule D, Part Ii . . 7 X
-8~ Did the organization maintain coliections of works of art, histoncal treasures, or other similar-assets? If “Yes,>- - - - . . __ _| _ _|_ .
complete Schedule D, Part il 8 X
9  Dud the organization report an amount n Part X, ine 21 serve as a custodran for amounts not histed in Part
X; or provide credit counsehng, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Scheduie D, Part IV . ) . 9 X
10  Did the organization, directly or through a related organization, hold assets in term, permanent, or quast-
endowments? If "Yes,” complete Schedule D, PartV 10 X
11 If the organization's answer to any of the following questrons Is "Yes then complete Schedule D Parts VI
VII, VIII, IX, or X as applicable.
a Dud the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,”
complete Schedule D, Part Vi o . 11a X
b Did the organization report an amount for rnvestments—other secuntres in Part X, hne 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl ] 11b X
¢ Did the organization report an amount for investments—program related in Part X, ine 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,"” complete Schedule D, Part Vil o 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of rts total assets
reported in Part X, ine 167 If "Yes,” complete Schedule D, Part 1X 11d X
e Did the organization report an amount for other liabiliies in Part X, hne 257 If "Yes complete Schedule D, Part X ) 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl, XlI, and X!l 12a| X
b Was the organization included in consolidated, rndependent audrted ﬁnancral statements for the tax year? If "Yes," and rf
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XHi, and Xlll is optional 12b X
13 Is the organization a school described in secton 170(b}(1)}A)(ii)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Dud the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the Unrted States? If “Yes,” complete Schedule F, Parts land IV 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? If “Yes,” complete Schedule F, Parts lland IV 15 X
16  Did the organzation report on Part IX, column (A}, ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts litandlV. 16 X
17  Dud the organization report a tota! of more than $15,000 of expenses for professional fundraising services on
Part [X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes,” complete Schedule G, Partt.- .~ 18 X
19  Dud the organization report more than $15,000 of gross income from gamlng actrvrtles on Part VIII line Sa?
If "Yes,” complete Schedule G, Partit .~~~ 19 X
20a Did the organization operate one or more hosprtals’? If "Yes complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to thrs retum" Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) 20b
Form 990 (2010)

DAA
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Form 990 (2010) ALABAMA NATIONAL FAIR & AG EXPO 63-0336508 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations
in the United States on Part IX, column (A), ine 1? If "Yes,” complete Schedule |, Patslandt =~ T X
22 Dud the organizahon report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 27 If "Yes,” complete Schedule |, Parts land Il L L 22 X

23 Did the organization answer “Yes" to Part VIl, Section A, line 3, 4, or 5 about oompensahon of the
organzation's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J o 23 X

24a Did the organzation have a tax-exempt bond 1ssue wrth an outstandlng pnncxpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If‘No,"goto bme 25 S {2a X
Did the organization nvest any proceeds of tax-exempt bonds beyond a temporary penod exoept:on'? L . . |.24b
¢ Did the organization mamtain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? L o 24c
d Did the organization act as an “on behalf of' 1ssuer for bonds outstandlng at any tlme 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!_  _ e T 25a)- | X

b s the organizafion aware that it engaged in an excess benefit transaction with a dlsqualrﬁed person in a pnor
year, and that the transaction has not been reported on any of the organization's pnor Forms 990 or 930-EZ?

If "Yes," complete Schedule L, Part | ) {25 X
26  Was a loan to or by a current or former officer, director, trustee key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il ] . . 1. 26 X

27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,” complete Schedule L, Part Il L o 27 X

28  Was the organization a party to a business transactlon wnth one of the followmg partles (see Schedule L,
Part IV instructions for appiicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes,” compiete Schedule L, Parttv 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete .
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV . L 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M ) . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M _ ) o 130 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? lf “Yes,” complete Schedule N
Partl . . . . e ae ees . e . .. . . . . e e e ee e . . e . . .o 31 x
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il o |32 X
33  Did the organization own 100% of an entity dlsregarded as separate from the orgamzatjon under Regulatlons
sections 301 7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | L U X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Parts I, m,
'V'andv'llne1 - - . - . - e e . .. ... . . . . . - . . . .. 34 x
35 lIs any related organization a controlled entity within the meaning of section 512(b)(13)? o . . L 35 X

a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R,
PatV,ine2  [Jyes X no
36 Section 501(c)(3) orgamzatlons D|d the orgamzatlon make any transfers to an exempt non—chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 .. L3s X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzahon

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

Partv' .- - .. - . - . . - . - . - ... - ... .. . . . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, hines 11 and
19? Note. All Form 990 filers are required to complete Schedule O . . . L . 38 X

Form 990 (2010)

DAA
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Form 990 (2010) ALABAMA NATIONAL FAIR & AG EXPO 63-0336508 Page 5
Part V¥ Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- f not applicable ==~ . 1a | 87
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable =~ =~ . ib | O .
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? o T [ X
2a Enter the number of employees reported on Form W-3, Transmrttat of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a 14
b If atleast one is reported on ine 2a, did the organization file afl required federal employment tax retums‘7 . . . 12| X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions)
3a Did the organzation have unrelated business gross income of $1,000 or more during the year? 3a X
b 1f“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . L 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? U . R X
b If“Yes,” enter the name of the forergn country | S L. .
-— - .__See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts _ e

5a Was the organization a party to a prohibited tax shelter transaction at any ime dunng the tax year? . . . Sa X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shefter transaction? _ . . 1.5b X
| ¢ If“Yes” to line 5a or 5b, did the orgarnization file Form 8886-T? . . Sc
! 6a Does the organization have annual gross receipts that are normally greater than $1 00,000, and dnd the
: organization solicit any contnbutions that were not tax deductble? R - X
b if“Yes,” did the organization inciude with every solicitation an express statement that such contnbutions or
! gifts were not tax deductible? B o S 6b

| 7  Organizations that may receive deductlble contnbutlons 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? . . L 7a X
b If“Yes,” did the organization notify the donor of the value of the goods or services provrded'7 . . . o 7b
¢ D the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827 . . . . 7c X
d [f*Yes,” indicate the number of Forms 8282 filed dunng the year . | 7d J
e Did the organization receive any funds, directly or indirectly, to pay premrums ona personal beneﬁt contract? Te X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? o 7f X
g If the organization received a contribution of qualified inteliectual property, did the organization file Form 8899 as required? . 179
h Iif the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? |L7h

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 time during the year? o . . . . o 8

9 Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 . .| %a

Did the organization make a distribution to a donor, donor advisor, or related person? . . . . 9b

10  Section 501(c)(7) organizations. Enter:

Initation fees and capital contributions included on Part VI, line 12 _ | 10a

Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club facities . . ~[ob

11 Section 501(c)(12) organizations. Enter:

Gross income from members or sharehoiders . . . . 11a

Gross income from other sources {Do not net amounts due or paid to other sources

against amounts due or received from them) 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatron ﬁllng Form 990 n lieu of Forrn 10417 ) . 12a
b If“Yes,” enter the amount of tax-exempt interest received or accrued during the year .. .. I 12b

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to ssue qualified health plans in more than one state? L . o ... 133a

Note. See the instructions for addtional information the organization must report on Schedule O.

o

o

o

b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified heatthplans .~~~ | 13b
¢ Enter the amount of reserves on hand . 13c
14a Did the organization receive any payments for mdoor tannlng services dunng the tax year‘7 . . L . 14a X
b _If"Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . .. .. 114b

DAA Form 990 (2010)
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Form 990 (2010) ALABAMA NATIONAL FAIR & AG EXPO 63-0336508 Page 6
Part\i Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
O. See instructions.
Check if Schedule O contains a response to any guestion in this Part Vi .. . L @_
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year el 21
b Enter the number of voting members included in ine 1a, above, who are independent . 1b 21
2  Dud any officer, director, trustee, or key employee have a family relationship or a business relabonshlp wrth
any other officer, director, trustee, or key employee? =~~~ D X
3  Dud the organization delegate control over management duties customanly performed by or under the drrect
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to ts governing documents since the prior Form 990 was ﬁled" 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . L . |L7a X
“7 7 b~ Areany decisions of the govemrng body subject to approval by members stockholders or other persons'?s T il | X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the following:
a The goveming body? o = . |salX
b Each committee with authonty to act on behalf of the govemrng body‘7 . . . gb | 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 . R 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . o . 10a X
b If“Yes,” does the organization have wntten policies and procedures govemrng the actrvrtres of such
chapters, affilates, and branches to ensure their operations are consistent with those of the organizaton? . .. .. . .. ... [10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
fonn? . . . .o .. . . ee e “aas . . e PR - . . 11a x
b Describe in Scheduie O the process, if any, used by the organization to review this Form 890
12a Does the organization have a written confiict of interest policy? If “No," goto ine 13 . .. |12a X
b Are officers, directors or trustees, and key employees required to disclose annually rnterests that could grve
nse to conflicts? . . M2 X
¢ Does the orgamzatron regularly and consrstently monrtor and enforce complrance wrth the polrcy" If "Yes
describe in Schedule O how this is done ) o o . o . 121 X
13 Does the organization have a wntten whistieblower policy? . . L . . 13 X
14  Does the organization have a written document retention and destruction polrcy" o o 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management offical . . . . . . | 15a X
b Other officers or key employees of the organizaton o ) o L 15b X

If “Yes" to line 15a or 15b, describe the process in Schedule O. (See Instructions.)
16a Did the arganization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the yearz o ~ [1ea X
b [If“Yes,” has the organization adopted a wntten polrcy or procedure requiring the organrzatron to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organizaton’s exempt status with respect to such arrangements? . . ... .. . .. .. . . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fled»  Nome
18  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.
D Own website D Another's website @ Upon request
19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, confiict of interest policy,
and financial statements available to the public.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton.p ~ JIMMY DICKEY . .. .1570 FEDERAL DRIVE o .
MONTGOMERY AL 36107 334-272-6831
DAA Form 990 (2010)
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Form 990 (2010) ALABAMA NATIONAL FAIR & AG EXPO 63-0336508 Page 7

Part vl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question in this Part VII . ..

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

1a Complete this table for all persons required to be listed. Report compensaton for the calendar year ending with or within the
organization’s tax year.

e List all 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 List ali of the organization's current key employees, if any See instructions for definibon of "key employee.”

e List the 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
organizaton and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any refated organizations.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensaton from the organization and any related organzatons
List persons in the following order: individual trustees or directors; institutional trustees, officers, key employees; highest

~compensated employees; and former such persons——— c— — — — S— - , - -

Check this box if nerther the organization nor any related organizations compensated any current officer, director, or trustee.

(A) (B) ©) () (E) (3]
Name and Title Average Posttion {check all that apply) Reportable Reportable Estimated
hours per SST=Tol =gz o compensation compensation from amount of
week sele | 2|2 [38] 8 from related other
(descnbe @Gs|E|8 e EAE the organzations compensation
hoursfor  |S5| 8 227 organzation (W-2/1099-MISC) from the
related S| 2 g |® § (W-2/1099-MISC) organization
organizations | 3 A and related
in Schedule 3| % § organzations
0) ® B
2
(1) ROBERT SCOTT WILLIAMS
DIRECTOR 1.00 |X 0 0 0
(2 POLLY B. HMDEGRFE
DIRECTOR 1.00 | X 0 0 0
(3) LES MASSEY
DIRECTOR 1.00 [X 0 0 0
(4 SCOTT T. MCNELLY
DIRECTOR 1.00 [X 0 0 0
(5 KEITH B. NORMAN
DIRECTOR 1.00 | X 0 0 0
() WILBURN A. SMITH
DIRECTOR 1.00 (X 0 0 0
(MRUSSELL S. D N
DIRECTOR 1.00 (X 0 0 0
8) JOSEPH LISTER HUBBARD JR|
DIRECTOR 1.00 (X 0 0 0
©® ED K. LIVINGSTON;
DIRECTOR 1.00 | X 0 0 0
(10 JOHN H. WILKERSON JR.
DIRECTOR 1.00 |X 0 0 0
N WILLIAM ASHLEY, {JR.
DIRECTOR 1.00 | X 0 0 0
(12) DON DUNCAN
DIRECTOR 1.00 |X 0 0 0
(13) CHRISTOPHER R. ERAST
DIRECTOR 1.00 (X 0 0 0
(14 DANIEL STALLINGS| III
DIRECTOR 1.00 [X 0 0 0
(15 ARTHUR D. BAYLOR|
PAST PRESIDENT 5.00 X 0 0 0
(16) ANN COLLISTER
PRESIDENT 5.00 X 0 0 0

DAA Form 990 (2010)
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'

Form'990 (2010) ALABAMA NATIONAL FAIR & AG EXPO 63-0336508 Page 8
Part Vil -+ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€) (0) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per o=l = <] = compensation compensation from amount of
w122 2122 |33 from related other
{descnbe SE1 218|233 3 the organzations compensation
hours for asl 5 | 3 158 - organzzation (W-2/1099-MISC) from the
related S3l B o |°8 (W-2/1099-MISC) organzation
organzations S|l = 2 é and related
in Schedute 8| & ] organizations
(<] s =3
0) o o
2
(17) EDNARD G. REIFENBERG
2ND VICE PRESIDENT 5.00 X 0 0
(18 FRED E. WOOLARD
1ST V. PRES. 5.00 X 0 0
(9 ROBERT H. MCGAUGHEY
TREASURER 10.00 X 0 0
(20) JOHN L. BAKER
SECRETARY 5.00 X 0 0
(21 EUGENE C. CRANE
~——BOARD CHAIRMAN—— | —5.00—|—|—| X|— - -0|- _ 0_
(22)
(23)
(29)
(25) |
(26)
@
(28)
1b  Sub-total >
¢ Total from continuation sheets to Part Vll Sectlon A >
d Total (add lines 1b and 1c) >
2  Total number of individuals (including but not hmxted to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes | No
3  Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on fine 1a? If “Yes,” complete Schedule J for such individual _ . 3 X
4  For any indwvidual isted on line 1a, is the sum of reportable compensahon and other compensatxon from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual 4
5 Did any person listed on hne 1a recelve or accrue oompensatlon from any unrelated orgamzatjon or mdlwdual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
(A) (B) (€)
Name and business address Description of services Compensaton

2 Total number of Independent contractors (including but not limited to those listed above) who

received more than $100,000 in compensation from the organization P

DAA

Form 990 (2010)
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Forn 990 (2010) ALABAMA NATIONAL FAIR & AG EXPO 63-0336508 Page 9

Part VIB  Statement of Revenue
(A) (B) (€) (D)
Tota! revenue Refated or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
g;g 1a Federated campaigns =~ 1a
23] b Membership dues 1b
& ; .
,;E ¢ Fundraising events . 1c
%g d Related organizatons | 1d
‘g% e Government grants (contributons) 1e
.—3 5 f Al other contributions, gits, grants,
__g% and smilar amounts not ncluded above 1
‘g'g g Noncash contnbutions included n ines 1a-1f s
O % h Total. Add lines 1a—1f . .
s Busn. Code
S| 2a  Trcker sates 804,510 804,510
2l b PREM CO PARTICIPATION 16,325 16,325
gl ¢
2| B -~
3 d - i B — - il i
= f All other program service revenue .
8 | g Total. Addiines 2a—2f .. ... . P 820,835
3 Investment income (including dividends, interest,
and other similar amounts) =~ . > 14,895 14,895
4 Income from investment of tax-exempt bond proceeds P
5 Royalties . e . . .. »
(i) Real (n) Personal
6a Gross Rents
b Less rental exps
C Rental inc or {loss)
d Net rental ncome or (loss) . >
7a Gross amount from (i) Secunties (i) Other
sales of assets
other than mventory, 1,000
b Less costor other
basis & sales exps
¢ Gain or (loss) 1,000
d Net gain or (loss) . . > 1,000 1,000
o | 8a Gross income from fundraising events
g {notincluding $ .
2 of contributions reported on line 1c).
‘; See Part IV, line 18 - a
£ | b Less:drectexpenses b
°c ¢ Net income or (loss) from fundraising events .
8a Gross income from gaming activities
See Part IV, line 19 U |
b Less: direct expenses . b
¢ Net income or (loss) from gaming activities . ._»
10a Gross sales of inventory, less
returns and allowances a
b Less: cost of goods sold b
c_Net income or (loss) from sales of inventory . | -
Miscellaneous Revenue Busn. Code
11a  CARNIVAL 563,959 563,959
b  SPONSORSHIP INCOME ) 208,102 208,102
€ _ COMMERCIAL BOOTHS o 108,923 108,923
d All other revenue _ . . . . 31,811 31,811
e Total. Add lines 11a-11d ) . | 912,795
12 _Total revenue. See instructions. . > 1,749,525 1,734,630 0 14,895

Form 990 (2010)

DAA
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Form 990 (2010)

ALABAMA NATIONAL FAIR & AG EXPO

63-0336508

Page 10

:Part IX

Statement of Functional Expenses

Section 501(c)(3) and 501(c)X4) organizatons must complete all columns

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not inciude amounts reported on lines 6b,

b,

8b, 9b, and 10b of Part VIl

(A

Total expenses

(B)

Program service
expenses

(C)
Management and
general expenses

(D)

Fundraising
expenses

1

10
11

1
1
14
15
16
17
18

W NG w0 ao oo

19
20
21

23
24

- 0 Q0 U

25

Grants and other assistance to govemments and
organzahons inthe U S SeePart iV, ine 21
Grants and other assistance to individuals in
the U.S. See Part IV, line 22 )

Grants and other assistance to govemments

organizations, and individuals outside the

U.S. See Part IV, lines 15 and 16 _

Benefits paid to or for members o

Compensation of current officers, directors,

trustees, and key employees .

Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)} and

persons descnbed in sechon 4958(c)(3)(B)

Other salanes and wages o

Pension plan contnbutions (include section 401(k)

and section 403(b) employer contnbutions)

Other employee benefits

Payroll taxes .

Fees for services (non-employees):

Management

Legal

Accounting

Lobbying .

Professional fundralsmg services See Part IV hne 17

Investment management fees

Other .

Advertising and promotion

Office expenses

Information technology

Royalbes

Occupancy

Travel .

Payments of travel or entertainment expenses

for any federal, state, or local public officials

Conferences, conventions, and meetings

Interest

Payments to affiliates

Depreciaton, deple’ﬂon and amomzatlon

Insurance L. o

Other expenses Itemize expenses not covered

above (List miscellaneous expenses in line 24f If

line 24f amount exceeds 10% of line 25, column

(A) amount, hist ine 24f expenses on Schedule O )

. BXP OF SHOWS / ATTRACTIONS /
FAIRGROU’ND EXPENSE
PREMIUMS & PRIZES
HOSPITALITY
MISCELLANEOUS

All other expenses =~

Total functional expenses.Add lines 1 through 24f

150,000

150,000

467,342

304,402

162,940

13,500

6,345

7,155

20,460

9,616

10,844

27,731

13,034

14,6397

12,009

12,009

126,973

126,973

63,920

63,920

81,979

81,979

26,361

26,361

44,890

44,890

442,643

442,643

153,350

153,350

81,372

81,372

32,791

32,791

18,480

18,480

9,609

8,393

1,216

1,773,410

1,455,788

317,622

26

Joint costs. Check here > || if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

DAA

Form 990 (2010)
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ALABAMA NATIONAL FAIR & AG EXPO

Form 990 (2010) 63-0336508 Page 11
PartX Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest beanng o 539,694| 1 381,182
2 Savings and temporary cash investments 613,062] 2 449,818
3 Pledges and grants receivable, net 3
4  Accounts receivable, net B o 15,240] 4 25,770
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
SChedUIeL .. . s e ce . “e . . . 5
6 Receivables from other disqualified persons (as defined under section
4958(f) 1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary
® employees'’ beneficiary organizations (see instructons) =~ 6
@ | 7 Notes and loans receivable, net 7 -
&1 8 inventones for sale or use o 10,745| s 9,063
<l Prepaid expenses and deferred charges 14,182] o 25,908
10a Land, buildings, and equipment: costor | _ | _ _ _ _ _ _ -
other basis Complete Part V) of Schedule D _ . {10a 289,105
b Less accumulated depreciaion 10b 136,671 123,629 10c 152,434
11 Investments—publicly traded securities ) 11 291,088
12  Investments—other securtties. See Part IV, Ime 11 12
13  Investments—program-related. See Part IV, hine 11 13
14 Intangible assets 14
15 Other assets See Part IV fine 11 o 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,316,552]| 16 1,335,263
17 Accounts payable and accrued expenses 17 2,927
18 Grants payable 100,000/ 18 150,000
19 Deferred revenue 19
20 Tax-exempt bond liabilties 20
g 21 Escrow or custodial account hability. Complete Part IV of Schedule D . 21
£ 122 Payables to current and former officers, directors, trustees, key
% employees, highest compensated employees, and disqualified persons.
| Complete Part Il of Schedule L . 22
23 Secured mortgages and notes payable to unrelated third parties 8,916]| 23 2,955
24 Unsecured notes and loans payable to unrelated third parbes 24
25 Other liabilibes. Complete Part X of Schedule D 3,487| 25 5,029
26 _ Total liabilities. Add lines 17 through 25 . 112,403]| 26 160,911
g Organizations that follow SFAS 117, check here P E—{J and comp|ete
g lines 27 through 29, and lines 33 and 34. -
_:“;, 27  Unrestricted net assets . 1,204,149] 27 1,174,352
M |28 Temporarily restricted net assets 28
T |29 Permanenty restncted netassets 20
u=. Organizations that do not follow SFAS 117 check here P D and
s complete lines 30 through 34.
& |30 Capital stock or trust principal, or current funds o 30
g 31 Paid-in or capital surplus, or land, building, or equnpment fund . 31
2 32 Retained eamings, endowment, accumulated income, or other funds | 32
% |33 Total netassets or fund balances 1,204,149] 33 1,174,352
Z |34 Total habilthes and net assets/fund balances 1,316,552 34 1,335,263

DAA

Form 990 (2010)
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Form 990 (26010) ALABAMA NATIONAL FAIR & AG EXPO 63-0336508

Page 12
Part Xi Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xt . .. .. = = .. .. X
1 Total revenue (must equal Part VIIl, column (A), fine12) 1 1,749,525
2 Total expenses (must equal Part IX, column (A), ine 25) 2 1,773,410
3 Revenue less expenses. Subtract line 2 fomne1 3 -23,885
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column .Y R 4 1,204,149
5 Other changes in net assets or fund balances (explain in Schedule O) _ 5 -5,912
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33
column (B)) . 6 1,174,352
‘Part X0  Financial Statements and Reportlng
Check if Schedule O contains a response to any question in this Part Xl
Yes | No
1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organizabon's financial statements compiled or reviewed by an independent accountant? . .| 2a X
b _Were the organization’s financial statements audited by an independent accountant?__ [ - - | 2b X | __
c If“Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for overs:ght
of the audit, review, or compilation of its financial statements and selechon of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process dunng the tax year, expiain in
Schedule O.
d If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consohdated basis, or both:
@ Separate basis D Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a X
b If “Yes,” did the organization undergo the required audlt or audxts'7 If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits. 3b
Form 990 (2010)
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SCHEDULE A Public Charity Status and Public Support OM No_ 15450047
{Form 990 or 990-EZ)
Complete if the organization is a section 501(c)(3) organization or a section 2 0 1 0
4947(a)(1) nonexempt charitable trust. P -! 5
ﬁﬁg";gggie;ﬁiw » Attach to Form 990 or Form 990-EZ. P> See separate instructions. Omm
Name of the organization Employer identification number
ALABAMA NATIONAL FAIR & AG EXPO 63-0336508

Part ! Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a pnvate foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or assoctation of churches described in section 170{b){(1)(A)(i).
A school described 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).
A medical research organization operated in conjunchon with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
oy andstate o o
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part 1l )
A federal, state, or local govemment or governmental unit descnbed in section 170(b)(1){(A)(v).
An organization that normally receives a substantial part of its support from a govemmental untt or from the general public
-described In section 170(b)(1){(A)(vi). (Complete Part .} -
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
receipts from achvities 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 sechon 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)
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 functions of, or to carry out the
purposes of one or more publicly supported organizations descnbed in secton 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 D Type i b D Type Il c D Type llI-Functionally integrated d D Type Ili-Other
e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organzations descnbed in section 509(a)(1)

oW

10
1

L] X O OJ

or section 509(a)(2)
f If the organization recerved a written determination from the IRS that it 1s a Type |, Type U, or Type Il supporting
organization, check this box ] D
g Since August 17, 2006, has the orgamzatson accepted any glﬂ or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes | No
(i) below, the governing body of the supported organization? . L. . . .. 11g(1)
(i) A family member of a person described in (i) above? . . o L . AU (1]
(iii) A 35% controlied entity of a person descnbed in (1) or (if) above? ) L . . |t1ai)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iil) Type of organczation {iv) Is the organization | (v} Did you notify (vi) Is the (vii) Amount of
organization (descnbed on ines 1-9 in col (i) listed n your | the organzatonin |organzation in col support
above or IRC section governing document? col i) ofyour  |{i} organzed m the
(see instructions) ) support? us?
Yes No Yes No Yes No
(A)
)
()
D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010
Form 990 or 990-EZ.

DAA
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Schedule A (Form 99‘0 or 990-£7)2010 ALABAMA NATIONAL FAIR & AG EXPO 63-0336508

Page 2

Part i 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 | or if the organization failed to qualify under

Part 111. If the organization fails to qualify under the tests listed below, please complete Partill.)

Section A. Public Support

Calendar year (or fiscal year beginning in)»> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010

(A Total

1  Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.”)

2  Taxrevenues levied for the
organzation's benefit and either paid
to or expended on its behalf

3  The value of services or facifihes
furnished by a governmental unit to the

organization without charge
Total. Add lines 1 through 3

§  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on ‘
line 1 that exceeds 2% of the amount
shown on ime 11, column (f)

6  Public support.Subtract line 5 from. line 4

Section B. Total Support

Calendar year (or fiscal year beginning in)»> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010

(f) Total

7 Amounts from line 4

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

9  Net income from unrelated business
activities, whether or not the business

is regularly carmned on

10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) J

11 Total support. Add ines 7 through 10

12 Gross receipts from related actities, etc. (see instructions) | 12

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth or ﬁﬂh tax year as a sec’uon 501(c)(3)
organization, check this box and stop here

> [ |

Section C. Computation of Public Support Percentage .

14 Pubiic support percentage for 2010 (line 6, column (f) divided by Iine 11, column (f))

14

%

15  Public support percentage from 2009 Schedule A, Part I, iine 14

15

%

16a 33 1/3% support test—2010. 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
b 33 1/3% support test—2009. If the organization did not check a box on line 13 or 16a, and llne 15 1S 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization
17a  10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b and l|ne 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
orgapizaton
b 10%-facts-and-c|rcumstances test—-2009 lf the orgamzauon d|d not check a box on I|ne 13, 163 16b or 17a and I|ne
1515 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 organzation meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organizaton
18  Private foundation. If the orgamzatlon did not check a box on I|ne 13 16a 16b 17a or17b, check thls box and see
instructions

> [
> [

> []

> [

Schedule A (Form 990 or 990-EZ) 2010

DAA
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Schedule A (Form 990 or 990-E7) 2010 ALABAMA NATIONAL FAIR & AG EXPO 63-0336508 Page 3
Part 3 Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
if the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in)»> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1 Gifts, grants, contribubons, and membership

fees received (Do not include any “unusuat
grants ) - 22,524 15,285 17,746 55,555

2 Gross receipts from admlss;ons merchandlse
sold or services performed, or facilities

furmished in any activity that 1s related to the
organzaton's tax-exempt pupose .. .. 1,890,839 1,839,727 1,781,110 1,606,133 1,733,630 8,851,439

3 Gross receipts from actvties that are not an
unrelated trade or business under section 513

4  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf

5  The value of services or facilities
fumished by a governméntal unit to the

6 Total. Add fines 1 through 5 ) 1,913,363 1,855,012 1,796,856 1,606,133 1,733,630 8,906,994
7a Amounts included on hines 1, 2, and 3
received from disqualified persons

b  Amounts inciuded on ines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amaunt on iine 13 for the year
¢ Add lines 7a and 7b

8  Public support (Subtract line 7.c from

ine 6 ) 8,906,994
Section B, Total Support
Calendar year (or fiscal year beginning in)» (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9  Amounts from line 6 ) ) 1,913,363 1,855,012 1,798,856 1,606,133 1,733,630 8,906,994

10a Gross income from interest, dvidends,
payments received on secunties loans, rents,
royalties and income from simitar sources 35,797 32,303 31,190 14,244 14,895 128,429
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b . 35,797 32,303 31,190 14,244 14,895 128,429

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business 15 regularty camed on 0

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)

13 Total support. (Add fines 9, 10c, 11,

and 12) 1,949,160 1,887,315 1,830,046 1,620,377 1,748,525 9,035,423
14  First five years lf the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)3)

organization, check this box and stop here L L. L L » D
Section C. Computation of Public Support Percenta Je
15  Public support percentage for 2010 (line 8, cotumn (f) divided by line 13, column (f)) . . ) o 15 98.58 %
16 Public support percentage from 2009 Schedule A, Part I, line 15 L L L. . 16 98.59 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)} U A ¥ 4 1%
18  Investmentincome percentage from 2009 Schedule A, Part Ill, line17 18 1%
19a 33 1/3% support tests—2010. If the organization did not check the box on hne 14, and lme 15 is more than 33 1/3%. and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization T @

b 33 1/3% support tests—2009. 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 =~ N H

20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions L »

Schedule A (Form 990 or 390-EZ) 2010
DAA
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Schedule A (Form 990 o 990-E7) 2010 ALABAMA NATIONAL FAIR & AG EXPO 63-0336508 Page 4
Part iV Supplemental Information. Complete this part to provide the explanations required by Part !, line 10;
Part Il, line 17a or 17b; and Part lli, line 12. Also complete this part for any additional information. (See

instructions).

DAA Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE D Supplemental Financial Statements OMB No. 1645-0047
(Form 990) » Complete if the organization answered “Yes,” to Form 990, 20 1 0
Department of the Treasury Part IV, line 6,7, 8, 9, 10, 11, or 12. m
Intermal Revenue Service » Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer (dentification number

ATL.ABAMA NATIONAL FAIR & AG EXPO 63-0336508

Parti Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes” to Form 990, Part IV, line 6.
{a) Donor advised funds {b) Funds and other accounts

1 Total number at end of year .

2 Aggregate contnbutions to (dunng year)

3 Aggregate grants from (dunng year)

4 Aggregate value at end of year _

5 Dud the organization inform all donors and donor advrsors in wntmg that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? =~ = . . . L D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confermng impemmissible private benefit? . . D Yes D No
Partli  Conservation Easements. Complete if the organrzatron answered “Yes” to Form 990 Part IV, Irne 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for publiic use (e g., recreation or education) Preservation of an histoncally important land area

Protection of natural habitat Preservation of a certified historic structure

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.

-]

Held at the End of the Tax Year

a Total number of conservation easements = . .. 2a
b Total acreage restricted by conservation easements . .. 2b
¢ Number of conservation easements on a certified historic structure |nduded in (a) L o L 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06, and noton a

histonic structure listed in the Nabonal Register 2d

3 Number of conservation easements modified, transferred, released extinguished, or termrnated by the organrzatron during the
tax year p

Number of states where property subject to conservation easement is located »
5 Does the organization have a wntten policy regarding the penodic monitonng, inspection, handlrng of
violations, and enforcement of the conservation easements it holds? = | . . . D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year
’ . ee . .
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>$. o
8 Does each conservatron easement reported on line 2(d) above satsfy the requirements of section 170(h)(4)(B)
(i) and section 170(h)4)B)(i)? . . . . . o . . L__I Yes D No
9 In Part XV, describe how the organization reports conservatlon easements in rts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.
Part 1 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not 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 in furtherance of
public service, provide, in Part XiV, the text of the footnote to its financial statements that describes these rtems.
b If the organization elected, as permitted under SFAS 116 (ASC 958), 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 in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenues included in Form 980, Part Vill, line 1 > 3
(i) Assetsincluded in Form 990, PartX > 3
2 If the organization received or held works of art, hlstoncal treasures or other srmllar assets for financial garn provrde the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIll, ine1 o . . L T
b Assets included in Form 990, Part X . ... . . . > 3

For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2010
DAA




30210Q00 05/10/2011 10 27 AM

Schedule D (Form 996) 2010 ALABAMA NATIONAL FAIR & AG EXPO 63-0336508 Page 2
Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection tems (check all that apply)-

a Public exhibihion d H Loan or exchange programs
b Scholarly research e Other . ... ... L.
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
XIV.

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

D Yes D No

Partiv
line 9, or reported an amount on Form 990, Part X, line 21.

Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 9 990 Part IV,

ta Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Partx? =~~~
b If“Yes,” explain the an'angemem in Part XlV and complete the following table

D Yes D No

Amount

¢ Begnning balance ic
d Additions during the year | e e e - 1d
e Distributions dunng the year 1e
f Ending balance 1f

2a Dud the organization mclude an amount on Form 990 Part X, ine 21?
b _If“Yes,” explain the arrangement in Part XIV.

D Yes D No

PartV Endowment Funds. Complete if organization answered “Yes” to Form 990, Part 1V, line 10.

(a) Current year (b) Pror year {(c) Two years back  |(d) Three years back]

(e) Four years back

1a Beginning of year balance

b Contributions

¢ Netinvestment earnings, gains, and
losses

d Grants or scholarships -

e Other expendttures for faciliﬁee and
programs

f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> %
b Permanent endowment b
¢ 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 L 3afi)
(i) retated organizations _ . 3a(ii)
b If“Yes” to 3a(ii), are the related orgamzatlons Ilsted as requnred on Schedule R” . 3b
4__Describe in Part XIV the intended uses of the organization's endowment funds.
_Part¥t  Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of mvestment {a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
{investment) (other) depreciation
1a Land 51,000 51,000
b Buildings 82,240 56,428 25,812
¢ Leasehold |mprovements
d Equpment 155,865 80,243 75,622
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 152,434
Schedule D (Form 990) 2010

DAA
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Schedule D (Form 996)2010 ALABAMA NATIONAL FAIR & AG EXPO

63-0336508 Page 3

- Parf VE Investments—Other Securities. See Form 990, Part X, line 12.

(a) Descniption of secunty or category
(inctuding name of secunty)

{b) Book value

(c) Method of vatuation
Cost or end-of-year market value

(1) Financial derivatves

(2) Closely-held equity mtereéts ..

(3) Other

(A ..

(B)

© ..

O

€

LR,

© .

e,

U]

Total. (Column (b) must equal Form 990, Part X, col (B) line 12.) »

Part VHI

Investments—Program Related. See Form 990, Part X, line 13.

{a) Descnption of investment type {b) Book value

(c) Method of valuation
Cost or end-of-year market value

(W]

(3]

@)

(4)

(5 __

(6)

(]

(8)

9

(Y

Total. (Column (b) must equal Form 990, Part X, col. (B) fine 13.) >

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

(a) Descnption

(b) Book value

()

(2)

3

4

(5)_

(6)

]

(8)

()

(19)

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

Part X Other Liabilities. See Form 990, Part X, line 25.
1. {a) Descnption of hiability (b) Amount
(1) Federal income taxes
(2) EMPLOYEE WITHHELD TAXES 4,503
(3) OTHER CURRENT LIABILITIES 526
4
(5)
(6)
(M
(8)
9 .
(10) _
(1)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) > 5,029

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

organization's fiability for uncertain tax positions under FIN 48 (ASC 740).

DAA

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 ALABAMA NATIONAL FAIR & AG EXPO 63-0336508 Page 4
Part Xi Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part Vill, cofumn (A), ine 12) 1 1,749,525
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 1,773,410
3 Excess or (deficit) for the year. Subtract ine 2 fromflinet . . .. ... 3 -23,885
4 Netunrealized gains (losses) on investments 4 -5,912
5 Donated services and use of facilihies 5
6 Investmentexpenses = 6
\ 7 Prior period adjustments _ 7
| 8 Other (Describe n Part XIV.) _ U UUTP 8
! 9 Total adjustments (net). Add lines 4 through 8 - . . L -5,912
‘ 10  Excess or (deficit) for the year per audited ﬁnanc:al statements Comblne I|nes 3 and 9 L 10 -29,797
| Part X8  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements _ o o L 1 1,743,613
2 Amounts included on line 1 but not on Form 980, Part VI, line 12.
a Netunrealized gans on nvestments L ) ~|2a -5,912
b Donated services and use of facilhes o L L . 2b
¢ Recovenes of prior yeargrants =~ = . . o L2¢
d_Other (Describe in Part XIV ) VR e [2d -
~ e Addlines2athough2d | ... ... . ... S R I 7 -5,912
3 Subtractline 2e fromlne1 SRR 3 1,749,525
\ 4 Amounts included on Form 990, Part VII, line 12, but not on line 1:
| a Investment expenses not included on Form 990, Part VIIi, line 7b L . 4a
b Other (Describe inPartXtv)y = = ) o . p4b
c Addllnes“and4b . . . . P . .« . .. - PR e . . .. - .. 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5 1,749,525
Part Xl  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . . . 1 1,773,410
2 Amounts included on line 1 but not on Form 990, Part IX, hne 25:
a Donated services and use of facilltes . . .| 2a
b Prior year adjustments . ] L L . L 2b
c Other Iosses .. . . . ce e es ee ese Y zc
d Other (Descnbe in Part XIV.) . . . 2d
e Add lnes 2a through 2d . e |2
3 Subtract ine 2e from line 1 . L L. . 1.3 1,773,410
4 Amounts included on Form 990 Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b L 4a
b Other (Describe in Part XIV.) . o o . 4b
¢ Add lines 4a and 4b o L. 4c
Total expenses Add hnes 3 and 4c. (Thls must equal Form 990 Part l lme 18 ) 5 1,773,410
?artXN Supplemental Information
Complete this part to provide the descnptions required for Part I, ines 3, 5, and 9; Part Ill, lines 1a and 4; Part {V, ines 1b and 2b;
Part Vv, iine 4, Part X, line 2; Part XI, iine 8; Part XIi, lines 2d and 4b; and Part Xill, lines 2d and 4b. Aiso complete this part to provide
any addrbonal information.
Schedule D (Form 990) 2010
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Schedule D (Form 996) 2010 ALABAMA NATIONAL FAIR & AG EXPO 63-0336508 Page 5

Part X{¥  Supplemental Information (continued)

Schedule D (Form 990) 2010

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ VB To 130

(Form 990 or 330-EZ) Complete to provide information for responses to specific questions on 20 1 0

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

Intemal Revenue Service » Attach to Form 990 or 990-EZ. irspestion

Name of the organzation Employer identification number
ALABAMA NATIONAL FAIR & AG EXPO 63-0336508

. Form 990, Part VI, Line 11lb - Organization's Process to Review Form 990

Form 990, Part VI, Line 12c - Enforcement of Conflicts Policy

By reporting conflicts to Board of Directors . . . . . ... R

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation
_ No documents available to the public
_ Form 990, Part XI, Line 5 - Other Changes in Net Assets Explanation

Net unrealized loss on marketable securities

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
DAA
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990 / 990-P

For calendar year 2010, or tax year beginning

Forms ' Mortgages and Other Notes Payable

, and ending

2010

Name

ALABAMA NATIONAL FAIR & AG EXPO

Employer Identification Number

63-0336508

Form 990, Part X, Line 23 - Additional Information

Name of lender

Relationship to disqualified person

(1) FORD MOTOR CREDIT

N/A

(2)

[€)]

)

(&)

(6)

@

(8)

[C)]

(10$)

Onginal amount Matunty
borrowed Date of loan date

Repayment terms

Interest
rate

) 29,803 07/12/06 06/12/11

MONTHLY

0.000

2)

3)

@

)

(O]

(4]

(8

&)

(10)

Security provided by borrower

Purpose of loan

(1) VEEICLE

FINANCE PURCHASE OF TRUCK

(2)

(3)

4)

(5)

(6)

)]

(8)

(9

(10)

Consideration furnished by lender

Balance due at
beginning of year

Balance due at
end of year

(1) FUNDS TO PURCHASE TRUCK

8,916

2,955

(2)

(3)

(4)

(5)

8

U]

8

9)

(10)

Totals

8,916

2,955




