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Short Form | OMB No 1545-1150
roin 990-EZ Return of Organization Exempt From Income Tax 2@1 1

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
{except black lung benefit trust or private foundation)
P Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,

and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions) H
Al other organizations with gross receipts less than $200,000 and total assets less than $500,000 0pen to PU bl Ic
Department of the Treasury at the end of the year may use this form In spection
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements
A For the 2011 calendar year, or tax year beginning , and ending
B Check if applicable C Name of organization D Employer identification number
Address change
] N h Caldwell County Fair Association 74-2532194
ame change Number and street (or P O box, if mail i1s not delivered to street address) Room/suite | E Telephone number
|| Imitial return
|| Terminated IPO Box 1046 (512) 451-6579
Amended return City or town state or country ZIP + 4 F Group Exemption
|| Application pending |Lockhart TX 78644 Number »
G Accounting Method Cash D Accrual Other (specify) » H Check » D if the organization is
| Website: » N/A not required to attach Schedule B
J  Tax-exempt status (check only one) — [ XJ501(c)3)  |_]501(0) ( ) @ (nsertno)|__| 4947(a)tyor [_Jszr| (Form 990, 990-EZ, or 990-PF).

K Check P [:] if the organization 1s not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally

not more than $50,000 A Form 990-EZ or Form 990 return i1s not required though Form 990-N (e-postcard) may be required (see instructions) But
If the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6¢c, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total assets

Part II, line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . . P»3 188,317
W Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part | )
Check if the organization used Schedule O to respond to any question in this Part! . . . . . . . . . .
1 Contributions, gifts, grants, and similar amounts received . 1 187,357
2 Program service revenue including government fees and contracts . e e . 2
3 Membership dues and assessments. . . . . . e e e e e e e 3 960
4 Investment income . . e e e e e e 4
5a Gross amount from sale of assets other than mventory .. . 5a .
b Less: cost or other basis and sales expenses . . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract llne 5b from line 5a) . 0
6 Gaming and fundraising events
° a Gross income from gaming (attach Schedule G if greater than
5 $15,000) . . . . . | 6a |
@ b Gross income from fundralsmg events (not mcludmg $ of contributions
& from fundraising events reported on line 1) (attach Schedule G If the
sum of such gross income and contributions exceeds $15,000) . . 6b
¢ Less: direct expenses from gaming and fundraising events. . . 6¢c
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line 6¢) . .. Ce 0
7a Gross sales of mventory, Iess returns and allowances . .. 7a
b Less costofgoodssold. . . . . 7b
¢ Gross profit or (loss) from sales of |nventory (Subtract Ilne 7b from line 7a) . 0
8 Other revenue (describe in Schedule O) . .
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 . . e —————— 5. P 188,317
10 Grants and similar amounts paid (list in Schedule O) . REb[@ﬂVEU . 154,899
11 Benefits paid to or for members . T P O .
@ 12  Salaries, other compensation, and employee benet"ts B B3 APR 9-9- 2012 - 8
9| 13 Professional fees and other payments to independent contra¢forg . . T T TTT jehl
2| 14 Occupancy, rent, utilities, and maintenance . . . . . . .|, == SN | 4 3,546
@| 15 Prnting, publications, postage, and shipping . . . . . . | . @GEN ) UT 6,319
16 Other expenses (describe in Schedule O) . . L e——— ] .. 13,909
17 Total expenses. Add lines 10 through16. . . . . e .. L. . .» 178,673
»n] 18 Excess or (deficit) for the year (Subtract line 17 from I|ne 9) . 9,644
§ 19 Net assets or fund balances at beginning of year (from line 27, cqumn (A)) (must agree wrth
4 end-of-year figure reported on prior year's return) . . 26,039
w| 20 Other changes in net assets or fund balances (explain in Schedule O) ..
2| 21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . . . .» 35,683
For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2011)

ek A




Form 990-EZ (2011) Caldwell County Fair Association 74-2532194 Page 2

EZXXXI] Balance Sheets. (see the instructions for Part II.)
Check if the organization used Schedule O to respond to any question in this Part Il .

L]

(A) Beginning of year

(B) End of year

22 Cash, savings,andinvestments . . . . . . . . . . . . . . ... L0, 26,039| 22 35,683
23 Land and bulldings . . 23
24 Other assets (describe in Schedule O) . e e e e e e 24
25 Total assets . . . e e e e e e e e 26,039 25 35,683
26 Total liabilities (descnbe in Schedule O) e 26
Net assets or fund balances (line 27 of column (B) must agree wnth I|ne 21) A 26,039] 27 35,683
Statement of Program Service Accomplishments (see the instructions for Part lil ) Expenses
Check If the organization used Schedule O to respond to any question inthis Part lll. . . . . . D {Required for section

What is the organization's primary exempt purpose? provide scholarships for youth

Describe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title.

501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others )

28 youth livestock show and sale with proceeds to youth scholarships. _____________________ . ______________..

Participation of 297 entries, 151 youth, 96 projects sold and 2 general ______________ ... . __.

SOOI DS e

(Grants $ 154.899 ) If this amount includes foreign grants, check here > D 28a 154,899
2D

(Grants $ ) If this amount includes foreign grants, check here [ ] [:| 293
B0

(Grants $ ) If this amount includes foreign grants, checkhere. . . . . . » El 30a
31 Other program services (describe in Schedule O) . .. e e e e

(Grants $ ) [f this amount includes forelgn grants check here A & D 31a

32 154,899

32 Total program service expenses. (add lines 28a through 31a) . . . . . . . T
mof Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (see the instructions for Part IV.)

Check If the organization used Schedule O to respond to any question in this Part IV .

(c) Reportable (d) Health benefits

(b} Title and average compensation contrbutions fo (e) Estimated amount of
(a) Name and address hours per week (Forms W-2/1099-MISC){  employee benefil plans, other compensation
devoted to position (if not paid, enter -0-.) | and deferred compensation

JASON KOEHLER Tite PRESIDENT
YQUNG DRIVE LOCKHART TX 78644 H/WK 6.00 0
JOMALEXANDER ... Title VP
TUMBLEWEED DR LOCKHART TX 78644 HWK 6.00 0
LINDA COCHRAN Tite SECRETARY
FOX LANE LOCKHART TX 78644 HIWK 8 00 0
LYNDON HOMANN . Tite TREASURER
FRIO ST LOCKHART TX 78644 HI/WK 2.00 0
PATTY HALTOM Tite REPORTER
CHALK RD HARWQOQOD TX 78632 HrWK 1.00 0
DAVID PRUITT Tile SUPERINTENDEN
TRAVIS LOCKHART TX 78644 HiWK 100 0
____________________________________________________ Title

HrWK .00 0
____________________________________________________ Title

HrWK .00 0
____________________________________________________ Title

HrWK .00 0
____________________________________________________ Title

HrWK .00 0
____________________________________________________ Title

HIWK .00 Y]
____________________________________________________ Title

HrWK .00 0

Form 990-EZ (2011)




Form 990-E2:(2011)  Caldwell County Fair Association 74-2532194  Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V . [:]

33

34

35a

36

37a

38a

39

40 a

41
42 a

43

44 a

45 a
45b

Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a
detailed description of each activity in Schedule O. e e e e
Were any significant changes made to the organlzmg or governing documents’7 If "Yes attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O (see instructions) . .
Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? .

if "Yes," to line 35a, has the organization filed a Form 990-T for the year? If "No," prowde an explanat|on in Schedule O
Was the organization a section 501(c)(4), 501(c)(5), or 501(c){6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes,” complete Schedule C, Part Il . .
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of Schedule N .

Enter amount of political expenditures, direct or indirect, as described in the |nstruct|ons >| 37a |

Yes | No
33 X
34 X
35a X
35b X
35¢ X

Did the organization file Form 1120-POL for this year? .
Did the organization borrow from, or make any loans to, any offlcer dlrector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? .

If "Yes," complete Schedule L, Part il and enter the total amount involved . . . . . 38b

Section 501(c)(7) organizations. Enter: L
Initiation fees and capital contnbutions includedonline9. . . . . . . . . . . . 39a

Gross receipts, included on line 9, for public use of club facilites . . . . 39b

Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under:
section 4911 » ; section 4912 » ; section 4955 »

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part |

Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 . . . . . N
Section 501(c)(3) and 501 (c)(4) organlzatlons Enter amount of tax on Ilne 40c
reimbursed by the organization . . . . >

All organizations. At any time during the tax year was the organlzatlon a party to a prohlblted tax shelter
transaction? If "Yes," complete Form 8886-T. .
List the states with which a copy of this return 1s filed. » TX

»N
issatidsigips
e

40b X

k3 . :‘\t

R

s £
G w i
A s,
OOt W "‘3;

ek
40e X

The organization's books are in care of » Tom Alexander . Telephone no. » __ (512) 4561-6579
Located at » 763 Tumbleweed Tral _________ City_Lockhart ¢ ST _TX . ZIP+4» 78644 . _...
At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No

a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
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.

At any time during the calendar year, did the organization maintain an office outside the U.S.? .

If "Yes," enter the name of the foreign country: »

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here .
and enter the amount of tax-exempt interest received or accrued during the tax year. . N I 43 |

a2e| | X

Did the organization maintain any donor advised funds during the year? If "Yes,"” Form 990 must be
completed instead of Form 990-EZ .

Did the organization operate one or more hospltal facmtles durlng the year’7 If "Yes " Form 990 must be
completed instead of Form 990-EZ . :

Did the organization receive any payments for |ndoor tanmng services dunng the year’? . e
If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No,” provide an
explanation in Schedule O . . .

Did the organization have a controlled entlty thhln the meaning of sectlon 512(b)(13)’? .

Did the organization receive any payment from or engage in any transaction with a controlled entity W|th|n the
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions).

45b |

Form 990-EZ (2011)




Form 990-EZ (2011) Caldwell County Fair Association 74-2532194  Page 4
46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If "Yes," complete Schedule C, Part |. .
Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charltable trusts only AlI sectlon
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47—49b
and 52, and complete the tables for ines 50 and 51.

Check If the organization used Schedule O to respond to any questioninthisPartVvl . . . . . . . . . . . []
Yes | No
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If "Yes," complete Schedule C, Part1l. . . . . . N - Y X
48 Is the organization a school as described in section 170(b)(1)(A)(||)’7 If "Yes " complete Schedule E e e 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organizaton?. . . . . . . . . . . |49a X
b If "Yes,” was the related organization a section 527 organization?.. . . . 49b X

50 Complete this table for the organization's five highest compensated employees (other than off' icers, dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None."

(a) Name and address of each employee (b)thtle and aver: ge (c) Reportable con(t:)l:rt?:rlmtshtze:;:;l;yee (e) Estimated amount of
patd more than $100,000 de\?ol::;jptﬁrpv::ﬁmn (Fonncg&?:;?&ao-rllvll SC) benefit plans, and deferred other compensation
compensation
_NameNone_ __ __ . ___ .. ___ S Title
City ST ZIP HrWK .00
_Name ___ St ... Title
City ST ZIP HrWK .00
_Name St . Title
City ST 2IP HrWK .00
Name St . Title
City ST 2IP Hr/WK .00
Name ... St .. Title
City ST ZIP HrWK .00
f Total number of other employees paid over $100,000 . N

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter "None."

(a) Name and address of each independent contractor paid more than $100,000 (b} Type of service (c) Compensation

JName NONe BN eaa.

City ST 2IP
SName SN e

City ST ZIP
SName e e

City ST ZIP
CName S e

City ST 2Ip
SName B e

City ST 2IP

d Total number of other independent contractors each receiving over $100,000. . . . . >
52  Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzatlons and 4947(a)(1)

nonexempt charitable trusts must attach a completed Schedule A. . . N Yes [ ] No

Under penalties of perjury, | declare that | have examined this retumn, 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 ﬂfﬁcer) 1s based on all information of which preparer has any knowledge

’. —7 wo7AS I L wnr Deg [ 4/15/2012
Sign Slgnature of officer Date
Here Thomas R. Alexander Director
Type or print name and title
Paid Pnnt/Type preparer's name Prep;r;f::izggARED RETUR Date Check D " PTIN
- N

Preparer ' self-employed
U Onl Fim'sname  » Firm's EIN_»

se Unly Firm's address  # Phone no
May the IRS discuss this return with the preparer shown above? Seeinstructions. . . . . . . . . . .. . . .»[_]Yes[ ] No

Form 990-EZ (2011)




SCHEDULE A | oms o 15450047

(Form 990 or 990-E2) Public Charity Status and Public Support 2011
Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

Name of the organization Employer identification nhumber

Caldwell County Fair Association 74-2532194
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b){(1)(A)(i).
|:] A school described in section 170(b)(1){A)(ii). (Attach Schedule E.)
|:] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

[:] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:

B WN

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 Il.)

A federal, state, or local government or governmental unit described 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
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts 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 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 described 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 D Type | b l:l Type ll c D Type llI-Functionally integrated d [l Type [I-Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

(3]

X}O 00O O

10
1

N

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Il supporting
organization, check this box . . . . e e e e e |:|
g Since August 17, 2006, has the organlzatlon accepted any glft or contrlbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body of the supported organizaton?. . . . . . . . . . . . . 11g(1) X
(ii) A family member of a person described in (i) above? . . . . e e e e e e 11g(in) X
(iii) A 35% controlled entity of a person described in (i) or (ii) above‘? C e e e e e e 11g(iii) X
h Provide the following information about the supported organization(s).
(1) Name of supported (ii) EIN {iii) Type of organization | {(1v) Is the orgamization (v) Did you notify {vi) Is the (vi1i) Amount of
organization (descrbed on lines 1-9 | in col (i) Iisted in your the organization in organization in col support
above or IRC section governing document? col (i) of your (i) organized In the
(see instructions)) support? us-
Yes No Yes No Yes No
(A)
0
(B)
0
(C)
0
(D)
0
(E)
% ,3{ B § % y = 0
Total . ,f&:}& - Q&;”ﬁ - B 0
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ,
(HTA)




Schedule A {Form 990 or 990-EZ) 2011

Caldwell County Fair Association

74-2532194

Page 2

m 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 lll. If the organization fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

(3, -3

6

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

Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf .

The value of services or facnlltles
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 line 11,

column (f) ..

Public support. Subtract line 5 from I|ne 4

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

11
12
13

Amounts from line 4 .

Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from similar
sources .

Net income from unrelated busmess
activities, whether or not the business is
regularly carried on .

Other income. Do not |ncIude gam or
loss from the sale of capital assets
(Explain in Part IV.) . .

Total support. Add lines 7 through 10

(a) 2007

{b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

0

0

0

0

v

N

“
H

H 1

%

Gross receipts from related activities, etc. (see instructions) . .
First five years. If the Form 990 is for the organization’s first, second thlrd fourth or flfth tax year as a section 501(c)(3)

organization, check this box and stop here .

12 |

>

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) .
Public support percentage from 2010 Schedule A, Part ll, line 14 . .
33 1/3% support test—2011. If the organization did not check the box on Ime 13 and I|ne 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .
33 1/3% support test—2010. If the organization did not check a box on line 13 or 163, and I|ne 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization .

10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14

14

0.00%

15

0.00%

>

. >

1s 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. .

>

10%-facts- and-clrcumstances test—2010 If the organlzatlon dld not check a box on Ilne 13 16a 16b or 17a and Ime
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported organization

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions .

»]
e[ ]

Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 990-EZ) 2011

Caldwell County Fair Association 74-2532194 Page 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 |l )
Section A. Public Support
Calendar year (or fiscal year beginningin) » | (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants.”) 122 873 148,146 153,192 173,911 185,430 783,552
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished
In any activity that 1s related to the
organization's tax-exempt purpose 1,748 2,034 2,616 2,504 2,887 11,789
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 . 0
4  Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf . 0
5 The value of services or fac:htnes
furnished by a governmental unit to the
organization without charge . 0
6 Total. Add lines 1 through 5. 124,621 150,180 155,808 176,415 188,317 795,341
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 0 0 0 0 0 0
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year 0 0 0 0
¢ Add lines 7a and 7b 0 0 0 0
8 Public support (Subtract line 7¢ from By Uy e v i
line 6.) . DL s % 795,341
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 {b) 2008 (c) 2009 (d) 2010 {e) 2011 (f) Total
9  Amounts from line 6 124,621 150,180 155,808 176,415 188,317 795,341
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar sources 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . 0
¢ Add lines 10a and 10b . 0 0 0 0 0 0
11 Net income from unrelated busmess
activities not included in ine 10b, whether
or not the business 1s regularly carned on 0
12  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV ) . 0
13  Total support. (Add lines 9, 10c, 11,
and 12) . 124,621 150,180 155,808 176,415 188,317 795,341
14  First five years. If the Form 990 is for the organlzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . .. » |__—]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 100.00%
16  Public support percentage from 2010 Schedule A, Part I, line 15 16 0.00%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column {f) divided by line 13, column (f)) . 17 0.00%
18  Investment income percentage from 2010 Schedule A, Part lll, line 17 . 18 0.00%
19a 33 1/3% support tests—2011. If the organization did not check the box on line 14, and I|ne 15 IS 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 organization .»

b 33 1/3% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20

Private foundation. If the organmization did not check a box on line 14, 19a, or 19b, check this box and see instructions

e
e[

Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 990-E7) 2011 Caldwell County Fair Association 74-2532194 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il line 10;
Part 1, ine 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-EZ) 2011




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | one o tsssoe

.(Form 990 or 990-EZ)
Complete to provide information for responses to specific questions on
Department of the T Form 990 or 990-EZ or to provide any additional information. Open to Public
| ment of the Treas .
|m§:13| Revenue Sermc:ry »  Attach to Form 990 or 990-EZ. |n5pect|on
Name of the organization Employer identification number
Caldwell County Fair Association 74-2532194

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
(HTA)




Schedute O (Form 990 or 990-EZ) (2011) Page 2
. Name of the organization Employer identification number

Caldwell County Fair Association 74-2532194




Caldwell County Fair Association

74-2532194

Part|; Line 1 (990- EZ) Contributions, Glfts, Grants and Similar Amounts Received

1 Contrnbutlons

1 187,357

SCENONEWN

11 Total

PR S b AR
Noncash contributions . .2 0
Membership dues and assessments (contnbutlons from the publIC) 3 0
Government contributions (grants) . . 4 0
Commercial co-venture . 5 0
Special events contributions (Line 6 Specnal Events) . 6 0
Associated organization contributions . .7 0
8
9
10
11 187,357




CALDWELL COUNTY FAIR ASSOCIATION - BOARD OF DIRECTORS
2011-2012

TOM ALEXANDER

763 TUMBLEWEED TRAIL
LOCKHART, TX 78644
376-6239

15T VICE PRESIDENT

CLIF CAVANESS
3625 DRY CREEK LANE
LOCKHART, TX 786-5774

LINDA COCHRAN
PO BOX 574
LOCKHART, TX 78644
398-4488
SECRETARY

CHRIS FINGER
2625 YOUNG LANE
LOCKHART, TX 78644

PATTY HALTOM
1025 CHALK ROAD
HARWOOD, TX 78632
REPORTER

LYNDON HOMANN
605 FRIO ST
LOCKHART, TX 78644
398-5460
TREASURER

TRAVIS KINSEY
409 SUMMERSIDE
LOCKHART, TX 78644

JASON KOEHLER
2149 YOUNG LANE
LOCKHART, TX 78644
PRESIDENT

LARRY LINDSEY
1635 WESTWOOD
LOCKHART, TX 78644
398-0368

JUSTIN MARTINEZ
340 MOLASSES RD
DALE, TX 78616




DAVID MICHNA
140 HIDDEN OAK
DALE, TX 78616

DAVID PRUITT

9979 FM 86

LOCKHART, TX 78644

398-2232

GENERAL SUPERINTENDENT

PAT SCHNEIDER

247 OLD LULING ROAD
LOCKHART, TX 78644
376-6437

DAVID STRAWN
226 WHITE TAIL LANE
DALE, TX 78616

TIM VON DOHLEN
812 MERRITT
LOCKHART, TX 78644

JOE KELLY LIFE-TIME DIRECTOR
5225 HWY 183 NORTH

LOCKHART, TX 78644

398-3292




CCJLS 2011

NAME ) ADDRESS ~ CHECK
Horne, Austin PO BOX 1072, LULING - $6,149.00
Schnautz, Logan , ) ~$3,299.00
Talbott, Britt PO BOX 134, LOCKHART ~ $3,061.50
Von Dohlen, Morgan 812 MERRITT, LOCKHART _ $3,299.00
Dailey, Makayla 12950 CAMINO REAL, NIEDERWALL ~ $2,824.00
Hoke, J. C. ~ POBOX232, FENTRESS ~ $1,874.00
Till, Emma ‘311 SHIRLEY LANE, DALE _ $1,399.00
Sturm, Samuel ~.510 SENDERO VERDE, MANCHACA  $2,824.00
Brown, Logan 1017 SAN JACINTO, LOCKHART $3,298.05
Bartsch, Bailey 2977 FM 1854, DALE - $3,060.55
Jackson, Malorie 4392 FM 2001, LOCKHART ~ $3,298.05
Tello, Andreina 2005 BUGTUSSEL, LULING $1,399.00
Castillo, Gabriella 1756 FM 672, LOCKHART - $1,161.50
Wisian, Carter 715 LEMON MINT, LOCKHART ~ $1,398.05
Galipp, Cameron 4315 TAYLORSVILLE, RED ROCK  $2,249.00
Michna, Joshua 140 HIDDEN OAK, DALE ~ $2,111.50
Donaldson, Hailee 11500 BOGGY CK, LOCKHART $2,254.00
Strawn, Montana 73161 FM 1854, DALE - $2,349.00
Eeds, Laurel E307 SAN JACINTO, LOCKHART _ $1,398.05
Castillo, Fernando 1756 FM 672, LOCKHART ~ §$734.00
Till, Tyler ~ 115 PEGGY LANE, DALE i $662.75
Koehler, Caleb ) 2149 YOUNG LA, LOCKHART ~ $1,969.00
Pepper, Hanna 400 CRICKET HOLLOW, DALE $1,114.00
Krenz, McKade 5565 OLD MCMAHAN, LOCKHART ~ $1,494.00
Murchison, Cahil 100 WILD PLUM, LOCKHART _ $1,209.00
Fry, Richard 140 FOX LANE, LOCKHART ) $639.00
Till, Taylor _ 311 SHIRLEY LANE, DALE ] . $639 00
Finger, Elisa .2625 YOUNG LA, LOCKHART ~ $1,684.00
Kinsey, Shelby 409 SUMMERSIDE, LOCKHART =~ $1,019.00
Krenz, Kallie 5565 OLD MCMAHAN, LOCKHART ~ $1,589.00
Lemons, Weston 1303 WESTWOOD, LOCKHART ) $781.50
Tello, Jocelyne 2005 BUGTUSSEL, LULING ‘ $734.00
Schnautz, Zane 7252 CAMINO REAL, MAXWELL i $829.00
Galipp, Kyle ) 10797 FM 86, LOCKHART ) ~ $1,969.00
Gregg, Amber 7153 E FM 20, DALE ] i $734.00
Smith, Raven ~ 1400 TRINITY, LOCKHART i $734.00
Beaver, Wyatt 1563 SCHUELKE, LOCKHART $710.25
Bittner, Rachel ~ 1044 SPOTTED HORSE TRL, DALE $639.00
Lindsey, Alex 1635 WESTWOOD, LOCKHART ~ $1,304.00
Galipp, Kaley ~ 10797 FM 86, LOCKHART $2,159.00
Larsen, Brian 2215 OLD KELLY RD, LOCKHART i $829.00
Lowe, Shelby =~ POBOX 1107, LOCKHART $544.00
Bittner, Erin 1044 SPOTTED HORSE TRL, DALE $639.00
Von Dohlen, Trey 812 MERRITT, LOCKHART $2,823.05
Rougeou, Abbe 234 SUNSHADOW, LOCKHART _ $3,297.10
Coleman, Katie '787 LOVERS LANE, LOCKHART - $3,297.10

Olvera, Jessica PO BOX 144, PRAIRIE LEA $639.00




CCJLS 2011

NAME
Huggins,Christopher
Finger, Brandon
Garcia, Mariela
Bartsch, Bradie
Olvera, Berenice
Till, Logan
Galipp, Taylor
Schnautz, Kameron
Paredes, Edmar
Brown, Haley
Lindsey, Ernn
Manning, Brittany
Anton, Fritz
Bittner, Nicole
Burrier, Sara
Wilson, Hayden
Pearson, Ryan
Bothell, Kobie
Sillero, Sara
Brown, Wyatt
Linder, Clayton
Collins, Jessica
Till, Trent
Davis, Alyssa
Sillero, Maria
Wilhelm, Melanie
Miller, Brandon
Paredes, Kristen
Mager, Samantha
Hallowich, Levi
Taylor, Wyatt
Sayles, Courtney
Hardaway, Shelby
Adair, Lani
Richter, Sarah
Miranda, Shelby
Mcnabb, Andrew
Hardaway, Shelli
Mcnabb, Joshua
Walker, Michael
Anton, Emma
Mcnabb, Brandon
Donahue, Deanna
Oliveros, Oliver
Lott, Holly
Sillero, Daniel
Law, Brittney

P.0.BOX 386, LULING

ADDRESS

135 RODEO DR, DALE
12625 YOUNG LA, LOCKHART
~ 108 RIVER CREST, LULING

2977 FM 1854, DALE
‘PO BOX 144, PRAIRIE LEA
1275 WITTER ROAD, LOCKHART

14315 TAYLORSVILLE RD, RED ROCI
2345 FM 1386, LULING
97 GARRETT TRAIL, MAXWELL

509 S. FRIO, LOCKHART

1635 WESTWOOD, LOCKHART
133 BRANDING IRON, LOCKHART
11652 DRYCREEK RD, LOCKHART

1044 SPOTTED HORSE TRL, DALE
632 BARTH RD, DALE

2800 SEAWILLOW, LOCKHART

1303 Milam, Luling

432 FM 3158 DALE

1809 WILLIAMSON RD, LOCKHART )
509 S. FRIO, LOCKHART

_ 9765 STATE PARK, LOCKHART
1900 MORNINGSTAR, RED ROCK

1275 WITTER ROAD, LOCKHART
947 CLEARFORK, LOCKHART )
1809 WILLIAMSON RD, LOCKHART

_‘510 BOIS D'ARC, LOCKHART

728 S. GUADALUPE, LOCKHART
97 GARRETT TRAIL, MAXWELL

494 HILLCREST, DALE

122 MEADOWWOOD, DALE

3508 CHUCKWAGON RD, LULING
/3478 FM 2091 N GONZALES

7429 HWY 142, MAXWELL ‘
11221 W. PRAIRIE LEA, LOCKHART
5739 FM 3158, DALE

15175 FM 86, DALE
3478 FM 2091 N GONZALES

15175FM 86, DALE
632 BARTH RD, DALE

_ 1652 DRYCREEK RD, LOCKHART
15175 FM 86, DALE

292 ZEPEDA, DALE

'906A S. GUADALUPE, LOCKHART
PO BOX 545, RED ROCK B
1805 WILLIAMSON RD, LOCKHART _
738 YOUNG LA, LOCKHART

CHECK
$591.50
$1,589.00
$591.50
$3,297.10
$544.00
$734.00
$2,723.05
$3,297.10
$734.00
$639.00
$1,494.00
$776.50
$1,874.00
$639.00
$2,634.00
$1,019.00
$729 00
$924 00
$586 50
$662.75
$639.00
$1,019.00
$734.00
$1,494.00
$634.00
$757.75
$734.00
$924.00
$639.00
$686.50
$924.00
$734.00
$924.00
$829.00
$734.00
$924.00
$829.00
$829.00
$1,161.50
$3,297.10
$2,349.00
$1,019.00

$1,399.00
©$1,399.00

$1,019.00
$1,019.00
$1,684.00




CCJLS 2011

NAME | ~ ADDRESS — CHECK _

Dube, Michaela 105 WALNUT CREEK LANE, DALE _ $1,161.50
__$140,696.35

—1 —_——— _ R

- e

4-HIFFA scholarship = ' $1,517.50

PROJEC'TEZ&_lR"[ o e
Bittner, Erin L ) S §¢}7§
Bittner, Erin - e __$9@
Bittner, Erln o S o o $11.40
Bittner, Nicole . 8950
Bittner, Nlcole o o o - $9.50
Blttner Nlcole o ) L $11.40
Bittner, Rachel e %140
Bittner, RagheL__ %1428
_B|tt_ner Rachel___:_ e $19.00
Bittner, Rachel __%$5.70
Bittner, Rag@l___'__ e ‘r____ _ $9.50
Coleman, Kate %950
Collins, Jessica L %1900
Donahue, Deanna e B2090
Garcia, Andrea__ _»_:_ 8950
Hoke, John R - £
Hoke,Jobn o %950
Law, Rebecca L . %1425
Law Rebecca L _ ) _$9.50
Lindsey, Alex ' L %1140
Lindsey Erin i - L _$9.50
Martinez, Chelsea . ~ $9.50
Mend_ozaic_:helsey e %950
Owen, Michgel  * ' §$19.00
Rlchter Sarah i e $9.50
Torres, Audrey 31900
Vignali, Rebecca 74 N £}
Vignali, Rebecca | _ . _____ . $2375
Vignali, Rebecca e - $14.25
Vignali, Rebecca S - $19.00
Von Doh!en Mgrg_an_“ %1900
Von Dohlen, Morgan L $19.00
Von Dohlen, Trey ' o %1900
Woytkewitcz, Rachel e - $9.50
WoytkeWItcz__I'\’_ac_he_I 8950
Wilhelm, Melanie - ) . T $28.50
Wllhelm Melan@ o v §2375
Zapata Jenpifer ~  ~~~ $1425
Zion, Kayley S - %570
Zion,Kayley 8475
Zion, Kayley = i - . %S

_ $538.65




