See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2013_06_EO:74-2532194_990_201212.pdf
https://public.resource.org/privacy?2013_06_EO:74-2532194_990_201212.pdf

SOANNED JUN 13 2013

»

5
990 OMB No 1545 0047 “
Form -

Return of Organization Exempt From Income Tax 2012

Under section 501(c), 527, or 4947(a)1) of the Internal Revenue Code .
(except black lung benefit trust or private foundation) Open to Public

Deparimeni of the Treasury

Inernal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements Inspection R
A For the 2012 calendar year, or tax year beginning , 2012, and ending ' .
B Chsck if applicable C D Employer Identiication Number -
| |Address change  |CALDWELL COUNTY FAIR ASSOCIATION 74-2532194 )
Name charnige POST OFFICE BOX 1046 E  Telephone number
™ ot LOCKHART, TX 78644-1046 512-451-6579
| Termina.ed
Amended rewrn G Gross receipis S 213,077 -
| Application pending F Mamne and address of prncipal officer H(a) Is this a group return for affihates? HYes lﬁl Mo
SAME AS C ABOVE O R S e nucnongy LY LN
| Taxexemptsiaius  [X[501(c)3) | [501(c) ( )< (nsertno) [ [4947(a)(1)or | J527
J Website: »  N/A H(c) Group exempuon number ™
K Fourm of orgamiza on BI Corporaiion L] Trust L ] Associaiion 1_] Other ™ I L Year of Formatnon 1978 I M State of legal domicile TX
{Part! [Summary .
1 Briefly describe the organization's mission or most significant activities. TO _PROVIDE SCHOLARSHIPS FOR YOUTH_ _ __ -
g INVOLVED IN AGRICULTURAL ACTIVITIES __ _ _ __ _______ _ _ _ . ________
é _______________________________________________________________
2| 2 Check tis box » [ | if the organization disconlinued ts operalions or digposedmare than 25% of s nel assets
G| 3 Numbei of voting members of the governing body (Part VI, line 1a) 3 16
ﬁ 4 Number of independent voting members of the governing body (Part VI 4 16
% 5 Total number of individuals employed in calendar year 2012 (Part V, |, 5 0
2| 6 Total number of volunteers (estimate if necessary) 6 100 )
<&| 7a Total unrelated business revenue from Part VIil, column (C), hne 1 7a 0. -
b Net unrelated business taxable income from Form 990-T, line 34 Vi 7b 0.
Prior Year Current Year
© 8 Contributions and grants (Part VIII, line 1h) 187, 357. 186,763 -
2| 9 Program service revenue (Part VI, line 2g) 25,256.
% 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 58.
@ |1 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) 960. 1,203.
12 Telal revenue — ada hnes 8 through 11 (must equal Part VIII, column (A), line 188, 317. 213,280.
13 Grants and similar amounts paid (Part iX, column (A), lines 1-3) 154,899. 182, 135.
14 Benefits paid to or for members (Part 1X, column (A), line 4)
° 15 Salaries. other compensation, employee benefits (Part IX, column (A), lines 5-10)
§ 16a Profess.onal fundraising fees (Part X, column (A), line 11e)
:-’. b Total fundraising expenses (Part X, column (D), ne 25) »
Y117 Other expenses (Parl iX, column (A), lines 11a-11d, 11f-24e) 23,774. 33,288.
18 Total expenses Add hnes 13-17 (must equal Part IX, column (A), line 25) 178,673. 215,423,
19 Revenue less expenses Subtract line 18 from line 12 9, 644 . -2,143.
. § Beginning of Current Year End of Year
%2 20 Tolal assels (Part X, ine 16) 35, 683. 33,540
;:3 21 Total liabilities (Part X, ine 26) 0. 0.
2dl 22 Net assels or fund balances Subtract line 21 from line 20 35,683. 33,540. ~

{Part Il ]Signature Block

Under penalties of perjury | declare that | have examined tus return, including accompanying schedules and statements, and to the best of my knowledge and behef, it 1s true, correct, and
completz Decluration of nreparer (other than ofticer) 1s based on all information of which preparer has any knowledge

y 77 Lo giDar Tl

Slgn Signa’ure of utfiler Date .
Here | 2 7.2 AWA&)% YA .
Type or prini name and nile b =g M
Prn/Type preparer's name Date Chack u i |PTIN
Paid LAURA CHILDERS CLINE 5/13/13 self employed P00172278
Preparer |fumsname = CLINE AND COMPANY P.C. ¢
Use Only fzumszdadess > 202 W PRAIRTE LEA Frm's EIN > 74-2585007
LOCKHART, TX 78644 Proreno  (512) 398-3443
May the IRS discuss this return with the preparer shown above? (see instructions) [_l Yes | [ No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOI13L 12/18/12 Form 990 (2012)
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Form 930 (2012) CALDWELL COUNTY FAIR ASSOCIATION 74-2532194 Page 2
[Part lil | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 11l D

1 Brefly describe the organization's mission

TO PROVIDE SCHOLARSHIPS FOR YOQUTH INVOLVED IN AGRICULTURAL ACTIVITIES

2 Did the organization undertake any significant program services during the year which were not hsted on the prior

Form 990 or 990-E27 [] Yes [X No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured 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

43a (Code ) (Expenses $ 215, 423. including grants of $ 182,135, ) (Revenue $ 213,280.)
TO CONDUCT A YOUTH LIVESTOCK AND PROJECT SHOW AND SALE WITH PROCEEDS TO FUND

AWARDED.
4b (Code ) (Expenses $ including grants of  $ ) (Reverue $ )
4c (Code ) (Experses $ including grants of $ ) (Revenue $ )

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

(Expenses 5 including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 215,423.
BAA TEEA0IO2L 08/08/12 Form 990 (2012)
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Form 990 (2012) CALDWELL COUNTY FAIR ASSOCIATION 74-2532194 Page 3
{Part IV {Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A ] X
2 Is the organtzation required to complete Schedule B, Schedule of Conltributors (see instructions)? 2 X
3 Did the organization engage in direct or indirect pohtical campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,’ complete Schedule C, Part | 3 X
4 Section 501(cX3) organizations 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, Part Il q X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, .
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part I 5 A
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, %
Part | 6
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part I 7 X
8 Did the organization maintain coliections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part Il 8 X
9 0Dud the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed 1n Part X, or provide credit counseling, debt management credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? If ‘Yes,' complete Schedule D, Part V 10 X
11 if the organization's answer to any of the following questions is ‘Yes', then complete Schedule D, Parts VI, VII, VIII, 1X,
or X as apphcable
a Did the orgamization report an amount for land, buildings and equipment in Part X, line 10? /f 'Yes,' complete Schedule
D, Part VI Ma X
b Did the organization report an amount for iInvestments — other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, une 167 If 'Yes,' complete Schedule D, Part VII 11b X
c Did the organtzation report an amount for investments — program related in Part X, Iine 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VI Mc X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 167 /f 'Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, ine 25? If ‘Yes,' complete Schedule D, Part X 1le X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamization's hability for uncertan tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 1 X
12a Did the or%annzahon ob'ain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D Parts Xi, and Xl 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI and Xil 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If 'Yes,’ complete Schedule E 13 X
14a Did the organization mamtain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the Unmited States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part I1X, 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 Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
Iines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activittes on Part VI, line 9a? If 'Yes,’
complete Schedule G Part lil 19 X
20 aDid the organization operate one or more nospital facilities? If 'Yes,' complete Schedule H 20 X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

BAA TEEA0I03L 12/i3/12
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Form 990 (2012) CALDWELL COUNTY FAIR ASSOCIATION 74-2532194 Page 4
{Part IV {Checklist of Required Schedules (continued)
Yes | No
21 Did the orgarnization report more than $5,000 of grants and other assistance to governments and orgamizations in the
United States on Part IX, column (A), ine 1? If 'Yes,' complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), ine 27 If 'Yes,' complete Schedule |, Parts | and /1l 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If ‘Yes,’ complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was i1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K If ‘No,'go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the orgamization act as an 'on behalf of' 1ssuer for bonds outstanding at any time during the year? 24d
25 a Section 501(cX3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualfied person during the year? If 'Yes,' complete Schedule L, Part | 25a X
b is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27 If 'Yes,’ complete
Schedule L, Part | 25b X
26 Was a loan lo or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If 'Yes,' complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,’ complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f 'Yes,' complete
Scheddle L Part IV 28b X
c An enbity 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 28c¢ 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 qualfied conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Did the organization hauidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 3N X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an enlity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,' complete Schedule R, Parts I1, Ili, IV,
and V, lne’l 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If ‘Yes' to line 35a, aid 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, Part V, line 2 35b
36 Section 501(c)3) organizations. Did the or%anlzatlon make any transfers to an exempt non-chantable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 36 X
37 Dud the orgaruzation conduct more than 5% of its activiies through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, hnes 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X

BAA
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Form 990 2012) CALDWELL COUNTY FAIR ASSOCIATION 74-2532194

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
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable la
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambhing) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a
b It at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of hines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No," provide an explanation in Schedule O 3b
4a At any ime during the calendar year, did the orgamization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country *»
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party riotify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes," to line 5a or 5b, did the organization file Form 8886-T7? 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as chantabie contributions? 6a X
b If 'Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor? 7a X
b I 'Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file '
Form 82827 7¢ X
d If 'Yes," indicate the number of Forms 8282 filed during the year L? d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, cn a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? 79
h If the organization received a contribution of cars boats, arplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
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 sponsoring organization, have excess business
holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organmization make any taxable distributions under section 49662 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)7) organizations. Enter
a Imtiation fees and capital contributions included on Part Vill, line 12 10a
b Gross receipts, ncluded on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c}12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Co not net amounts due or paid to other sources
agamnst amounts due or received frcm them ) 11b
12 a Section 4947(a)(1) non - exempt charitable trusts. Is the orgarization fiing Form 990 in lieu of Form 1041? 12a
b If "Yes,’ enler the amount of tax-exempt interest received or accrued during the year I 12b|
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization 1s hcensed to 1ssue qualified health plans 13b
c Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tarning services during the tax year? 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No, ' provide an explanation in Schedule O 14b

BAA TEEAOIO5L  08/08/12
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Form 990 (2012) CALDWELL COUNTY FAIR ASSOCIATION 74-2532194 Page 6

|Part Vi iGovernance, 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 question in this Part VI m

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year la 16
If there are material differences in voting nghts among members
of the governing body, or If the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voling members included in line 1a, above, who are independent 1b 16
2 Dud any officer, director, trustee, or key employ v relabipnship or a business relationship with any other
officer, director, trustee or key employee? geE%‘a §€I—{i{BﬁLE bo 2 X
3 Did the orgamization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees. or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organizaticn have members or stockholders? 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governirg body? SEE SCHEDULE O 7a| X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons cther than the governing body? 7b| X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following SEE SCHEDULE O
a The governing body? 8a| X
b Each committee with authernity to act on behalf of the governing body? 8b X
9 s there any officer, director or 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 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code
Yes { No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If 'Yes," did the organization have written policies and procedures governing the activities of such chapters, affihates, and branches to ensure their
operations are consistent with the orgarization's exempt purposes? 10b
11 a Has the organizat'on provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If ‘No,* go to line 13 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes.' describe in
Schedule O how this is done 12c
13 Did the organization have a wntten whistleblower policy? . 13 X
14 Did the orgarization have a written document retention and destruction policy? 14 X
15 Did the process fo- determining cormpensation of the following persons include a review and approval by independent
persons, comparab.lity data, and contemporaneous substantiation of the deliberation and decision?
a The organmization's CEO, Exacutive Director. or top management official 15a X
b Other officers of key employees of the organization 15b X
If 'Yes’ to ine 15a or 15b, describe the process in Schedule O (See nstructions )
16a Did the organization invest in, contribute assels to. or participate in a jont venture or similar arrangement with a
taxable entity during the year? 16a X
b If 'Yes,’ did the organization follow a wnitten policy or procedure requiring the orgamzation to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safequard the
organization'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 filed » NONE

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
mnspection Indicate how you make these available Check all that apply

D Own website D Another's webstte Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization

* TOM ALEXANDER 763 TUMBLEWEED TRAIL LOCKHART TX 78644 512-451-6579

BAA TEEAOI06L 08/08/12 Form 990 (2012)
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Form 990 (2012) CALDWELL COUNTY FAIR ASSOCIATION 74-2532194 Page 7

{ Part Vil { 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 D

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

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

® List all of the orgaruzation's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) «f no compensation was paid

® List all of the organization’s current key employees, if any See instructions for definition of 'key employee *

® 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

® 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 related organizations

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10 000 of reportable compensation from the organization and any related orgarizations

List persons n the following order indvidual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

@ Check this box if neither the erganization nor any related organization compensated any current officer, director, or trustee

©
Position (do not check more than
Name and Tiie hé)\zezzggr ongtﬁg;’ (:Eljesasd?rzr;%?/;'suggz)an rom?eeré?;)i?obr:efmm corn?grés?EazlhaobrI\efrom amSSlf':;:aI“:)?her
week (hst — the orgamization related organizations cormperisaion
R EE EEE E R N I e
e |25 HEHE Jlioc
_O_CLIF CAVANESS _ ____ _ -9 _
DIRECTOR 10 0 0. 0
_@ CHRIS FINGER _______ | -0 _
DTIRECTOR 0 0 0. 0
_&®_TOM RRENz ] -9
DIRECTOR 0 0. 0 0
_& TRAVIS KINSEY | -9 _
DIRECTOR 0 0 0. 0
_®_LARRY LINDSEN = __ __ | -9 _
DIRECTOR 0 0 0. 0
_®_JUSTIN MARTINEZ __ __ _ -0 _
DIRECTOR i 0 0. 0. 0.
__DAVID MICHINA__ ____ _ | -0 _
DIRECTOR 0 0 0. 0
_®_ KENNY MURCHISON ____ _ | -9 _
DIRECTOR 0 0 0. 0
_®&_DAVID PRUITT _ __ ___ _ | -0 _
SUPERINTENDENT 0 0. 0 0
00 PAT SCHNEIDER _ __ __ _ | -9 _
DIRECTOR 0 0. 0 0
a1 _TIM VON DOHLEN _ _____ | -9 _
DIKECTOR 0 0 0. 0
02 JoE RELLY | 0 _
. DIRECTOR 0 0. 0. 0.
03 _JASON KOEHLER _ ____ _ f__ 6 _
PRESIDENT 0 X 0. 0 0
049 TOM ALEXANDER __ ___ _ -6 _
VICE PRESIDENT 10 Tx 0. 0 0

BAA TESAQIO7L 1211712 Form 990 (2012)
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Form 990 (2012) CALDWELL COUNTY FAIR ASSOCIATION 74-2532194 Page 8
| Part VI { Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(G)] ©
P,
(A) Azerage tEdo notlchec(‘?(SIrlrI\?)rr]e lhgn r<‘:pne (D) (E) (D]
Name and qile wge;e:: O?aé;na‘?‘sdsapz’s:‘;‘;’s’“g;‘eae? com;::r'?:;;?obrlefrom comssgg:;i:laoﬂel'mm amzz;::nc?{:f?c.jher
o R EIS[Z BaT| warhuss | GRS | i
hours” lo H =| FI< %5 3 orgarization
for 133152 El S b P and relared
related |9 gsle|l 13 g al™ orgarizaions
organiza |2 2| 2 ol RS
tions =] = 3 3
below % é’ & 8
d'o:ted g"a' % §
ne) 3 g
0%_LINDA COCHRAN _ ___________]_8_
SECRETARY 0 [ X 0. 0. 0.
08 LYNDON HOMANN _____________|_2_
TREASURER 0 [ X 0 0 0
a7
(18)
(19)
(20)
(21)
> o ____d___
(23)
(24)
(25)
1 b Sub-total > 0. 0. 0.
c Total from continuation sheets to Part VIl, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) > 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of 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 line 1a? If 'Yes,’ complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organzatior and reta‘ed organtzations greater than $150,0007 I/f 'Yes' complete Schedule J for
such ndvidual 4 X
5 Did any person listed on Iine 1a recewe or accrue compensation from any unrelated organization or individual
for services randered to the organization? If 'Yes,’ complete Schedule J for such person 5 X
Section B. Independent Contractors
T Complete this table for your five highest compensated independent contraclors that recerved more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the orgamzation's tax year
(A) B) ©)
Name and business address Descrniption of services Compensation

2 Tetal number of independent contractors (including but not mited to those listed above) who received more than
$100,000 in corrpensation ircm the organization ™

BAA TEEAQIO8L 01/2413 Form 990 (2012)
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Form 990 (2012)

CALDWELL COUNTY FAIR ASSOCIATION

74-2532194

Page 9

[ﬂart VIII] Statement of Revenue

Check if Schedule O contains a response to any question in this Part VI

[

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

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

CONTRIBUTIONS, GIFTS, GRANT$
AND OTHER SIMILAR AMOUNTS!

1a Federated campaigns Ta

b Membership dues 1b

¢ Fundraising events Tc

d Related organizations id

e Government grants (contributions) e

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

186,763,

g Noncash contributions included i Ins 1a-1f  §

h Total. Add lines 1a-1f

186,763.

PROGRAM SERVICE REVENY

Business Code

2a SALES COMMISSIONS

8,977.

8,977.

6,462,

6,462.

5,760.

5,760,

2,143.

2,143.

1,204.

1,204.

f All other program service revenue

710.

710.

g Total. Add lines 2a-2t

25,256,

OTHER REVENUE

10a Gross sales of inventory, less returns

3 Investment income (including dividends, interest and

other simitar amounts)

4 Income from investment of tax-exempt bond proceeds *

5 Royaities

58.

58.

(1) Real

(1) Personal

6a Gross rents

b Less rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

Securnit
7 a Gross amount from sales of @ Secunues

(i) Other

assels other than inventory

b Less cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)

8a Gross income frem fundraising events
(not including  §
of contributions reported on line 1c)

See Part IV, ine 18 a

2,489,

b Less direct expenses b

505.

¢ Net income or (ioss) frem furdraising events

1,984.

9a Gross income from gaming activities
See Part IV, line 19 a

b Less direct expenses b

¢ Net income or (loss) from gaming activities

and allowances a

4,511.

b Less. cost of goods sold b

5,292.

¢ Net income or (loss) from saies of inventory

»

—181.

-781.

Miscellaneous Revenue

Business Code

d Al other revenue

e Total. Add lines 11a-11d

12 Total revenue. See instructions

213,280.

24,533,

0

BAA

TEEAC109L

121712

Form 990 (2012)
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Form 990 (2012) CALDWELL COQUNTY FAIR ASSOCIATION 74-2532194 Page 10
{Part {X | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgarmzations must complete all columns All other organizations must complete column (A)
Check If Schedule O contains a response to any question in this Part IX. [ I
@A) B ©) (D)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VI expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the United Siates See
Part IV, line 21
2 Grants and other assistance to individuals in
the United States See Part IV, line 22 182,135. 182,135.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part 1V, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 0. 0. 0. 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)(B) 0. 0. 0. 0.
Other salaries and wages
Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-empioyees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, ine 17
f Investmeni management fees
g Other (if line 11g amt exceeds 10% of line 25, col-
umn (A) amt, list fine 11g expenses on Sch 0)
12 Advertising and promotion 1,167. 1,167.
13 Office expenses. 353, 353.
14 Infermation technology
15 Royalties
16 Occupancy 406 . 406 .
17 Travel
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences. conventions, and meetings
20 Interest
21 Paymenls to affiliates
22 Depreciation, depletion, and amortization
23 Insurance 1,981. 1,981.
24 Other expenses Itemize expenses not
covered above (List miscellaneous expenses
in line 24e if hine 24e amount exceeds 10%
of na 25, cclumn (A) amount, st line 24e
expenses on Schedule O)
aREPAIRS ___________ 10, 830. 10,830.
b PRIZES AND AWARDS 8,198. 8,198.
¢ PRINTING_AND_PUBLICATIONS _ 3,326, 3,326,
d JUDGES FEES __ 2,200. 2,200.
e All other expenses 4,827. 4,827.
25 Total functional expenses Add linss 1 through 2de 215,423. 215,423. 0. 0.
26 Joint costs. Complete this iine only if
the organization reported in column (3)
joint costs from a combined educational
campaign and fundraising solicitation
Check here » D if following
SOP 98-2 (ASC 958-720).

BAA

TEEAOLI0L 12/18/12

Form 990 (2012)
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Form 990 (2012) CALDWELL COUNTY FAIR ASSOCIATION 74-2532194 . Page M

{Part X {Balance Sheet

Check if Schedule O contains a response to any question in this Part X I_l
(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing 35,683.] 1 33,540.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule E 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions) Complete Part Il of Schedule L 6
é 7 Notes and loans receivable, net 7
é 8 Inventories for sale or use 8
E 9 Prepad expenses and deferred charges 9
10a Land, buildings, and equipment cost or other basis
Complete Part VI of Schedule D 10a
b Less accumulated depreciation 10b 10c
11 Investments — publicly traded securities M
12 Invesiments — other securities See Part IV, line 11 12
13 Investmentis — program-related See Part iV, line 11 13
14 Intangble assets 14
15 Other assets See Part IV, line 11 15
16 Total assets Add lines 1 through 15 (must equal ine 34) 35,683.] 16 33,540.
17 Accounts payable and accrued expenses 17
18 Grants payaole 18
19 Deferred revenue 19
L | 20 Tax-exempt bond Labilitres 20
'A 21 Escrow or custodial account liaciity Complete Part IV of Schedule D 21
|B 22 Loans and other payables to current and former officers. directors, trustees,
L key employees, highest compensated employees, and disqualified persons
L Complele Part Il of Scriedule I 22
'E 23 Secured mortgages and notes payable to unrelated third parties 23
S 24 Unsecured notes and lcans payable to unrelated third parties 24
25 Other liabiities (ncluding federal income tax, payables to related third parties,
and other habilities not inciuded on lines 17-24) Complete Part X of Schedule D 25
26 Total habilities. Add lines 17 through 25 0.]26 0.
N Organizations that follow SFAS 117 (ASC 958), check here > I:l and complete
$ lines 27 through 29, and lines 33 and 34.
81 27 Unresticted net assets 27
? 28 Temporarily restricted net assets 28
S 1 29 Permanently restricted net assets 29
8 Organizations that do not follow SFAS 117 (ASC 958), check here * @
£ and complete lines 30 through 34.
N'| 30 Capital slock or trust prncipal, or current funds 35,683.] 30 33,540.
8 31 Pad-in or capitai surplus, or land, building, or equipment fund 31
L] 32 Retaned earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances 35,683.] 33 33,540.
S| 34 Total habihties and net assets/fund balances 35,683.] 34 33,540.

o)
>
>

Form 990 (2012)
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Form 990 (2012) CALDWELL COUNTY FAIR ASSOCIATION 74-2532194

Page 12
{Part XI_jReconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI ﬂ
1 Total revenue (must equal Part VII{, column (A), ine 12) 1 213,280.
2 Total expenses (must equal Part IX, column (A), line 25) 2 215,423,
3 Revenue less expenses Subtract line 2 from Iine 1 3 -2,143,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 35, 683.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7 —_
8 Pror period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0
10 Net assets or fund balances at end of year Combine hnes 3 through 9 (must equal Part X, Iine 33,
column (B)) 10 33,540.
{ Part Xil [Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XlI r|
Yes | No
1 Accounting method used to prepare the Form 990 Cash DAccruaI D Other
If the organization changed its method of accounting from a prior year or checked '‘Other,' explain
in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
'f "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consoiidated basis, or both
D Separate basis [:] Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b X
If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
D Separate basis DConsohdated basis DBolh consolhdated and separate basis
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compilation of its financia! statements and selection of an independent accountant? 2c
If the organization changed eitrer its oversight process or selection process during the tax year, explain
in Schedule O
3a As a result of 2 federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337 3a X
b If ‘'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, exptain why in Schedule O and describe any steps taken to undergo such audits 3b

BAA

TEEAO112L 08/09111

Form 990 (2012)
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OMB No 1545 0047

SCHEDULE A Public Charity Status and Public Support 2012

(Form 990 or 990-E2Z)

Complete if the organization is a section 501(c)}(3) organization or a section
4947(aX1) nonexempt charitable trust.

e : Open to Public
inioenal Revenue Servs > Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
CALDWELL COUNTY FAIR ASSOCIATION 74-2532194

[Part1 [Reason for Public Charity Status (All organizations must complete this part.) See Instructions.

The orgamzation 1s not a private foundation because it 1s (For hines 1 through 11, check only one box )

1

b w N

wn

[

~N o

©w

K

10
1

A church, convention of churches or association of churches described in section 170(b}1XAX1).

A school described in section 170(bY1)AXii). (Attach Schedule E )

A hospital or a cooperative hospital service organization described in section 170(bX1XAXiii).

A medical research organization operated in conjunction with a hospital described in section 170(bX1)(AXiii) Enter the hospital's
name, city, and state

An organization operated for the penefit of a college or university owned or operated by a governmental unit described in section
170(bYX1XAXiv). (Complete Part il )

A federal, state, or local government or governmental unit described in section 170(b}(1}AXV).

An organization that normally recetves a substantial part of its support from a governmental unit or from the general public described
in section 170(bY}1XAXvi). (Complete Part |I')

A community trust described in section 170(bX1)XAXvi). (Complete Part Il )

An organization that normally raceives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts from activities
related 10 its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross investment income and
ugrelaled business taxable income {less section 511 taxg) from businesses acquired by the organization after June 30, 1975 See section 509(a)?2).
(Complete Part Il )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or more publicly
supporled organizations described 1n section 509(a)(1) or section 509(@)(2) See section 509(a)X3). Check the box that describes the type of
supporting organization and complete lines 11le through 11h

a DType | b DType Il c D Type I — Functionally integrated d |:| Type Il — Non-functionally integrated

By checking this hox, | 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 organizations described in section 509(a)(1) or
section 509(a)(2)

f if the organization rece'ved a wntten determination from the IRS that 1s a Type |, Type [l or Type IIl supporting organization,
check this box D
g Since August 17, 2006, has the orgamization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and (in) .
below, the governing body of the supported organization? Mg
(ii) A family member of a person described in (1) above? 11 g (i)
(iii) A 35% controlled entity of a person described in () or (i) above? 1 g (iin)
h Provida the following mformation about the supported organization(s)
() Name ot supporied () EIN () Type of organization @iv) Is the (v) Did you notify (V1) Is the (vn) Amount of monetary
orgeruzation {descnbed on hnes | 9 organization in  {the orgamization in organization (n support
above or 'RC section column (1) bsted in | column () of your column (1)
(see instructions)) your governing support? organized 10 the
document? uUs?
Yes No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEZA040IL 08/09112
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Schedule A (Form 990 or 990-EZ) 2012 CALDWELL COUNTY FAIR ASSOCIATION 74-2532194 Page 2
[Part il [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 quahfy under Part Ill 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) 2008 (b) 2009 (c) 2010 (d) 2011 (e)2012 () Total
1 Gifts, grants, contributions, and
membership fees recetved (Do not
include any 'unusual grants)

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

3 The value of services or
facihties furrushed by a
governmental unit to the
organization without charge

4 Total. Add lines 1 through 3

5 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)

6 Public support. Subtract Ine 5
from line 4

Section B. Total Support

Calendar year (or fiscal year
beginning ) * (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

7 Amounts from line 4

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

9 Net income from unrelaied
business activities, whether or
not the business is regularly
carried on

10 Other income Do not include
gain or loss from the sale of
capital assels (Explain in

Part iV )
11 Total support. Add lines 7
through 10
12 Gross receipts from related activities etc (see instructions) | 12
13 Firstfive years. If the Form 990 s 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 > D
Section C. Computation of Public Support Percentage
14 Public support percentage frr 2612 (Iine 6, column (f) divided by line 11, column () 14 %
15 Public support percentage from 2011 Schedule A, Part II, ine 14 15 %

16 a 33-1/3% support test — 2012. If the organization did not check the box en line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The orgamzation qualifies as a publicly supported organization > I:I

b 33-1/3% support test — 2011. If the organization did not check a box on ine 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17 2 10%-facts-and-circumstances test — 2012. If the orgarization did not check a box on line 13, 16a or 16b, and hne 1415 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 orgamization meetls the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a 16b, or 17a, and hine 151s 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 meels the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization > H
»

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

BAA Schedule A (Form 990 or 990-E2) 2012
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Schedule A (Form 990 or 990-E2) 2012

CALDWELL COUNTY FAIR ASSOCIATION

74-2532194

Page 3

{Part Bl {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 quahfy under Part Il If the orgamization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) »

(a) 2008

(b) 2009

(©) 2010

(d) 2011

(e) 2012

(f) Total

1 Gfts, grants, contributions
and membership fees
received (Do not include
any 'unusual grants ‘)

148,146.

153,192,

173,911.

185, 430.

660,679.

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or faciities
furnished in any activity that ts
related to the organization's
tax-exempt purpose

2,034.

2,616.

2,504,

2,887.

10,042

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

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

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

150,180.

155, 808.

176,415.

188, 317.

670, 720.

7 a Amounts included on hnes 1,
2, and 3 1eceived frem
disqualifiea persons

b Amounts included on lines 2
and 3 received from other than
aisqualified persons that
exceed the greater of $5,000 or
1% of the amount on hne 13
for the year

[en)

o

0.

¢ Add lines 7a and 7b

0.

8 Public support (Subtract line
7¢ from line 6 )

670, 720.

Section B. Total Support

Calendar year (or fiscal yr beginning in) »

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

9 Amounts from line 6

150,180.

155,808.

176,415.

188, 317.

0.

670, 720.

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired aiter ‘une 30, 1375

¢ Add Iines 10a and 10

11 Net income from unrelated business
activities not included 1n line 10b,
whether or not the business Is
regularly cairied on

12 Other income Do net include
gain or loss from the sale of
capital assets (Exptain in
Part IV

13 Total support. (Add Ins 9, 10c, 11, and 12)

150,180.

155, 808.

176,415.

188,317.

0.

14 First five years. If the Form 990 1s 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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (hne 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2011 Schedule A, Part llI, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Irvestment income percentage for 2012 (line 10¢, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2611 Schedule A, Part Ill, line 17 18 %

19 a 33-1/3% support tests — 2012. | the organization did not check the box on line 14, and Iine 15 1s more than 33-1/3%, and line 17

is not more than 23-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamization

b 33-1/3% support tests — 2011. If the organization did not check a box on line 14 or line 19a, and Iine 16 i1s more than 33-1/3%, and
line 181s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. I the organization did nct check a box on line 14, 19a, or 19b, check this box and see nstructions

»

»

L1 ]

BAA

TZEACZ03L  08/09/12

Schedule A (Form 990 or 990-E27) 2012

T N R

N

| I T T N T L



Schedule A (Form 990 or 990-E2) 202 CALDWELL COUNTY FAIR ASSOCIATION 74-2532194 Page 4

[Part v iSupplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, ine 17a or 17b; and Part ill, ine 12. Also complete this part for any additional information
(See nstructions).

BAA Schedule A (Form 990 or 990-E2) 2012
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ MR N 1385 007

(Form 990 or 990-E2) o ) 201 2

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Open to Public

Depariment of the T .
IrﬁSrnal Re:/enueeSerrsi:s(aury > Attach to Form 990 or 990-EZ. inspection
Name of the orgaruza.aon Employer identification number

CALDWELL COUNTY FATR ASSOCIATION 74-2532194

FORM 990, PART VI, LINE 2 - BUSINESS OR FAMILY RELATIONSHIP OF OFFICERS, DIRECTORS, ETC.

_ _AT_THE_ANNUAL MEETING DIRECTORS ARE ELECTED. GENERAL OPERATIONAL DECISIONS ARE MADE _ _
__PRIOR TO THE ANNUAL MEETING. o

BAA For Paperwork Reduction Act Motice, see the Instructions for Form 990 or 990 EZ TEEA490IL 12/8/12 Schedule O (Form 990 or 990-E2) 2012
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CCJLS 2012

ANIMAL NAME SOLD  5%COMM  PIC  PENLTY  CHECK

Steer  Ferns, Brianna $7,500.00 $375.00 $24.92 - $7,100.08
Hogs  Galipp, Kaley $7,000.00 $350.00 $24.92 - $6,625.08
Lambs  Strawn, Montana $3,500.00 $175.00 $24.92 $3,300.08
Goats ~ Von Dohlen, Morgar ~ $5,000.00 $250.00 $24.92 $4,725.08
Broilers Collins, Jessica $2,250.00 $112.50 $24.92 $2,112.58
Rabbits Till, Tyler $2,250.00 $112.50 $24.92 $2,112.58
Steer  Von Dohlen, Trey $4,000.00 $200.00 $24.92 $3,775.08
Hogs  Bothell, Kobie $2,250.00 $112.50 $24.92 - $2,112.58
Lambs Bartsch, Bailey $3,000.00 $150.00 $24.92 $2,825.08
Goats  Strawn, Montana $4,250.00 $212.50 $24.92 $4,012.58
Broilers Lowe, Shelby $2,249.00 $112.45 $24.92 $2,111.63
Rabbits Michna, Joshua $2,249.00 $112.45 $24.92 $2,111.63
Steer  Koehler, Caleb $3,999.00 $199.95 $24.92 $3,774.13
Hogs  Duesterheft, Ty $2,249.00 $112.45 $24.92 $2,111.63
Lambs  Talbott, Britt $2,000.00 $100.00 $24.92 $1,875.08
Goats  Dudley, Drue $2,000.00 $100.00 $24.92 $1,875.08
Broilers Vignali, Rebecca $1,000.00 $50.00 $24.92 $925.08
Rabbits Dearing, Zackary $950.00 $47.50 $24.92 $877.58
Steer  Horne, Austin $3,999.00 $199.95 $24.92 $3,774.13
Hogs Kinsey, Shelby $2,000.00 $100.00 $24.92 $1,875.08
Lambs Krenz, Mckade $1,250.00 $62.50 $24.92 $1,162.58
Goats  Donaldson, Hailee $3,000.00 $150.00 $24.92 $2,825.08
Broilers Rogers, Kristyn $2,248.00 $112.40 $24.92 - $2,110.68
Rabbits Schnautz, Zane $1,500.00  $75.00 $24.92 $1,400.08
Steer  Finger, Elisa $2,500.00 $125.00 $24.92 $2,350.08
Hogs Brown, Logan $2,249.00 $112.45 $24.92 ©$2,111.63
Lambs Bartsch, Bradie $2,999.00 $149.95 $24.92 $2,824.13
Goats  Lott, Holly $1,500.00  $75.00 $24.92 -$1,400.08
Broilers Tello, Jocelyne $750.00 $37.50 $24.92 $687.58
Rabbits Wisian, Carter $900.00  $45.00 $24.92 $830.08
Steer Finger, Brandon $1,800.00 $90.00 $24.92 $1,685.08
Hogs Schnautz, Kameron $2,249.00 $112.45 $24.92 $2,111.63
Lambs  Krenz, Kallie $1,200.00  $60.00 $24.92 $1,115.08
Goats  Anton, Emma $4,249.00 $21245 $24.92 - $4,011.63
Broilers Castillo, Fernando $1,000.00 $50.00 $24.92 $100.00 $825.08
Rabbits Webb, Gunner $800.00  $40.00 $24.92 © $735.08
Steer  Galipp, Kyle $3,400.00 $170.00 $24.92 $3,205.08
Hogs Taylor, Wyatt $1,000.00 $50.00 $24.92 $925.08




CCJLS 2012

ANIMAL NAME SOLD 5%COMM PIC PENLTY CHECK

Lambs Norris, Sarah $1,100.00 $55.00 $24.92 $1,020.08
Goats  Anton, Fritz $4,249.00 $212.45 $24.92 $4,011.63
Broilers Castillo, Gabriella $1,000.00 $50.00 $24.92 $100.00 $825.08
Rabbits Mager, Samantha $850.00  $42.50 $24.92 $782.58
Steer  Galipp, Taylor $3,999.00 $199.95 $24.92 - $3,774.13
Hogs  Homann, Randa $1,500.00  $75.00 $24.92 $1,400.08
Goats  Murchison, Cahil $2,000.00 $100.00 $24.92 $1,875.08
Brollers Hardaway, Shelby $1,500.00 $75.00 $24.92 $1,400.08
Rabbits Huggins,Breanna $700.00 $35.00 $24.92 $640.08
Steer  Galipp, Cameron $2,100.00 $105.00 $24.92 $1,970.08
Hogs Shields, Brandon $1,500.00 $75.00 $24.92 $1,400.08
Goats  Sillero, Daniel $1,000.00 $50.00 $24.92 $925.08
Brollers Hardaway, Shelli $1,500.00 $75.00 $24.92 $1,400.08
Rabbits Till, Trent $1,400.00 $70.00 $24.92 $1,305.08
Steer Oliveros, Oliver $3,999.00 $199.95 $24.92 $3,774.13
Hogs Schnautz, Logan $2,249.00 $112.45 $24.92 $2,111.63
Goats  Wendel, Chase $1,200.00 $60.00 $24.92 $1,115.08
Broilers Fry, Richard $1,100.00 $55.00 $24.92 $1,020.08
Rabbits Till, Logan $1,500.00 $75.00 $24.92 $1,400.08
Hogs Garcia, Noah $1,600.00 $80.00 $24.92 $1,495.08
Goats  Brito, Tristan $1,200.00 $60.00 $24.92 $1,115.08
Rabbits Brown, Haley $1,100.00 $55.00 $24.92 $1,020.08
Hogs Pepper, Hanna $1,500.00 $75.00 $24.92 $1,400.08
Goats  Law,Justin $1,500.00 $75.00 $24.92 $1,400.08
Rabbits Webb, Kannon $1,200.00 $60.00 $24.92 $1,115.08
Hogs  Rougeou, Abbe $2,249.00 $11245 $24.92 $2,111.63
Goats  Staudt, Jordan $1,400.00 $70.00 $24.92 $1,305.08
Rabbits Brown, Wyatt $1,400.00 $70.00 $24.92 $1,305.08
Hogs Miller, Brandon $1,200.00 $60.00 $24.92 $1,115.08
Goats  Dube, Michaela $1,100.00 $55.00 $24.92 $1,020.08
Rabbits Till, Taylor $1,050.00 $52.50 $24.92 $972.58
Hogs Garcia, Mariela $1,300.00 $65.00 $24.92 $1,210.08
Goats  McNabb, Justin $900.00 $45.00 $24.92 $830.08
Rabbits Richter, Jonathan $900.00 $45.00 $24.92 $830.08
Hogs Homann, Tyler $1,400.00 $70.00 $24.92 - $1,305.08
Goats  Hanna, Brandy $2,200.00 $110.00 $24.92 $2,065.08
Rabbits Thibodeaux-Guillory $2,248.00 $112.40 $24.92 $2,110.68
Hogs  Walker, Tyler $2,249.00 $112.45 $24.92 $2,111.63




CCJLS 2012

ANIMAL
Goats
Rabbits
Goats
Rabbits
Goats
Rabbits
Goats
Rabbits
Goats
Goats

NAME
Wilson, Hayden
Wilhelm, Melanie
Sillero, David
Bittner, Erin
Lemons, Weston
Bittner, Rachel
Jackson, Malorie
Sayles, Courtney
McNabb, Joshua
McNabb, Brandon

SCHOLARSHIP
CASH

TX HATTERS GIFT CA
HOMANN CALF

SOLD

$4,249.00
$2,248.00
$1,500.00
$1,200.00
$1,600.00
$1,200.00
$1,876.00

$1,300.00
$1,400.00

$1,000.00

$178,004.00

$251.00
$325.00

$2,000.00

$2,576.00

5%COMM

$212.45
$112.40
$75.00
$60.00
$80.00
$60.00
$93.80
$65.00

$70.00

$50.00
$8,900.20

PIC
$24.92
$24.92
$24.92
$24.92
$24.92
$24.92
$24.92
$24.92
$24.92
- $24.92

$2,143.12

PENLTY

$200.00

4H
FFA

CHECK

$4,011.63
$2,110.68
$1,400.08
$1,115.08
$1,495.08
$1,115.08
$1,757.28
$1,210.08
$1,305.08

$925.08

$166,760.68

$1,288.00
$1,288.00

$2,576.00




CCJLS 2012

NAME
PROJECT FAIR

SOLD

$20.00
$11.00
$15.00
$10.00
$15.00
$5.00
$12.00
$10.00
$20.00
$25.00
$25.00
$10.00
$12.00
$10.00
$20.00
$80.00
$35.00
$20.00
$10.00
$30.00
$50.00
$20.00
$30.00
$20.00
$15.00
$20.00
$20.00
$7.00
$10.00
$35.00
$45.00
$7.00
$10.00
$10.00
$15.00
$10.00
$25.00
$10.00
$20.00
$15.00
$40.00
$10.00
$50.00

5%COMM

$1.00
$0.55
$0.75
$0.50
$0.75
$0.25
$0.60
$0.50
$1.00
$1.25
$1.25
© $0.50
$0.60
$0.50
$1.00
$4.00
$1.75
$1.00
$0.50
$1.50
$2.50
$1.00
$1.50
$1.00
$0.75
$1.00
$1.00
$0.35
$0.50
$1.75
$2.25
$0.35
$0.50
$0.50
$0.75
$0.50
$1.25
$0.50
$1.00
$0.75
$2.00
$0.50
$2.50

PIC

~ PENLTY

CHECK

$19.00
$10.45
$14.25
$9.50
$14.25
$4.75
$11.40
$9.50
$19.00
- $23.75
$23.75
$9.50
$11.40
- $9.50
$19.00
$76.00
$33.25
$19.00
$9.50
$28.50
$47.50
$19.00
$28.50
$19.00
$14.25
$19.00
$19.00
$6.65
$9.50
$33.25
$42.75
$6.65
$9.50
$9.50
$14.25
$9.50
$23.75
$9.50
$19.00
$14.25
$38.00
$9.50
$47.50




CCJLS 2012

NAME SOLD
$35.00
$40.00
$10.00

$10.00

$10.00

$10.00
$20.00
$20.00

$60.00

$60.00
$50.00

$60.00
$25.00

$20.00

$20.00
$35.00

$50.00

$40.00
! $6.00

$40.00
| $7.00

| $20.00

$8.00

$10.00
$1,555.00

5%COMM
$1.75
$2.00
$0.50
$0.50
$0.50
$0.50
$1.00
$1.00
$3.00
$3.00
$2.50
$3.00
$1.25
$1.00
$1.00
$1.75
$2.50
$2.00
$0.30
$2.00
$0.35
$1.00
$0.40
$0.50
$77.75

PIC

PENLTY

CHECK
$33.25
$38.00
$9.50
$9.50
$9.50
$9.50
~ $19.00
$19.00
$57.00
1$57.00
$47.50
$57.00
$23.75
$19.00
$19.00
$33.25
$47.50
$38.00
$5.70
$38.00
$6.65
$19.00
$7.60
$9.50
$1,477.25
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CALDWELL COUNTY FAIR ASSOCIATION 74-2532194

,
PO T 2 B O O I

COMPUTATION OF COST OF GOODS SOLD (FORM 990)

1. INVENTORY AT START OF YEAR 0.
2. PURCHASES 5,292.
3. COST OF LABOR 0.
4. ADDITIONAL 263A COSTS 0.
5. OTHER COSTS 0.
6. TOTAL (ADD LINES 1 THROUGH 5) 5,292.
7. INVENTORY AT END OF YEAR 0.
8. COST OF GOODS SOLD (SUBTRACT LINE 7 FROM LINE 6) 5,292.

FORM 990, PART VI, LINE 2F
OTHER PROGRAM SERVICE REVENUE

RELATED OR UNRELATED REVENUE
BUS. TOTAL EXEMPT FUNC BUSINESS EXCLUDED
DESCRIPTION CODE REVENUE TION REVENU REVENUE FROM TAX
MEMBERSHIP DUES & ASSESSME s 710. $ 710.
TOTALS $ 710. § 710. $ 0. 8 0.
FORM 990, PART {X, LINE 24E
OTHER EXPENSES
(A) (B) (C) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAT FUNDRATISING
MISCELLANEQUS 998. 999.
PHOTO EXPENSE 2,143, 2,143.
POSTAGE AND SHIPPING 690. 690.
SECURITY 175. 175.
SUPPLIES 820. 820.

TOTAL $ 4,827. § 4,827. S 0. $ 0.
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