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-n 390

Return of Organization Exempt From Income Tax

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

OMB No 1545-0047

2012

Department of the Treasuly Open to Public
Intemnal Revense Service » The organization may have to use a copy of this return to satisfy state reporting requirements. inspection
A For the 2012 calendar year, or tax year beginning JUN 1, 2012 andending MAY 31, 2013
B Check it C Name of organization D Employer identification number
applicable

ovenge | WALKER COUNTY FAIR ASSOCIATION

e e Doing Business As 74-2061931

et Number and street (or P O box if mail is not delivered to street address) Room/suite | E Telephone number

Temn- | P,0. BOX 1817 936-291-8763

Aended|  City, town, or post office, state, and ZIP code G _Gross receipts $ 1,073,359.
[ Jagpica | HUNTSVILLE, TX 77342 H(a) Is this a group return

PEr®® | £ Name and address of principal officerDEBI HARRELL for affiliates? [J¥Yes No

P.0. BOX 1817, HUNTSVILLE, TX 77342 H(b) Are all affiliates included? ] Yes [__|No

| Tax-exempt status. 501(c)(3) L 501(c)(

) (nsertno) [ 4947(a)(1)or ] 527

J_Website: » WWW . WALKERCOUNTYFAIR .COM

If “No," attach a list. (see Instructions)

H(c) Group exemption number P>

K_Form of organization Corporation | | Trust | | Association

[ 1 other >

[ L Year of formation 19 7 8] M State of legal domicile TX

Part | Summary

g|1 Briefly describe the organization's mission or most signfficant activites PROVIDE SCHOLARSHIPS TO YOUTHS
[
g 2 Check this box P (:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, Iine 1a) 3 9
g 4 Number of iIndependent voting members of the governing body (Part VI, ine 1b) 4 9
$ | 5 Total number of Individuals employed In calendar year 2012 (Part V, line 2a) 5 0
g 6 Total number of volunteers (estimate If necessary) 6 500
E‘ 7 a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIll, line 1h) 8,890. 0.
S 9 Program service revenue (Part Vi, line 2g) 0. 0.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 529. 628.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e¢) 217 .7 36. 291 ) 990.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) 227,155. 292,618.
13 Grants and similar amounts pald (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part I?( colul L@(.h i&g_’j ‘ 0. 0.
@ | 15 Salaries, other compensation, employ?e benafits.(PartliX} Im‘w A), “&T 5-10) 0. 0.
g 16a Professional fundraising fees (Part X, column (A), line 11e) o 0. 0.
2| b Total fundraising expenses (Part IX, ccj@n (Dpp2s §P2013 ol 0.
W17  Other expenses (Part IX, column (A), I é§L1a-1 1d, 11f-24e) g ! 252,668. 279,280.
18 Total expenses Add lines 13-17 (mustlequal PartIX;Colump (A}, line 25) 252,668. 279,280.
19 Revenue less expenses. Subtract line 18 fron@r@;‘ﬂé) h N: U " <25 ' 5 13. 13 '3 38.
ig Beginning of Current Year End of Year
’g;—; 20 Total assets (Part X, Iine 16) 977,766. 997,493.
<o 21 Total liabilities (Part X, fine 26) 13,636. 20,025,
23| 22 Net assets or fund balances Subtract line 21 from line 20 964 (1 30. 977,468.

[Part it | Signature Block

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

Ztrue, correct, and comaslete Declaration of preparer (other than officer) 1s based on all Information of which preparer has any knowledge
=z (_/
Msign ’ Signatlre of officer Date
Ohiere DEBI HARRELL, TREASURER 9 ~1D-)3
g‘:‘ Type or print name and title PR
o Print/Type preparer's name < Prgbarer's glinature ¢ Date Check (]} PN
&pay \JOE BRYAN BICKLEY , M"’)'J’- 4} | sempioes 200318981
SPreparer | Firm's name p BICKLEY, PRESCO & co., pP.C.7 FrmsENp  76—-0108147
SlseOnly |Frm'saddressy. 901 NORMAL PARK, SUITE 206
@ HUNTSVILLE, TX 77320-3770 Phoneno 936-295-9193
May the IRS discuss this return with the preparer shown above? (see instructions) Yes [:| No
232001 12-10-12 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)

A\



Form 990 (2012) WALKER COUNTY FAIR ASSOCIATION 74-2061931 page2

| Part il ] Statement of Program Service Accomplishments

Checkf Schedule O contains a response to any question in this Part |ll

]

Brefly describe the organization’s mission:

PROVIDE SCHOLARSHIPS TO YOUTH OF WALKER COUNTY, TX

2 Did the organization undertake any significant program services durnng the year which were not listed on
the prior Form 990 or 990-E2? [ Jves [(XINo
If "Yes,* describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes In how It conducts, any program services? DYes No
If *Yes," describe these changes on Schedule O.
4 Descnbe 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 are required to report the amount of grants and allocations to others, the total expenses, and
revenue, If any, for each program service reported.
4a {Code } (Expenses $ 2 1 9 ’ 7 9 7. including grants of $ ) (Revenue § )
PROVIDE SCHOLARSHIPS TO YOUTH OF WALKER COUNTY, TX
4b (Code ) (Expenses $ including grants of $ ) (Revenue$ )
|
|
4¢  (coge } (Expenses $ ncluding grants of $ ) (Revenue$ )
|
\
4d Other program services (Descnbe In Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e_ Total program service expenses P> 219,797.
Form 990 (2012)
| EERr
| 2

08280905 744284 23017 2012.03050 WALKER COUNTY FAIR ASSOCIAT 23017 1




Form 990 (2012) WALKER COUNTY FAIR ASSOCIATION 74-2061931 Page 3
[ Part IV | Checklist of Required Schedules

. Yes | No
1 Is the organization descnbed in section 501(c)}(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contrnibutors? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h} election in effect
dunng the tax year? If "Yes," complete Schedule C, Part I 4 X
5 Isthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recelves membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Il 5 X
‘ 68 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 X
7 Did 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 Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part i1l 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hiabillity; serve as a custodian for
amounts not listed In Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

‘ If "Yes, " complete Schedule D, Part IV 9 X
i 10 Did the organization, directly or through a related organization, hold assets In temporarily restricted endowments, permanent
endowments, or quasl-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, VIll, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment In Part X, line 10? If "Yes," complete Schedule D,
Part Vi 11a| X
b Did the organization report an amount for Investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, line 167 If "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that Is 5% or more of its total
‘ assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vill 11c X
‘ d Did the organization report an amount for other assets In Part X, line 15 that Is 5% or more of its total assets reported In
| Part X, line 16? If "Yes," complete Schedule D, Part IX 11d X
1 e Did the organization report an amount for other liabilities In Part X, line 25? If "Yes, " complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year Include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts X and Xl 12a X
b Was the organization Included In consolidated, iIndependent audited financial statements for the tax year?
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts X| and Xil is optional 12b X
13 Is the organization a school described In section 170(b)(1)(A))? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain 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 United 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 IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes," complete Schedule F, Parts Il and IV 15
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
} located outside the United States? If "Yes," complete Schedule F, 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), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundratsing event gross iIncome and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Schedule G, Part li 18 X
19 Did the organization report more than $15,000 of gross Income from gaming activities on Part Vill, line 9a? /f "Yes,"
complete Schedule G, Part il 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2012)
232003
12-10-12
3
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Form 990 (2012) WALKER COUNTY FAIR ASSOCIATION 74-2061931 Page 4
| Part IV | Checklist of Required Schedules (continued)

' Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization 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 I, Parts | and Il 22 X

23 Did the organization answer "Yes" to Part VI, 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 Issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If “No", 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 organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualifled 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 disqualified person In a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete

Schedule L, Part | 25b X
26 Was aloan to 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? I/f "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? /f "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

i 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? If "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,

director, trustee, or direct or Indirect owner? If "Yes," complete Schedule L, Part IV 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 recelve contributions of art, historical treasures, or other similar assets, or qualified conservation

| contrnibutions? If "Yes," complete Schedule M 30 X

31 Did the organization liquidate, terminate, or dissolve and cease operations?

If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If "Yes, " complete

Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity 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? /f "Yes," complete Schedule R, Part I, lll, or IV, and

| Part V, Iine 1 34 X

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to ine 35a, did the organization receive any payment from or engage In any transaction with a controlled entity
within the meaning of section 512(b){13)? If "Yes, " complete Schedule R, Part V, ine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
; and that Is treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
‘ 38 Did the organization complete Schedule O and provide explanations In Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38| X
Form 990 (2012)
232004
i 12-10-12 4

| 08280905 744284 23017 2012.03050 WALKER COUNTY FAIR ASSOCIAT 23017_ 1



Form 990 (2012) WALKER COUNTY FAIR ASSOCIATION 74-2061931 Ppage5

{ Part Vj Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question in this Part V

|

. Yes | No
1a Enter the number reported In Box 3 of Form 1096. Enter -0- if not applicable 1a 283
b Enter the number of Forms W-2G included in line 1a. Enter -0- If not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a I1s 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 time during the calendar year, did the organization have an Interest in, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If *Yes," enter the name of the foreign country: P>
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? Sa X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? Sc
6a 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 charitable 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 recetve a payment in excess of $75 made partly as a contnbution and partly for goods and services provided to the payor? | 7a X
b If "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 82822 7c X
d If “Yes,"” indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization recetve 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, on a personal benefit contract? 7t X
g If the organization recetved a contribution of qualified Intellectual property, did the organization file Form 8899 as required? 79
h If the organization recelved a contribution of cars, boats, airplanes, 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 duning the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 fa
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter.
a Inmiation fees and capital contributions included on Part VI, line 12 10a
b Gross recelpts, Included 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 (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest recelved or accrued during the year 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to Issue 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 Is required to maintain by the states in which the
organization Is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for iIndoor tanning services during the tax year? 14a X
b If "Yes," has 1t filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2012)
232008
12-10-12
5
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Form 990 (2012) WALKER COUNTY FAIR ASSOCIATION 74-2061931

Page 6

| Part V| ! Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to l/ne‘Ba, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

. _Check If Schedule O contains a response to any question In this Part Vi

|

Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a
If there are matenal differences in voting nghts among members of the governing body, or If the governing
body detegated broad authonty to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members Included in line 1a, above, who are independent 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization 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 Iits 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 organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by the following
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustes, 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, affiiates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? [11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes, " describe
in Schedule O how this was done 12¢
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a wntten document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEOQ, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
if “Yes" to line 15a or 15b, describe the process In Schedule O (see Instructions).
16a Did the organization invest In, contribute assets to, or participate In a joint 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 requirng the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard 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 P> NONE
18 Section 6104 requires an organization to make Its Forms 1023 (or 1024 If applicable), 990, and 990-T (Section 501(c)(3)s only) avallable
for public Inspection. Indicate how you made these avatlable. Check all that apply.
C] Own website |:] Another’'s website Upon request Other (explain in Schedule O)
19 Describe In Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization. P
DEBI HARRELL - 936-291-8763
HUNTSVILLE, TX 77342
o2 Form 990 (2012)
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Form 990 (2012) WALKER COUNTY FAIR ASSOCIATION 74-2061931  page?7
[Part VH] 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 Vil |:]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be isted Report compensation for the calendar year ending with or within the organization’s tax year

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- In columns (D), (E), and (F) if no compensation was paid.

® 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 organization and any related organizations.

® |ist all of the organization’s former officers, key employees, and highest compensated employees who recelved 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 organizations.

List persons In the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) (C) ©) (E) (F)
Name and Title Average | ... cf:c’f':":’: than one Reportable Reportable Estimated
hours per box, unless person Is both an compensatlon compensatlon amount of
week ifﬁ"e' and a director/trustee) from from related other
(hst any § the organizations compensation
hours for S B organization (W-2/1099-MISC) from the
related E g g (W-2/1099-MISC) organization
organizations| £ | = g1g and related
below |8|5|5|E 5 B organizations
line) HEHEHESE
(1) BOBBY LANE 2.00
PRESIDENT 0. 0. 0.
(2) COLT CHRISTIAN 2.00
VICE PRESIDENT 0. 0. 0.
(3) MARK MORGAN 2.00
VICE PRESIDENT 0. 0. 0.
(4) BRENDA RING 2.00
VICE PRESIDENT 0. 0. 0.
(5) CAROL BROWN 2.00
VICE PRESIDENT 0. 0. 0.
(6) CINDY MARKHAM 2.00
VICE PRESIDENT 0. 0. 0.
(7) SANDY HOOKS 2.00
VICE PRESIDENT 0. 0. 0.
(8) STEVEN GREGORY 2.00
PAST TREASURER 0. 0. 0.
(9) DAVID MOORMAN 2.00
SECRETARY 0. 0. 0.
(10) DEBI HARRELL 2.00
TREASURER 0. 0. 0.
232007 12-10-12 . Form 990 (2012)
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Form 980 (2012) WALKER COUNTY FAIR ASSOCIATION 74-2061931 Page 8
[Part VM Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

N V] (8) (C) (D) (E) (3]
. Name and title Average (g0 ot cfe‘c’fmg’g than one Reportable Reportable Estimated
hours per | pox, untess person s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(stany | 2 the organizations compensation
hoursfor | 5 B organization (W-2/1099-MISC) from the
related E E g (W-2/1099-MiSC) organization
orga:)rglz:\::ons s 3 g gg and related
ine) ?Z § g § gé E organizations
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A | 4 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 B> 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, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that recelved more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) {B) ©
Name and business address NONE. Description of services Compensation

2 Total number of Independent contractors (Including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P> 0

Form 990 (2012)
232008
12-10-12
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Form 990 (2012} WALKER COUNTY FAIR ASSOCIATION 74-2061931 Page 9
{Part VIli | Statement of Revenue
Check If Schedule O contains a response to any question In this Part VIl 5 (:]
Total revenue Relzfte)d or Unr(ecl:a)\ted R?venug)xcluded
| exempt function business ;gglganxsusn&e.r
! revenue revenue 513, or 514
2 2! 1 a Federated campaigns 1a
g g b Membership dues 1b
e ¢ Fundraising events ic
§_§ d Related organizations 1d
«gg e Government grants {(contributions) 1e
2y f Al other contnibutions, gifts, grants, and
_.Eg similar amounts not included above 1f
‘g'g 9 Noncash contnbutions included in ines 1a-1f §
os h_Total. Add lines 1a-1f »
Business Code
g |22
€3 o
a f All other program service revenue
g Total. Add lines 2a-2f >
3 Investment income (Including dividends, Interest, and
other similar amounts) | 4 628. 628.
4 Income from Investment of tax-exempt bond proceeds | 2
5 Royalties »
(1) Real (1) Personal
1 6 a Gross rents 78,521.
1 b Less: rental expenses 23,087.
¢ Rental Income or (loss) 55,434.
d Net rental Income or (loss) > 55,434. 55,434.
7 a Gross amount from sales of () Securities () Other
assets other than Inventory
‘ b Less cost or other basis
‘ and sales expenses
¢ Gain or (loss)
d Net gain or {loss) >
® 8 a Gross Income from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 Part IV, line 18 a
g b Less direct expenses b
¢ Net income or (loss) from fundraising events »
9 a Gross Income from gaming activities. See
‘ Part IV, line 19 a
\‘ b Less: direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a990,109.
b Less: cost of goods sold b[757,654.
c_Net income or (loss) from sales of inventory » 232,455.] 232,455.
Miscellaneous Revenue Business Code
11 a MISCELLANEQUS 900099 4,101. 4,101.
b
c
d Aliother revenue
| e Total. Add lines 11a-11d > 4,101.
12 Total revenue. See instructions | - 292,618.] 292,618, 0. 0.
232009, Form 990 (2012)

08280905 744284 23017
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Form 990 (2012) WALKER COUNTY FAIR ASSOCIATION 74-2061931 page 10
| Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A)
Check if Schedule O contains a response to any question in this Part IX l:]
Do not include amounts reported on lines 6b, Total e(genses Progragg)serwce Managég\)ent and FuncgEa)lsm
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expensesg

1 Grants and other assistance to governments and

organizations in the United States See Part IV, line 21

2 Grants and other assistance to individuals In

the United States. See Part IV, line 22

3 Grants and other assistance to governments,

organizations, and Individuals outside the
United States. See Part IV, lines 15 and 16

4 Benefits paid to or for members
5 Compensation of current officers, directors,

trustees, and key employees

6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Other salanies and wages
8 Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)

9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees):

a Management

b Legal

¢ Accounting 6,075. 6,075.

d Lobbying

e Professional fundraising services See Part IV, line 17

f Investment management fees

g Other. (If ine 11g amount exceeds 10% of line 25,

column (A) amount, list ine 11g expenses on Sch 0 )
12 Advertising and promotion 15 ’ 933. 15 7 933.
13 Office expenses 6,661. 515. 6,146.
14 Information technology
15 Royalties
16 Occupancy 69,092- 47,819. 21,273.
17 Travel 457. 457.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affliates
22 Depreciation, depletion, and amortization 71 ’ 438. 60 ’ 722. 10 ’ 716.
23 Insurance
24 Other expenses Itemize expenses not covered

above (List miscellaneous expenses In ling 24e If line

24e amount exceeds 10% of line 25, column (A)

amount, hist line 24e expenses on Schedule 0)

a REPAIRS & MAINTENANCE 83,888. 71,305. 12,583.

» SCHOLARSHIP EXPENSES 12,250, 12,250.

¢ SECURITY/SAFETY 4,111. 3,494. 617.

¢ PHOTOGRAPHY 3,612. 3,612.

e All other expenses 51763- 41147- 116160
25  Total functional expenses. Add lings 1 through 24e 279,280. 219,797. 59,483. 0.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
Check nere > [ i following SOP 98-2 (ASC 958-720)
232010 12-10-12 1o Form 990 (2012)
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08280905 744284 23017

Form 990 (2012) WALKER COUNTY FAIR ASSOCIATION 74-2061931 page 11
[ Part X | Balance Sheet -
Check, If Schedule O contains a response to any question in this Part X [:]
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 112,938.] 1 249,200.
2  Savings and temporary cash Investments 171,985.| 2 46,461.
3 Pledges and grants recelvable, net 3
4  Accounts receivable, net 21,973.| 4 70,114.
5 Loans and other recelvables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other recelvables from other disqualified persons (as defined under
section 4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see Instr) Complete Part |l of Sch L 6
§ 7 Notes and loans receivable, net 7
& | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment cost or other
basis. Complete Part VI of Schedule D 10a 1,751,945.
b Less: accumulated depreciation 10b 1,120,227. 670,870.]10¢ 631,718.
11 Investments - publicly traded secunties 11
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
16  Total assets. Add lines 1 through 15 (must equal line 34) 977,766.] 16 997,493.
17  Accounts payable and accrued expenses 2,264. 17 8,408.
18 Grants payable 18
19  Deferred revenue 11,372.] 19 11,617.
20 Tax-exempt bond labillities 20
@ 21 Escrow or custodial account liability Complete Part IV of Schedule D 21
g 22 Loans and other payables to current and former officers, directors, trustees,
.@ key employees, highest compensated employees, and disqualified persons.
- Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other habilities not Included on lines 17-24). Complete Part X of
Schedule D 25
26 Total liabilities. Add lines 17 through 25 13,636.| 26 20,025.
Organizations that follow SFAS 117 (ASC 958), check here » and
4 complete lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 936,016.| 27 956, 388.
g 28 Temporarily restricted net assets 28,114.( 28 21,080.
T |20 Permanently restricted net assets - 20
Z Organizations that do not follow SFAS 117 (ASC 958), check here »[ ]
] and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31  Pad-in or capital surplus, or land, bullding, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 964,130.| 33 977,468.
34 Total iabilittes and net assets/fund balances 977,766.] 34 997,493.
Form 990 (2012
(EETAP
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Form 990 (2012) WALKER COUNTY FAIR ASSOCIATION

74-2061931 page 12

{ Part Xl | Reconciliation of Net Assets

Check.If Schedule O contains a response to any question In this Part Xl

]

-
O © OO NG & WN =

Total revenue (must equal Part VI, column (A), ine 12)

292,618.

Total expenses (must equal Part IX, column (A), line 25)

279,280.

Revenue less expenses. Subtract line 2 from line 1

13,338.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

964,130.

Net unrealized gains (losses) on Investments

Donated services and use of facilities

investment expenses

Prior period adjustments

O |N ;|0 |b WD [=

Other changes In net assets or fund balances (explain in Schedule O)

0.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B))

-
o

977,468.

I Part X Financial Statements and Reporting

Check If Schedule O contains a response to any question In this Part Xl

]

2a

3a

Accounting method used to prepare the Form 990: :] Cash Accrual D Other

Yes [ No

If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
Were the organization’s financial statements complled or reviewed by an iIndependent accountant?
If *Yes,” check a box below to Indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate basis D Consolidated basis D Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?

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:

[:] Separate basis :] Consolidated basis D Both consolidated and separate basis

If "Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compllation of its financial statements and selection of an iIndependent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why In Schedule O and describe any steps taken to undergo such audits

2a| X

2b X

2¢ X

3a X

3b

232012
12-10-12
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SCHEDULE A . . . OMB No 1545-0047
(Form 880 or 990-E2) Public Charity Status and Public Support 2012
. 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 Pubtic
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. nspection
Name of the organization Employer identification number
WALKER COUNTY FAIR ASSOCIATION 74-2061931

[_Part I | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because it 1s: (For lines 1 through 11, check only one box.)

1 |:] A church, convention of churches, or association of churches descnbed In section 170(b)(1)(A)(i).
D A school descnibed In section 170(b}{1){A)(ii). (Attach Schedule E.)
[—_—l 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:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1){ANiv). (Complete Part |l )
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 i)
A community trust described In section 170(b)(1)(A)(vi). (Complete Part 11.)
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 iIncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 508(a)(2). (Complete Part I11.)

SN

4]

=0 00 O

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

1" E] 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:] Type il c [:] Type Il - Functionally integrated d E] Type lll - Non-functionally integrated

e :] By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it Is a Type |, Type Il, or Type |l|
supporting organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or Indirectly controls, either alone or together with persons described in (1) and (in) below, Yes [ No
the governing body of the supported organization? 11g(i
(i) A family member of a person described In () above? 11g(ii)
(iii) A 35% controlied entity of a person described In ()) or (i) above? 11g(liii)
h Provide the following information about the supported organization(s).
(i) Name of supported () EIN (1if) Type of organization [iv) Is the organization| (v) Did you notify the orgagllzlgtilso;h% col | (V1) Amount of monetary
orgamization {described on lines 1-9 fn col (i) Iisted in your| (_)rganlzatlon in col (i) organized in the support
above or IRC section  [goverming document?| (i) of your support? us?
(see Instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

232021
12-04-12
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Schedule A (Form 990 or 990-E2) 2012

Page 2

] Part | 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 falled to qualify under Part Ill. If the organization

fails to qualify under the tests listed below, please complete Part {11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2008 {b) 2009 {c) 2010

{d) 2011

(e) 2012

{f) Total

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

2 Taxrevenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished 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 tine 4

Section B. Total Support

Calendar year (or fiscal year beginning in) > {a) 2008 {b) 2009 (c) 2010

(d) 2011

(e) 2012

{f) Total

7 Amounts from line 4

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

9 Net Income from unrelated business
activities, whether or not the
business Is regularly carned on

10 Other iIncome. Do not Include gain
or loss from the sale of capital
assets (Explain in Part V)

11 Total support. Add lines 7 through 10

12 Gross recelpts from related activities, etc. (see instructions)

12]

13 First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

[ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (line 6, column (f} divided by line 11, column (f))
15 Public support percentage from 2011 Schedule A, Part {l, ine 14

14

%

15

%

16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

»[ ]

b 33 1/3% support test - 2011. If the organization did not check a box on line 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

»[]

17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 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

»[ ]

b 10% -facts-and-circumstances test - 2011. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or

more, and If the organization meets the "facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization

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

| I
]

232022
12-04-12
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Schedule A (Form 990 or 990-E2) 2012 WALKER COUNTY FAIR ASSOCIATION

74-2061931 page3

[ Part Hi j 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 falled to qualify under Part Il. If the organization fails to
._qualfy under the tests listed below, please complete Part i1.)

Section A. Public Support

Calendar year (or tiscal year beginning in) P
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.®)

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished In
any activity that is related to the
organization’s tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-
Iness under section 513

4 Taxrevenues levied for the organ-
1zation'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

7a Amounts Included on lines 1, 2, and
3 received from disqualified persons

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

¢ Add lines 7a and 7b
8 Public support (Subactime 7¢ trom ling 6)

(a) 2008

(b) 2009

{c) 2010

(d) 2011

{e) 2012

{f) Total

12,050.

1,800.

10,833.

8,890.

33,573.

930,223.

857,580.

878,453.

883,403.

994,210.

4543869.

942,273.

859,380.

889,286.

892,293.

994,210.

4577442.

0.

0.

0.

4577442.

Section B. Total Support

Calendar year (or fiscal year beginning in) P>
9 Amounts from line 6
10a Gross Income from interest,
dividends, payments recelved on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net iIncome from unrelated business
activities not included In line 10b,
whether or not the business is
regularly carried on

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

13 Total support. add ines 9, 10¢, 11, and 12)

(a) 2008

(b) 2009

{c) 2010

(d) 2011

(e} 2012

{f) Total

942,273.

859,380.

889,286.

892,293.

994,210.

4577442.

102,030.

63,873.

71,022,

70,022.

79,149.

386,096.

102,030.

63,873.

71,022.

79,149.

386,096.

1044303.

923,253.

960,308.

962,315.

1073359.

4963538.

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 (line 8, column {f) divided by line 13, column (f) 15 92.22 4
16 Public support percentage from 2011 Schedule A, Part Ill, ine 15 16 91.65 %
Section D. Computation of Investment Income Percentage
17 Investment iIncome percentage for 2012 (Iine 10c, column (f) divided by line 13, column (f)) 17 7.78 %
18 Investment income percentage from 2011 Schedule A, Part lil, line 17 18 8.35 %
19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 s more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

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

20 Private foundation. If the organtzation did not check a box on line 14, 19a, or 19b, check this box and see Instructions » D

232023 12-04-12
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SCHEDULE D Supplemental Financial Statements Y YV
(Form 990) P Complete if the organization answered "Yes," to Form 990, 2 01 2

Department of the Treasury

Part IV, line 6, 7,8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. Open to Public

Intenal Revenue Service P> Attach to Form 880. P> See separate instructions. inspection

Name of the organization

Employer identification number

WALKER COUNTY FAIR ASSOCIATION 74-2061931

| Part | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complets if the

organization answered "Yes" to Form 990, Part IV, line 6.

G b WN -

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

Total number at end of year

Aggregate contnbutions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? l:l Yes :] No
Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only

for chanitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

Impermissible private benefit? l:] Yes D No

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

1

ao oo

Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e g., recreation or education) [:] Preservation of an historically important land area
Protection of natural habitat [:] Preservation of a certified histornic structure
[:] Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution In the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included In (a) 2c
Number of conservation easements Included In (c) acquired after 8/17/06, and not on a historic structure
listed In the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year P

Number of states where property subject to conservation easement is located »

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

violations, and enforcement of the conservation easements it holds? D Yes D No
Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year | 4

Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year >3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)}()

and section 170(h)(4)(B)(1)? CJves [_InNo
In Part XllI, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

Part HI j Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes*® to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In Its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, In Part XllI,
the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues Included in Form 990, Part VIII, ine 1 > 3
(ii) Assets included in Form 990, Part X > 3
2 If the organization recelved or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues Included in Form 990, Part Vil ine 1 | ]
b Assets Included In Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
e
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Schedule D (Form 990) 2012 WALKER COUNTY FAIR ASSOCIATION 74~-2061931 page2
{Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets{contnued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a ':_] Public exhibition d D Loan or exchange programs
b [__—] Scholarly research e C] Other
c D Preservation for future generations
4 Provide a descniption of the organization's collections and explain how they further the organization’s exempt purpose in Part XIII.
5 Dunng the year, did the organization solicit or recelve donations of art, histonical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? LI Yes [ INo

Part Ni Escrow and Custodial Arrangements. Complete If the organization answered *Yes" to Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Cves [CNo
b If "Yes," explain the arrangement in Part XlIll and complete the following table:

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnbutions during the year 1e
t Ending balance 11f
2a Did the organization include an amount on Form 990, Part X, line 21? (] Yes [ Ino
b_If “Yes," explain the arrangement in Part Xlll. Check here If the explanation has been provided in Part Xl I:!

Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year {b) Prior year {c) Two years back [ (d) Three years back | (e) Four years back

Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

g End of year balance
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as:

a Board designated or quasi-endowment P %

b Permanent endowment P %

¢ Temporarlly restricted endowment » %

The percentages In lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not In the possession of the organization that are held and administered for the organization

o a6 oo

-

by: Yes | No
(i) unrelated organizations 3al(i)
(i) related organizations 3alfii)

b If “Yes® to 3a(n), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xlil the Intended uses of the organization’s endowment funds.
[Part VI {Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 201,500. 201,500.
b Buildings 912,679. 808,200, 104,479.
¢ Leasehold improvements
d Equipment
e_Other 637,766. 312,027. 325,739.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c)) > 631,718.

Schedule D (Form 990) 2012

232052
12-10-12
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Schedule D (Form 990) 2012 WALKER COUNTY FAIR ASSOCIATION 74-2061931 Page3
[Part VIl Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of secunty or category gnciuding name of secunty) {b) Book value {c) Method of valuation: Cost or end-of-year market value
(1) Financial dernivatives
(2) Closely-held equity Iinterests
(3) Other
(A)
8)
@)
()]
(3]
()
(G)
(H)
o
Total (Col (b) must equal Form 990, Part X, col (B) ing 12) >

| Part Viil] investments - Program Related. See Form 990, Part X, line 13.
(a) Description of Investment type (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1)

2)

3

4)

(5)

(6)

(7}

(8

©)

(10)
Total (Col (b) must equal Form 990, Part X, col (B) line 13) P>

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

(a) Description (b) Book value

(1)

2

)]

4)

(5)

(6)

@

8

©)

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B} line 15) |
[Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes
@
@)
@
(5)
(6)
@)
8
&)
(10
(11)
Total. (Column (b) must equal Form 990, Part X, col_(B) line 25 ) »
2. FIN 48 (ASC 740) Footnote. In Part XlII, provide the text of the footnote to the organization's financial statements that reports the organization’s
liability for uncertain tax posttions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part Xlil
Schedule D (Form 990) 2012

232053
12-10-12
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Schedule D (Form 990) 2012 WALKER CQUNTY FAIR ASSOCIATION

74-2061931 Page 4

{Part Xi_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Descnbe in Part XIll) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts Included on Form 990, Part VIil, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 7b 4a

b Other (Describe in Part XIIl.) 4b

¢ Add iines 4a and 4b 4c

Total revenue _Add lines 3 and 4c¢. (This must equal Form 990, Part i, line 12) 5
| Part X#t | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Descnbe in Part XIIl.) 2d

e Add lines 2a through 2d 2¢
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not Included on Form 990, Part VIIi, line 7b 4a

b Other (Describe in Part XIIl.) 4b

¢ Add lines 4a and 4b 4c

Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18.) 5

ﬁ’art X Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lIl, lines 1a and 4; Part |V, lines 1b and 2b, Part V, Iine 4, Part
X, line 2; Part XI, lines 2d and 4b; and Part XI|, lines 2d and 4b. Also complete this part to provide any additional information.

232054
12-10-12

08280905 744284 23017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y VY-
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 01 2
. Form 990 or 990-EZ or to provide any additional information. :
Deparment of the Treasury P Attach to Form 990 or 990-EZ. gg;nec:::\w "
Name of the organization Employer identification number
WALKER COUNTY FAIR ASSOCIATION 74-2061931

FORM 990, PART VI, SECTION B, LINE 11: THE ORGANIZATION PROVIDES FORM 990

FOR REVIEW TO THE GOVERNING BODY AT THE BOARD MEETINGS.

FORM 990, PART VI, SECTION C, LINE 19: GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY, AND FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON

REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 890-EZ. Schedule O (Form 990 or 990-EZ) (2012)

232211
01-04-13
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- 4062

Department of the Treasury
Intemal Revenue Service  (99)

Depreciation and Amortization 990

(Including Information on Listed Property)
P See separate instructions. P> Attach to your tax return.

OMB No 1545-0172

2012

Attachment
Sequence No 179

Name{s) shown on retum Buslness or activity to which this form relates

WALKER COUNTY FAIR ASSOCIATION FORM 990 PAGE 10

ldentifylng number

74-2061931

l Part [ﬁlectlnn To Expense Certaln Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part |

1 Maximum amount (see Instructions) 1 500,000.
2 Total cost of section 179 property placed In service (see Instructions) 2
3 Threshold cost of section 179 property before reduction in imitation 3 2,000,000.
4 Reduction in imitation Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollar imstation for tax year Subtract line 4 from line 1_If zero or less, enter -0-_|If mamed filing separately, see Instructions 5
6 (a} Descnption of property ({b) Cost (business use only) {c) Elected cost
7 Listed property. Enter the amount from line 29 7
8 Total elected cost of section 179 property Add amounts In column (c), ines 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2011 Form 4562 10
11 Business Income limitation. Enter the smaller of business Income (not less than zero) or line 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2013 Add lines 9 and 10, less line 12 P’ 13 I
Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.
E Part [ﬂ Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
the tax year 14
15 Property subject to section 168(f)(1) election 15
16_Other depreciation (inciuding ACRS) 16 71,438.

| Part B { MACRS Depreciation (Do not include listed property.) (See Instructions.)

Section A

17 MACRS deductions for assets placed In service In tax years beginning before 2012

18 1t you are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, check here

> [ ]

17

Section B - Assets Placed in Service During 2012 Tax Year Using the General Depreciation System

(b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use (d) Recovery (e) Convention | (f Method (9) Depreciation deduction
in service only - see instructions) penod

18a 3-year property

b 5-year property

[ 7-year propenty

d 10-year property

e 15-year property

f 20-year property

g 25-year property 25 yrs. S/L

/ 27.5yrs. MM S/L

h Residential rental property / 27.5 yrs. MM S/L

. / 39 yrs. MM S/L

i Nonresidential real property / MM SIL

Section C - Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System

20a Class life S/L

b 12-year 12 yrs. S/L

¢ 40-year / 40 yrs. MM S/L
{ Part V| Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from Iine 12, ines 14 through 17, lines 19 and 20 In column (g). and line 21.

Enter here and on the appropnate lines of your return. Partnerships and S corporations - see Instr. 22 71,438.
23 For assets shown above and placed In service during the current year, enter the
portion of the basis attnbutable to section 263A costs 23

3;?223.‘12 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2012)
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Form 4562 (2012) WALKER COUNTY FAIR ASSOCIATION 74-2061931 page 2

[ PartV ] Listed Pro;;;arty (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or
amusement.

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: Ses the instructions for limits for passenger automobiles )

24a Do you have evidence to support the business/investment use claimed? [ ] ves [ ] No |24b it "Yes," Is the evidence wnitten? L JTves[ I No
Type o;ap)roperty l()gze Bu(s‘u:r)wss/ Co(sc:)or Basis b"(’zz""c"’"” Rec(g/ery Me(l?ltwd/ Depn(a::atlon Ele((:it)ed
(hst vehicles first ) p;icrs%én use ;%ﬁgg:{'atge other basis (b"""fs’:":,‘,',‘;"“""‘ period Convention deduction 530‘(':%2'179
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business use 25
26 Property used more than 50% In a qualified business use.
%
%
%
27 Property used 509 or less in a qualified business use:
% S/L-
% S/L-
% S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 28
29 Add amounts in column (), line 26. Enter here and on line 7, page 1 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for
those vehicles.

(a) (b) (c) (d) (e) n

30 Tota! business/investment miles driven dunng the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)

31 Total commuting miles driven during the year

32 Total other personal (noncommuting) miles
driven

33 Total miles driven during the year.
Add lines 30 through 32

34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours?

35 Was the vehicle used primarily by a more
than 5% owner or related person?

368 Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, Including commuting, by your Yes No
employees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the Instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automoblle demonstration use?
Note: /f your answer to 37, 38, 39, 40, or 41 is_“"Yes," do not complete Section B for the covered vehicles
Wart Vi | Amortization

(a) (b) {c) (d) {e) f
Descnption of costs Date amortization Amortizable Code Amortzation Amortization
begins amount section penod of percentage for this year

42 Amortization of costs that begins during your 2012 tax year:

43 Amortization of costs that began before your 2012 tax year 43

44 Total. Add amounts In column (f) See the Instructions for where to report 44

216252 12-28-12 Form 4562 (2012)
25

08280905 744284 23017 2012.03050 WALKER COUNTY FAIR ASSOCIAT 23017__1



12

uoiINP3( UOIEZIBYIASY [e1d1awwo) 'snuog ‘afeAles ‘6L UOIN09S ‘Ol | « pasodsip Jassy - (Q) N_N. mmwm

*GCE’T *€96°S rgo0s’ag 006792 9700 07 TOLOE T HINAWIAQEAW] SNNOYDRT
aNy SONIQTIIn

"0 ‘08’9 *002’L *002’L 9T 00° 4 1S)L 02220 ANIHOVHW ¥OOTJLT

*Z98g *Z8E’ Y *GZ62T *826°¢1 9400 G ASLOLTROS MOOLSHAITT NOLSNOHOT

SIFS 8) SMAHOVAT
*€€T *$8T’1 *00G’€ *006’€ 97/00°GT TSL0L Y0 INTWIAOIYAHWI avodGI
* 209 *ZIL’E *L2O*6 *1L20’6 AN00° ST TSUGLIE O HOT ENOWI-SIHODITVT
ALTENDA

*60¢ *906°T *981'9 "981'9 97(00° 04 TS9GT TP OONIATIING NIVW-SY00dE T

‘D i TA AR *BLET "LV 9% 00°9 THAQTEEO YALOAdROD d0L A

*0sz’e *GLE’'ST |"000‘S¥H *000’S¥H 9T/00° 07 TSSOTEILO ONIQTIINGTT

*VEL *99¢’¢g *900°11 *900’11 S1o0* ST TSHOTEOT EIVOLEI0O901T

" 687 *ETY’E *6C€’L *6C2c’L 9T[00°GT TSISOTESO INIWIAOYAWI avodle

Leu’e *LOE’OT |"669°T9 *569°19 AH00" 67 ISR OLO0T J00

*0 *6b9°'PT |"6%9'FI *679'F1 91| 00° 9 T566/STTT INIWAINOF FDIAJIQL

‘0 *121’61 | LZL'WwE *LTL’ ¥ 9% 00° 4 TOORGTTT SEINENIAQYINTII9

aNy Savo

*0 "€G6'ET |"€S6°¢€T "€G6°ET 9T 00° 9 TSLESTTT STINIXIJS
ANV FINLINAN

‘0 *628°00T [*6287001 *6Z87001 | 900 ST TOLEGTTY INIWAINOAY

ITIGIHXE ONY SNOI
0 *6€6 *6€6 *6€6 97 00° 9 TSLESTTT INIWNAINDIE
NOISSADINO

*vH€’62 *ZZH’09L ["¥86°068 *F86°068 | 900" 8 TS88GTITT SLNIWIAQHANWIZ
aNy SONIAIInd

*0 *00S‘10¢C *00S°10¢ TSGSTITT aNnvt

co:o:.bon. 621 33 _._oam_omawn_ =o_~m_omhawo Siseg 193 siseg 10 1s0) oN 3 poula uw::au< :o:a:umom oN
183 Juanng LNy pajeInWNIdY 104 siseg U uonanpay % sng pajsnipeun aury aleg iassy
066 0T I9Vd 066 WIOJI

1HOd3d NOLLVZILHOWYV ANV NOLLVIO3Hd3a 2102




(44

uononNpaQ uoneziieyasy felosswiuoy) ‘snuog ‘abeajes ‘621 uonoss ‘Ol « pasodsip J9ssyY - (Q) Nm. oﬁwm
‘912’1 *6€6°2 016’8 0TS’ 91| 00° L TS 0BTICT ONINQILIGNOD ¥IVeE
"%9 *6€1 *0¢¢ *0Z¢€ 9Tj 00° IS0 T80[F 0 ATAYL FOINFTITINOJGE
*18L *269'1 "0LY'S *OLR’S 91 00°4 TISOTOEEO WALSAS ANNOSHE
*1bE *188 *88€’¢C *88€’C 9T 00°L T m@HQHH WALSXS VY€
*HLI *E9f *0L8 *pL8 91 00°9 IS0UETHO ANYMIACE
0S /HOLINOW /HALAdN0
*ZEV’E *0GT‘L "YLY'1S "PLY'TIS 9Ti00° ST TS0TIE T 0 INIWAAOHIWI avod1€
*Z9t 02t 018’1 *01I8’1 9y 00° 186 GE 02 0 HYYMLA0S0E
aIN¥Y SYALAdROD €
*809 *GL8'T *GSZ’'Ww *GGZ'Y 91| 00°L 1Sl606 ¥ 0 SNINOILIANOD ¥IW62Z
*EGh *OLE'T *ZLL'e *ZLi’e 9t 004  ISEOLVEO ONIQTINGREZ
NIVW - I3duYD MdA
‘€61 "€b9 *0SE’T *06€’1 9T 00°L 156 0[€ 020 SUOLVIADTHITT €|L 2
*1€L°T 860’9 *6IT’¢Y *GIT’CT 9 00°4 TISBOT4TI SYOIUHAINI SSIUNISNH9Z
SEDAOH — SYIVHD 00
‘6L *962 *0SG * 0SS 91| 00" L 1S|80/6 060 ATEYL FONTIFTINOJGZ
*9LZ *H01’1 vZe6'T rZc6’t a1l 00° L Qmmgwmmo SEMALXTATE
ANV $HALINNN
*GC1’1 *18L'%Y *0SC’'T1 *0SC’11 9T/00° 0T TS80F T/ 0| SHOIYIINI SSANISNHET
SEASAOH -~ SYIVH
*809 *1£8°C *562'Y Ak 9t 00°4  ISLOPOOT FINQ O/% MANZEZ
“C61'T *1L98'V *G88'LT *G88'L1 9T/00°G1I 15807 4 0 SINIWIAOYANWI|TZ
ONIATIN
*166°1 *Z9L78 *gze'1e *528°1¢ atjo0* 07 IS8 OBTIZONG NIV — SWOOWILSIYo?
40 ONIIHAOWTY,
*160°T *87L'¥% *L18'1¢C “LI8'TT 9T/00° 047 15808 TITOOLSAAIT — SWOONISHMGT
J0 ONITAAOWTY
:o:u:.uoc 641 988 co_-m_owhawo :o:m_um_amo siseg 193 Siseg JQ 1s09 oN i poyls um:_._cu< :o:a:ommo OoN
1834 Jualng anng) pajeInwnady 104 siseg uj uonanpay 9, sng pajsnipeun aun 8jeq lossy
066 0T I9¥Yd 066 WIOA

1HOd3H NOILVZILHOWY ANV NOLLYIO3Hd3a 2102



144

uonoNPaQg UoNEZIBYADY [EBIDIBWIWOY) ‘snuog ‘abeajes ‘6L UOOIS ‘D)) « pasodsip 19ssY - (Q) Nrm.%mmm
*8EV'TL |0 *68L8V0T ["GH6IGLT |°0 *GP6TISLT ddd
0T d9Yd 066 TYILOL «
‘618 009’8 * 009’8 a9t 00z  IeurIioY HAMOWZ S
*06L *989’¢€¢ *989°¢€z | 9Tj00°GT qﬁmﬁomﬁﬂ ONIAVAT S
*1L6°C VL *69G'hY ‘6967°FF | OTOO ST  ISZILOCO LOT ONINWYYI QFAVI0S
4z *LS “b6c’e *b6€’C 91| 00°4 IgZITIWO Wood dNdSl6¥
HATIS ¥0Od ONIY¥O0O0T
*6L9 *eTI *O0GL'Y YA 9Y 004 ISLUCILO ONTATING NIVIRRY
~ DNINOIZIGNOD ¥I
*0S1’C *9%0’€ *0G60°ST *0G60°‘ST 9Tl 00°L Q&HHMHHO ONIATINALY
J0 ONIINIV
*189°1 *128°1 *69L'TY *69L'IT | of 004 ISiyedvol WILSKXS NNOSOY
‘66T *06¢€ *826'C *826'C 91loo°st| ISOITO90 SINIWIAOIIWIIS
ANy Sdvo
*00¢ *£€8 *00s°¢ *p0G’E 9Y 004 IS0IPZ60 INARGINDE LIGIHXEVY
*€6b’'C *986°'%Y *0GShLT "0SHLT 9T 00° L TS0 112090 STILNHD UYNIANY 0IAOYE ¥
A4 Y4 *19L'T 1 TAS 91 00°L qmoﬁmjaﬁ W HOd SHALILNDRZ Y
‘€99 *TLO'T *00S’¥ *00G6'%¥ 91} 00°4 Tdotledeo gW JOJlT ¥
JITANYH ¥IVY NOL 01
*116 *868°1 *GLE'Y *GLE’D gt 00°4  ISOLO0GO TAVHOLN TYIINLOITHOT
‘€69°’C ‘GE8’s *068'81 *068’81 91| 00°4 ISOT6TED ¥D ANW6E
W ¥MOd dTIL ODNITIA
*E1Y 294 *Z6L *Z6L a9t} 00°4  TISOLIOEO JWYE dYOIQNYHBE
UNHHY OHAOY
*$19 “$8Y’1 *00€’V *00€’'Y 91| 00°4 IS0TLOTO INAWADYTIAYL €
ATIIL ONITIIA
co:o:.uen 621 298% uonerdaidag uoneraaidag siseg 19x3 siseg 10 1509 oN ayn poyaN pannbay uonduasag oN
1B3A JUB)INY juann) paleInwinddy 104 siseg uj uoionpay 9% sng u&mn—nm:: sun ajeq 1assy
066 0T d9VYd 066 WHOA

1H0d3d NOILVZILHOWY ANV NOILVIO3Hd3a 2102



