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Form; 990 Return of Organization Exempt From Income Tax | OMB No. 1545-0047

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

Department of the Treasury Open to Public

Intemal Revenue 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 NOV 01,2012, and ending OC

B gp%le C Name of organization CULLMAN COUNTY FATIR ASSOCIAT I|p Employer identification number

] Address changs Doing Business As 63-0816711

[ | Name change Number and street (or P O box  mail 1s not delivered to street address) "Room/Sutte E Telephone number

[ it retum 414 3RD STREET SE 256-962-2453

1 Termmated City, town or post office, state and ZIP code G g'.?m 3 3219917.

: Amended retum CULLMAN AL 35055- H(a) s this a group return

| | :;;';m ' F Name and address of principal oficerr  RICHARD WHITE for affilates? D Yes [X| No
1712 DEMORIE A CULLMAN AL 35055 H(b) Are afl affitates included?

| Tax-exemptstatus: [X] 501(c)3) | | 501(c) ) «(insertno) | | 4847(@)V)or | | 527 bt o []ves [JNo

J Website: » H(c) Group exemption number P

K Form of organczation: | | Corporaton | | Trust  [X] Association | | other » | L vear ot formation | M state of legal domicle AL

Summary

1 Briefly describe the organization's mission or most significant activities
° SIGHT CONSERVATION, EYE OPERATIONS AND OTHER LOCAL CHARITIES
g
€
3 | 2 Checkthis box » Uif 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 V1, 1INe 13) ..........ouieinneeeeeeaineeaaeeannann. 3 125
@ | 4 Number of independent voting members of the governing body (Part VI, lne 1b) .................c.ccoeennn. 4 125
.7.->.‘ 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) ................................ 5
$ | 6 Total number of volunteers (estimate if NECESSANY) .........vvieeiiiii e ettt e eiiia et 6
< 7a Total unrelated business revenue from Part Vill, column (C), line 12 ... ..ot 7a
b Net unrelated business taxable income from Form 990-T, ine34 ..............cooiiiiiiiiiiininnanan.., 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL N Th) ..o i 5500.
g 9 Program service revenue (Part VHL e 2G) ........oooeeemnoin i, 2887786.
é 10 Investment income (Part VIll, column (A), fines 3,4, and 7d)  ............oovinnenn... 232.
11 Other revenue (Part Vil, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e)  ........ ...... 27476.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ...... 321994.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)......................... 4700.
14 Benefits paid to or for members (Part IX, column (A), lined4)............ ................
4 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ......
2 | 16a Professional fundraising fees (Part I1X, column (A), line11e) ............. ..cccvvieien..
& | b Total fundraising expenses, (Part IX, column (D), line 25)» N I T Dl R R
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-2d€) .......................... 287308.
18 Total expenses Add lines 13-17 (must equal Part IX, cofimn T~ 292008.
19 Revenue less expenses Subtract line 18 from line 12 IVED‘ 29986.
o5 ' . A FBegInnipga?f Current End of Year
$5|20 Totalassets (PartX,line 16) ......................... S].-.JUN.2.0.2014...1° 664771. 694757.
g 21 Total liabilities (Part X, ne 26) ....................... Tl o
23| 22 Net assets or fund balances. Subtract line 21 from line 30 . OGDEN-LIT- 7l 664771. 694757.
Signature Block T4 4 IR TImE,

Under penatties of penjury, | declare 1 have exammed this retumn, including accompanying schedules and statements, and to the best of my knowledge
and belef, it 1s true, comrect, and plete Declaration reparer (other. B’fﬁoer) 1s based on all nformation of which preparer has any knowledge /
L
A 7//%1&( | (ﬂ W/ 4V /4
4 pal [/

Sign ~Signature of officer V.
Here STEVE SINGLETON TREASURER

> Type or print name and title
Paid Print Type preparer's name P rer's gjgn Date Check H if PTIN
Preparer | DILMUS RAY RICHEY 4 7, {05/21/201 4|self-employed [P01262739
UseOnly | Firsname » DILMUS RAY RICHEY CPA / Firm's EINe 42-1719483

Firm's address » 5206 COUNTY ROAD 225 . Phone no.

CULLMAN AL 35057- 256-962-2453

May the IRS discuss this return with the preparer shown above? (See mstructions).................cccoveviciieeeiin ..., | I Yes I ! No
For Paperwork Reduction Act Notice, see the separate instructions. 990 (2012)
BCA US990851
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Form 99042012) CULLMAE\] COUNTY FAIR ASSOCIATI 63-0816711 Page 2
Il Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthis Part 1. ... .. ... . .. ... . . .. . . . i, I—I

1  Briefly descnbe the organization's mission:
THE FAIR IN ASSOCIATION WITH THE CULLMAN LIONS AND LIONESSES RAISES
FUNDS TO ASSIST WITH SIGHT CONSERVATION, OPERATIONS AND OTHER
CULLMAN COUNTY CHARITIES

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

the Prior FOM 890 OF 990-EZ? ... ..o\ oot e [] ves K 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?.......... [:] 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 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 $ 302895. including grants of $ 4700. )(Revenue $ 321994.)

SEE LINE 1 ABOVE

4b (Code: ) (Expenses $ including grants of $ } (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ )(Revenue $ )
4e Total program service expenses P 302895.
BCA Form 990 (2012)
US990852




Form 990 (2012) CULLMAN COUNTY FAIR ASSOCIATI
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63~0816711 Page3

EEAY Checkiist 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 SChEAUIB A . o 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) ........................ 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, Partl ... .. ..ottt e 3 X
4 Section 501(c)(3) 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 ... ... .. ... e, 4 X
§ Is 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 Ml ............ ......... 5
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| ...........................cee.... TSP P PSRRI 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? if “Yes,” complete Schedule D, Part I ........................ 7 X
8 Dud the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . ... i e e | 8 X
9 Did the organization report an amount in Part X, line 21; for escrow or custodial account liability; 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 ... . ittt e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV .................... 10 X
11  if the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts V1, i
VI, VL BX, O X @8 @PPRCable ..ottt ettt e et e e e e e e e e )
a Dd the organization report an amount for land, bulldings, and equipment in Part X, fine 10? if "Yes,” complete
Schedule D, Part VI ...ttt e e et e e e 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl ..... ... .. ... ... ..coiiiiiiiaiaii... 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, line 167 If "Yes,” complete Schedule D, Part VIl . ... ...ttt 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 ... ... . i i 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X ........ 11e X
f Dud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X. ..... 11§ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1, and XI1 . ...ttt e e 12a X
b Was the organization included in consolidated, independent audited financial statement for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil isoptional ................... | 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If "Yes,” complete Schedule E ......................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ............................. 14a X
b Did thq prganization ha_ve aggregate revenues or expenses o_f_more tl?an $10,0Q0 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," compiete Schedule F, Parts fand IV..............ccevniin.at.. 14b X
16  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, Partlland IV .................... 15 X
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, Partiland 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 | (seeinstructions).....................covviiivennn.... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? If "Yes,” complete Schedule G, Part Il ... ... . i ittt e, 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 9a?
If "Yes," complete Schedule G, Part Il ... ... . ......o ittt e e 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 thisretumn?................... 20b
BCA Form 990 (2012)

US9903$3




: .
| Form 990 (2012) C(_JLLMAN COUNTY FAIR ASSOCIATI 63-0816711 Page 4
i 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 land Il ..................cc...... 21 X

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 272 If "Yes,” complete Schedule |, Parts land Bt ............................... 22 X

23  Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,”
ComMPlete SCHEAUIE J ...t e 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

‘ 24h through 24d and complete Schedule K. If "NG," O t0 liNe 25 . ... .. o i it 24a X
3 b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .................... 24b
f ¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
| to defease any tax-8XeMPt DONAS? ... ...ttt ettt ettt e e ann 24¢
| 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 disqualified person during the year? If "Yes,” complete Schedule L, Patt! ...................... ..ccooiiiiiia 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

890-EZ7? If "Yes," complete Schedule L, Part | ... ... . ittt 25b X
26 Was a loan 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? If "Yes," complete Schedule L, Partll........ 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
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 lll. ... .. . .. ... it it 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 cumrent or former officer, director, trustee, or key employee? If "Yes,” complete
SChedUIB L, Part IV ... .ottt 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, Partlv ...................... 28¢c X

29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete ScheduleM .............. 29 X
"30 Didthe organization receive contnbutions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes," complete Schedule M . ... ... o i e 30 X
31 Did the organization liguidate, 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 ... e e 32 X

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 | ................. ... .. ool .. 33 X

Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I,

HEOTIV, and Part V, N8 1 .o it et e e 4 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 n any transaction with a

controlled entity within the meaning of section 512(b}(13)? if “Yes,” complete Schedule R, PartV,line2.................. 35b X
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, INe 2  .........o ittt ot e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that 18 treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, PartVi.............. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and

197 Note. All Form 990 filers are required to complete Schedule O ... ... ... .. ... . ittt i, 38 X
BCA Form990 (2012)
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Form 990 (2012) CULLMAN COUNTY FAIR ASSOCIATI 63-0816711

- T

Page 5

EI Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthis Part V. ... ... ... ... .. . ittt | |

1a

Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable ...................... 1a 0

Yes No

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ...... ........... 1b 0

6a

]

T QO -0 O

14a

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? ...................... et e eee e
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 thisretum ........ 2a

1c X

If at least one is reported on line 2a, did the organization file all required federal employment tax retums? ................
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)....................
Did the organization have unrelated business gross income of $1,000 or more during the year?

If "Yes," has it filed a Form 890-T for this year? If "No," provide an explanationin Schedule O ............................
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,

If “Yes," enter the name of the foreign country: P
See the instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear? ......................
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ..............
if "Yes" to line 5a or 5b, did the organization file FOM 8886-T 2 .. ... .. ittt iieeteraeaereaananans
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? ............................
If "Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not tax dedUCiDIE? ... .o i i e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided t0 the PayOT? ... ..ottt ittt it it i areeaaenaeae e

2b

3b

5b X

6a X

6b

7_a X

If “Yes," did the organization notify the donor of the value of the goods or services provided? ......................oooee
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required 10 file FOMM 82827 .. .. . ittt e e i e aa
if “Yes," indicate the number of Forms 8282 filed dunngtheyear .............................. | 7d l

7b

7c X

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... ........
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ..............
if the organization rec'd a contribution of qualified intellectual property, did the organization file Form 8899 as required?

If the organization received a contribution of cars, boats, aiplanes, or other vehicles, did the organization file a

[0 TR K012 2 N
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting

organizations. Did the supporting aorganization, or a donor advised fund maintained by a sponsoring organization,

have excess business holdings at any time during theyear? ........... ..ottt i
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section4966? .................... ...
Did the organization make a distribution to a donor, donor advisor, or related person? ...............coiiiiiiiiin,
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VI, line12  .................. 10a

Te

Il e

7t

79

7h

9a

9b

Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ..| 10b

Section 501(c){12) organizations. Enter
Gross income from members orshareholders .......... ... iiiiiiiiiiiiiiiiiieaaas 11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due of received fromthem) ....... ... ... 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 .............
If "Yes,” enter the amount of tax-exempt interest received or accrued during the year. .. .. [ 12b l

12a|

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

Note. See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified heafthplans .......................ool 13b

13a

Enter the amountofreserves on hand ... ... ... . .. . it 13¢c

Did the organization receive any payments for indoor tanning services during the taxyear?........................oae.
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O..................

14a

14b

BCA
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Form 990 (2012) CULLMAN COUNTY FAIR ASSOCIATI 63-0816711 Page6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
: response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See nstructions.
Check if Schedule O contains a response to any questioninthis Pat VL. ... .. ... .. ... ... ... . i iiiiiiiiiiiiinianiinnnnn.. ﬂ
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of thetaxyear...................... 1a
If there are material differences in voting rights among members of the goveming body, or f the goveming
body delegated broad authorty 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 empPloyee? ... .. i ettt s
3 Did the organization delegate contro! 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 organization have members or stockholders?  ......... A 6 | X
7a Did the organization have members, stockholders, or other parsons who had the power to elect or appoint one or more

members of the GOVemMING Body? ... ... ... i 7a | X

b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or persons | 7 X
Other than the GOVEIMING BOMY? .. ... ...\ ettt ettt e e et e ettt e e et eaeeanes gaBil
8 Did the orgamzation contemporaneously document the meetings held or written actions undertaken during
the year by the following" ;

A The gOVeMING DoAY ? .. oot et ittt ettt ettt e ta e as ettt it et e it et e
b Each committee with authority to act on behalf of the goveming body? ......... ... oo ittt

9 s there any officer, director, trustee, or key employee listed in Part Vi, 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. Policles (This Section B requests information about policies not required by the Intemal 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 goveming the activities of such chapters, R e e ]
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?2................... 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 Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a wntten conflict of interest policy? If "No", gotoline 13 ... ... .. ... ... 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confiicts? 12b
¢ Dud the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes,"
describe in Schedule O how this Was ONe ... ... ... ittt it e tetraaan e eetaanseesnaneeenaanasnsnanennen
13 Did the organization have a written whistieblower policy? ........ et et e e e e te et ee e et et e e e s s
14 Did the organization have a written document retention and destructionpolicy?. ............... ... i
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ...
b Other officers or key employees of the organization . ...t i it i e e
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? ... ... it ittt e ettt et retteeeaacnrraacnaearreenaanrens
b If "Yes,” did the organization follow a written policy or procedure requiring 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 armangements? ... ... ... ...l i
Sectlon C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made 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 made its govemning 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. »STEVE SINGLETO CULLMAN AL, 256-736-2360

B8CA US990336 Form 990 (2012)
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Form 99Q (2012) CULLMAN COUNTY FAIR ASSOCIATI 63-0816711 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
) Employees, and Independent Contractors
Check if Schedule O contains a response to any question inthis Part VIl ._........ ... ...ttt ﬂ
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 organization'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
® |ist 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.
® 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 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 organizations compensated any current officer, director, or trustee.

©)
Position
(do not check more than one
(A) (B) |box, unless person is both an {D) (E) (F)
Name and Title Average | officer and a director/trustee) Reportable Reportable Estimated
hours perl ¢ 5 :;’,.' g EEI compensation compensation amount of
week %% Z1i81% ‘%‘% g from from related other
(stany | 8E "g' = a '§ Z1= the organizations compensation
sl | "= B 2 g organization | (W-2/1099-MISC) from the
organizs- § g °f 3 (W-2/1099-MISC) organization
boon) ] 2 and related
a2 organizations
(WRICHARD WHITE
PRESIDENT 11X X 0 0 0
(2CHARLES CHILDE
VICE-PRES 1 X 0 0 0
(3)PETER KIRBY
SECRETARY 1 X 0 0 0
@)SREVE SINGLETO
TREASURER 2 K 0 0 0
5
(6)
(7
(8)
9)
(10)
(11)
(12)
(13)
(14)
BCA Form 990 (2012)
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63-0816711
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Form 990 (2012) CULLMAN CQUNTY FAIR ASSOCIATI Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
)
Position
(do not check more than one
(A) (B) |box, unless person is both an () (E) (F)
Name and title Average | officer and a directorftrustee) Reportable Reportable Estmated
hoursper| o3| 5 |O| X{ @ x| m| compensation compensation amount of
a2l 2 |3 2|35|§
week | S| = |8 3187 g from from related other
tstany | 2 ;;’ - .a ‘§ 21= the organizations compensation
hrm Tl 2 -‘<‘: § organzation | (W-2/1099-MISC) from the
oganza- | 2| 2 °l B (W-2/1099-MISC) organization
':;::w) °l 8 ] and related
3 organizations
(15)
(16)
(17
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1D SUBOAl ... i e > 0 0 0
¢ Total from continuation sheets to Part Vil, Section A ...................... > 0 0 0
d Total (add liNeS 1b and 1C) .......oovrinrannirareineaearannanannnnnsnnas. > 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 »

Yes{ No

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

employee on line 1a? If "Yes," complete Schedule J for suchindividual ... .. .. . .. i i, 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 if "Yes," complete Schedule J for such .

T4 L1V 11T 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? If “Yes,” complete Schedule Jforsuchperson .........................ccccoiviiiil. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

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

(A) (B) ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization »

BCA US9808358

Form 990 (2012)



i.form990‘(2012) CULLMAN COUNTY FAIR ASSOCIATI

63-08167%1  Page 9

Statement of Revenue

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

(A)
Total revenue

()]
Related or
exempt
function
revenue

©) (D)
Unrelated Revenue
business excluded from tax
revenue under sections
512, 513, or 514

n

z

Contributions, Gifts, Gra
and Other Simitar Amoun

~o0o Qo0

-4

Federated campaigns ...... 1a

Membership dues

Fundraising events ........ 1c

Related organizations ...... 1d

Govermment
({contributions

All gthar contributions, gts,
grants, and smilar amounts
not mcluded above

Noncash contributions
included n ines 1a-1f

Total. Add lines 1a-1f

5500.|

Program Service
Revenue

COUNTY FAIR

288786.

288786.|

All other program service revenue ......

Total. Add lines 2a-2f e, »

288786.] - -

Other Revenue

s wo=oaococh

1]

daeccd

¢ Gainor (loss) ....

10a

(1]

Investment income (including dividends, interest, and
other similaramounts) ....................... ... »

232.

232.

Income from mvestment of tax-exempt bond proceeds
Royalties. .............cccvveiiiiiiniiiiiinii... »

(i) Real

27476.

Grossrents ......

Less rental
expanses

Rental ncome

prgtint 27476.

Net rental income or (loss)

Sross amourt from (i) Securities (1i) Other

sales of assets

other than inventory ..

Less cost or other
basis and sales
expenses

Netgainor (I0ss)........cc.ovveiiiiennnnnnnn.... »

27476.|

Gross intome from fundraising events
{not including $

of contnbutions reparted on line 1¢)
SeePartiV,line18 ............ a «

Less: direct expenses .......... b

Net income or (loss) from fundraising events...... »

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

Less: direct expenses .......... b

Net income or (loss) from gaming activities. .... ... >

Gross sales of inventory, less
returns and allowances ........ a

Less" cost of go::ds sold ....... b

Net income or (loss) from sales of inventory....... | 4

Miscellaneous Revenue Business Cods

11a

o Qao0oUT

12

Allotherrevenue.......................

Total. Add lines 11a-11d
Total revenue.
See instructions

321994.

316494.

BCA

US980$39

Form 990 (2012)
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Form 990 (2012) CULLMAN COUNTY FAIR ASSOCIATI 63-0816711 page 10-
Statement of Functional Expenses T
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 inthis Part IX ......... ... iaiimriine e i | [
Do not include amounts reported on lines 6b, (A) (B) (C)
7b, 8b, b, and 10b of Part VIil. Tolal expenses | Program sevic® a‘ean"e"‘r%?'e“x%’é‘ni'é‘é Fé‘i‘ée'ﬁ'sse"ég
1  Grants and other assistance to governments and z B e
Organizations in the US. See Part IV, line 21........
2 Grants and other assistance to individuals in
the United States. See Part IV, line22.............. 4700.
3  Grants and other assistance to governments,
organizations, and indwiduals outside the
United States. See Part IV, lines15and 16 ........
4 Benefitspaidtoorformembers ..................
5 Compensation of current officers, directors,
trustees, and key employees ......................
8 Compensation not included above, to disquaiified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(¢)(3)(B) ........
7 Othersalariesandwages ..................oue..
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contnbutions). ..
9 Otheremployee benefits ..........................
10 Payrolitaxes ........ccciiiiiiiiiiiiiiiiiieaea
11 Fees for services (non-employees):
a Management ... .. ... ..,
b oLegal ... e e
€ ACCOUNtING  ......itiinnet i eaaans 340.
d Lobbying ........ciiiiii e
e Prof. fundraising services. See Part IV, line 17 ...... S e R SR S
f Investment managementfees  ..................
g Other. (If line 11g amount exceeds 10% of line 25,
col. (A) amount, list line 11g expenseson SchO). .. 59857.
12  Advertising and promotion  .............cceeen.... 25180.
13 Officeexpenses ............ ..o ciiiiiiianinat
14 Information technology  .............. ... ...l
16 Royalties ... ... .o
16 OCCUPANCY ..ottt cr et
17 Travel .o 461.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ......
19  Conferences, conventions, and meetings .......... 700.
20 Interest ...,
21 Paymentstoaffiliates ............................
22 Depreciation, depletion, and amortizaton  ........ 30807.
23 INSUTANCE  .....vviineiiiee e eanens 1 7 6 6 4.
24 Other expenses. ltemize expenses not covered : Eea :}»‘ C’_ T?"* R

above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Scheduie O )

25

a SEE STMT

b

[

d

e Allotherexpenses................c.ciiiiiiiiaan...
Total functional expenses. Add lines 1 through 24€|

292008.

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 hereD if following SOP 98-2 (ASC 958-720)

BCA

Form 990 (2012)



Form 990 (2012) CULLMAN COUNTY FAIR ASSOCIATI

-~

63-0816711 page 11

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-interestbearing  ................cooviit ciiii 242069.] 1 291975.
2  Savings and temporary cashinvestments ............... ... ... ...l ) 2
3 Pledges and grants receivable, net ....... .. ... i 3
4 Accountsreceivable, net ... ... ..., 4
5 Loans & other receivables from current and former officers, directors, trustees, |- s
key employees, and highest compensated employees. Complete Part I of
Schedule L ... e e e,
6 Loans and other recevables from other disqualified persons (as defined
under section 4958(f)(1)), persons described in section 4958(c)(3)(B), and
contributing employers and sponsonng organizations of section 501(c)(9)
voluntary employees' beneficiary organizations (see instructions). Complete
Partllof Schedule L ........ ...ttt
] 7 Notesandloansreceivable, net ... ... ... ... ...l
§ 8 Inventoriesforsaleoruse ...........c.c.ii ittt i,
< | 9 Prepaid expenses and deferred charges ................c.cooeiiiiiinann..
10a Land, buildings, and equipment: cost or other : :
basis Complete Part V1 of ScheduleD ........ 10a 920152.|:= N
b Less: accumulated depreciation  ............. 10b 517370. 422702.| 10¢ 402782.
11 Investments - publicly traded securities ... ... . ...t 1|
12 Investments - other securities. See Part IV, line 11 .. ........................ 12
13  Investments - program-related. See Part IV, line 11 .......................... 13
14 Intangble assets ............ooiiiiiiiiiiin e 14
15 Otherassets. SeePartiV,line 11 ... .. ... .. i 15
16 Total assets. Add lines 1 through 15 (mustequaline 34) .................... 664771.1 16 6947757.
17  Accounts payable and accrued expenses ..............ciiiiiiiiiiiiiiiiian., 17
18 Grantspayable ... ... i it 18
19 Defermed revenUe ... ... ittt ittt ati e e raaaaay 19
20 Tax-exemptbondliabilities ....... ... ... il i 20
2 21 Escrowor custodial account liability. Complete Part IV of ScheduleD ........ ) 21
£ | 22 Loans and other payables to current and former officers, directors, . T i ‘f&é}i P
E trustees, key employees, highest compensated employees, and &:ﬁ
- disqualified persons. Complete Part Il of ScheduleL ........................ 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 liabilities not included on lines 17-24) Complete Part X
of Schedule D ... et
26 Total liabilities. Add lines 17 through25 ..........................cocou....
Organizations that follow SFAS 117 (ASC 958), check here » l_l and
2 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted NEtaSSES ..........e.eoeenn i e e
g 28 Temporarily restncted netassets .............cooiiiiiiiiiiiiiiiii i,
b 29 Permanently restricted netassets ........ ... .. ...l
b Organizations that do not follow SFAS 117 (ASC 958), check here »
] and complete lines 30 through 34.
g 30 Capital stock or trust principal, orcurrentfunds  ..............................
§ 31  Paid-in or capital surplus, or land, building, or equipmentfund ..............
% | 32 Retained eamings, endowment, accumulated income, or other funds ........ 664771.| 32 694757,
Z | 33  Totalnetassets or fund balANCes ...............c.eeeveiniereneoneinanianens, 664771.] 33 694757.
34 Total fiabilities and net assetsffund balances ................................ 664771 .| 34 694757,

BCA

US990311

Form 990 (2012)




Form 990 (2012) CULLMAN COUNTY FAIR ASSOCIATI

63-0816711 Page 12

Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthis Part X1 .............oooii it e, &
1 Total revenue (must equal Part VIIL, column (A), iN@ 12) ... .\oiriritit et e e e 1 321994.
2 Total expenses (must equal Part IX, column (A), iN@ 25) .................ooiuiuininiiiniaii e, 2 292008.
3 Revenue less expenses. Subtract e 2 from Ne 1 .. v. e et e e e 3 29986.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ...........coven.... 4 664771.
5 Net unrealized gains (10SS€8) ON INVESIMENES. . ... ... ... ittt i e ie e rieeieeaenaeinns 5
6 Donated services and use of facilities ............... et e e ettt e eaee e eeaeatatae s 6
A £ (== 11T o < 3T T 7
8 Prior period adjustments ... ... e iree e eeeeedeeiriieearieaenaaa. 8
9  Other changes in net assets or fund balances (explainin Schedule O) ................ ...l 9

10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, o
L N (=) T O 10 694757.

IEEEU] Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthis Part XIl ............. .. .o ittt aaaanns,

3a

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

if the organization changed its method of accounting from a pnor year or checked **Other,” explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? ....................

If "Yes," check a box below to indicate whether the financial statements for the year were complied or
reviewed on a separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? .........................0 Ll

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 D 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 compilation of its financial statements and selection of an independent accountant? ....................

If the organization changed either its oversight process or selected process during the tax year, explain in
Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB CircUlar A-1337 ... .. ittt ittt it ettt ittt ettt aee e iaatreasaannaraanans

If "Yes," did the organmization 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. ................

o
Folsits it
ESad 2

o

3b

BCA

Usgs0$12
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SCHEDULE A

(Form 990 or 990-E2) Public Charity Status and Public Support
) Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenwe Service » Attach to Form 990 or Form 990-EZ. _ > See separate instructions. Inspection
Name of the organization Employer identification number
CULLMAN COUNTY FAIR ASSOCIATION 63-0816711

m._Reason for Public éharity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(il). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hosp#tal described in section 170(b)(1){(A)(ili). 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)(A)(iv). (Complete Part il )
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)
A community trust described in section 170(b){1)(A)(vi). (Complete Part Il )
An organization that normally receives. (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Iil )
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a D Type 1 b D Typelll c D Type lil - Functionally integrated d D Type lIf - Non-functionally integrated
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
f if the organization received a written determination from the IRS that it is a Type |, Type it or Type {ll supporting

s WwN =2

[

©w @
X[

- -
= O
1]

organization, Check this DOX .. .. . . i e e e s 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, ether alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body of the supported organization? ..............c oo 11g(i)
(i) A family member of a person described in () above? ... ... ... ... e 11g(ii)
(1ii) A 35% controlled entity of a person described in (i) or (iiyabove? ... ...l 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (W) EIN (iii) Type of organization | (iv) s tha argan- (v) D« you {vi) Is the (vii) Amount of
organization (descnibed on lines 1-9 1zation i col. notdy the organization in support
above or IRC section (i) isted i your organization m col. (i)
(see instructions)) goverming col (i) of your organized
document? support? in the U.S.?
Yes No Yes No Yes No
(A)
(8
©
o)
(E)
Total RIPRIPES DNy 3R T A TR 3 s ‘,yi’p, AL
For Paperwork Reduction Act Notice, see the Instru Schedule A (Form 990 or 990-EZ) 2012
g(l;'AForm 980-EZ.

US9980A%1




CULLMAN COUNTY FAIR ASSOCIATION

Schedule A (Form 990 or 990-EZ) 2012

63-0816711

Page 3

Part Il Support Schedule for Organizations Described in Section 5
. (Complete only if you checked the box on line 9 of Part | or if the organization fai

If the organization fails to qualify under the tests isted below, please complete Part Ii.)

Section A. Public Support

leéatc)a(ngalrfy under Part 1l

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

2 Gross receipts from admissions, merchan-
dise sold or services performed, or facilities
fumnished in any activity that is related to

...... 139295.

the organization's tax-exempt purpose
3 Gross receipts from activities that

aré not an unrelated trade or business

undersection 513 ....................

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

itsbehalf.. ..............c.oiina
6 The value of services or facilties
furnished by a governmental unit to the
organization without charge ...........
6 Total. Add lines 1 through5 ...........
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 disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on line
13fortheyear ............c.oceenn..

c Addlines7aand7b ..................

8 Public support (Subtract line 7¢ from li

> (a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

..... 7922.

10805.

8100.

7787.

5500.

40114.

243865.

2634009.

297375.

2

88786.

1232730.

..... 147217.

254670.

271509,

305162.

2

94286.

127284

4.

ne6.) .

1272844.

Section B. Total Support

Calendar year (or fiscal year beginning in)
9 Amountsfromline6...................
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUTCBS ....vuvvrernrcnscoeonenncnnnn

section 511 taxes) from businesses

acquired after June 30,1975...........
¢ Addlines10aand10b................
11 Net income from unrelated business

activities not included in line 10b, whether
or not the business is regularly carriedon ...

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiV) ...................

13 Total support. (Add lines 9, 10c, 11, and 12.} 173938.

» (a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

..... 147217.

254670.

271509.

305162.

2

94286.

1272844.

29857.

23676.

30226.

27708.

13818

8.

..... 26721.
b Unrelated business taxable income (less

...... 26721.

29857.

23676.

30226.

27708.

13818

8.

284527,

295185.

335388.

3

21994,

1411032.

14 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

15 Public support percentage for 2012 (iine 8, column (f) divided by hne 13, column () .................cevenens 15 90.21 %
16__Public support percentage from 2011 Schedule A, Part lll, n@ 15 ....................o0vvneieeeeeieises 16 89.64 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column(f)) ................... 17 9.79 %
18 Investment income percentage from 2011 Schedule A, Part IL in@ 17....................ooiiiiiiiiiaaninnn, 18 10.36 «
19a 33 1/3 % support tests - 2012. if the organization did not check the box on line 14, and line 15 1s 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 ................. 4 ;E
b 33 1/3 % support tests - 2011. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3 %, and line 18
is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization .............. >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  ................ »

BCA

US990AS3

Schedule A (Form 980 or 990-EZ) 2012
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047
(F°f"‘ 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. o to Publi
Department of the Treasury pen to Fublic
Intema) Revenue Service » Attach to Form 990 or 990-EZ, Inspection
Name of the organization Employer identification number
CULLMAN COUNTY FAIR ASSOCIATION 63-0816711

PART VI, SECTION A. QUESTIONS 6-8 - MEMBERS OF THE CULLMAN LIONS ARE

AUTOMATICALLY MEMBERS OF THE CULLMAN COUNTY FAIR ASSN. MEMBERS OF THE

ASSOCIATION HAVE THE POWER TO ELECT ALL OFFICERS AND DIRECTORS.

MINUTES OF ALL MEETINGS OF THE MEMBERSHIP, BOARD OF DIRECTORS AND ALL

COMMITTIES ARE MAINTAINED AND APPROVED BY THE MEMBERSHIP.

PART VI, SECTION B, 11A, FORM 990 IS REVIEWED BY MEMBERS OF THE

BOARD AT BOARD OF DIRECTORS MEETING BEFORE FILING.

PART VI, SECTION C, 19, GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS

AVAILIABLE TO PUBLIC UPON REQUEST. ASSOCIATION HAS NO CONFLICT OF

INTEREST POLICY.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
BCA
US990081
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Schedule R (Form 990) 2012 CULLMAN COUNTY FAIR ASSOCIATION 63-0816711 Page 5
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see instructions).

THE FAIR OPERATES WITH THE ASSISTANCE OF THE CULLMAN CLUB AND

CULLMAN LIONESS CLUBS AND SHARWS NET INCOME WITH SUCH ENTITIES

BCA Schedule R (Form 990) 2012
US990RS5




Form 4562

Department of the Treasury
intemal Revenue Service  (99)

Dep

reciation and Amortization

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

. -
.

OMB No. 1545-0172

2012

Attachment
Sequence No. 179

Name(s) shown on return

Business or activity to which this form relates

Identifying number

CULLMAN COUNTY FAIR ASSOCIATIOFORM 9950 63-0816711
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I
1 Maximum amount (See INSHUCHONS) ... ... .. ittt 1
2 Total cost of section 179 property placed n service (see instructions) ................cooiiiiiiiiiiiiiiiiiiaian, 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) ........................... 3
4 Reduction in limitation. Subtract line 3 fromline 2. Ifzeroorless,enter-0- ........ ... .coiiiiiiiiiiiiiininn 4
5 Dollar limitation for tax year. Subtract ine 4 from line 1. If zero or less, enter -0-. If married
filing separately, 88€ INStTUCHONS .. .... . oiuuuiinn it iieae ettt te i iee e eaaereeneeunnasssenunsenns 5
6 (a) Description of property {b) Cost (business use only) (c) Elected cost
Listed property. Enter the amountfromliine29 _..................... ... [ 7

w W~

Total elected cost of section 179 property. Add amounts in column (c), lines6and?7 ...................... e
Tentative deduction. Enterthesmallerofline50rline 8. ...... ... ... i il il

10 Carryover of disallowed deduction from line 13 of your 2011 Form 4562 ...,
11 Business income limitation. Enter the smatler of business income (not less than zero) or line 5 (see instructions)
12 Section 179 expense deduction. Add lines 9 and 10, but do not entermore thanline 11 .........................
13 Carryover of disallowed deduction to 2013. Add lines 9 and 10, less line 12........ » [13]

Note: Do not use Part Il or Part Il below for listed property. !nstead, use Part V.

Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)

14 Special depreciation allowance for qualified property (other than fisted property) placed in service

during the tax year (see instructions) ,...... ....
15 Property subject to section 168(f)(1) election ....
16 Other depreciation (including ACRS) ...........

14
15
16

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 If you are electing to group any assets placed in service during the tax year

30 159

into one or more general asset accounts, checkhere ................. ... . il

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

(a) Classification of property ‘,,'23“,:5:%%3".‘,{ (bégng‘%:;snt:ﬁl?: “@ :eeﬁ?c;’ = Con\(I:)ntion (f) Method @ z%p.:;?f;m
18a  3-year property
b  S5vyear property 4,266. 5 ST 427 .
¢ 7-year property
d 10-year property
o 15-year property 6,021. 15 SL 221.
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5yrs. MM S/L
property 27.5 yrs. MM S/IL
i Nonresidential real 39 yrs. MM S/L
property MM S/l
Section C-Assets Placed in Semce During 2012 Tax Year Using the Altemative Depreciation System
20a Class ife S/L
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs MM S/L

Summary (See instructions)

21 Listed property. Enter amount from ine 28 ...
22 Total. Add amounts from line 12, lines 14 through 17, ines 19 and 20 in column (g), and line 21.

Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instructions
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts................................ 23

21

For Paperwork Reduction Act Notice, see separate instructions.

BCA

Us4562%81




