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SCANNED JUN 0 5 2017

2,990

Department of the Treasury
‘nernal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947 (a)(1) of the Internal Revenue Code (except private foundations)

* Do not enter social security numbers on this form as it may be made public.
> Information about Form 990 and its instructions is awww.irs.gov/form990.

OMB No 1545 0047

2016

Open to Public
Inspection

A For the 2016 calendar year, or tax year beginning

, 2016, and ending

Address change
Name change
Inital return

Final retum/ terminated
Amended return

Check if apphcable

C

CALDWELL COUNTY FAIR ASSOCIATION
POST OFFICE BOX 1046
LOCKHART, TX 78644-1046

D Employeridentification number

74-2532194

E Telephone number

512-451-

6579

G Gross receipts $

213,679.

Application pending | F Name and address of principal officer H(a) Is this a group retum for subordinates? HY“ No
SAME AS C ABOVE ney {\fr‘?\'g'l! :utgg‘dnan?lt:'s (Isnecelau:jnesc::uchons) Yes No
' Tax-exempt status ~ [X[501(c)3) | |501(c) ( )< Gasertno) | Ja9a7(@)yor | [577
J Website: * N/A H(c) Group exemption number b
K Form of organization L)S'Eorporahon LJ Trust U Association L ] Other™ l L vearof formation 1978 I M State of legal domicte T'X
Part] |Summary
1 Briefly describe the organization's mission of most significant activites TO_PROVIDE_SCHOLARSHIPS FOR YOUTH ____
g|  INVOLVED IN AGRICULTURAL ACTIVITIES ___~_ __—_~_~ ~~ """~~~ "7 7 "~
§ _______________________________________________________________
2| 2 Check this box > || if the organization discontinued its operations or disposed of more than 25% of its net assets
G| 3 Number of voling members of the governing body (Part Vi, ine 1a) 3 16
3 4 Number of independent voting members of the governing body (Part Vi, hine 1b) 4 16
2| 5 Total number of Individuals employed in calendar year 2016 (Part V, ine 2a) 5 0
g 6 Total number of volunteers (estimate if necessary) E@ 6 100
&| 7a Total unrelated business revenue from Part Vill, column (C), hne REQE\\H O 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 ////\% 7b 0.
s 0 % Z i1 Iﬁ'&;\lear Current Year
o 8 Contnbutions and grants (Part Vilt, bne 1h) - N\p‘\{ \%845, 933. 179, 426.
2] 9 Program service revenue (Part VI, ine 2g) = =L 334, 421, 27,428.
% 10 Investment income (Part VI, column (A), ines 3, 4, and 7d) w E \\n UL = 72, 85.
@« | 11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and ) )y@@/' 1,877. 1,742.
12 Total revenue — add hnes 8 through 11 (must equal Part VI, colum f~(ne 12) 212,303. 208, 681.
13 Grants and similar amounts paid (Part 1X, column (A), hnes 1-3) 179,512. 173,703.
14 Benefits paid to or for members (Part 1X, column (A), line 4)
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)
§ 16a Professional fundraising fees (Part IX, column (A), Iine 11e)
3 b Total fundraising expenses (Part IX, column (D), line 25)» l
uf 17 Other expenses (Part X, column (A), ines 11a-11d, 11f-24¢) 28,500. 25,442.
18 Total expenses Add hnes 13-17 (must equal Part X, column (A), ine 25) 208,012, 199, 145.
) 19 Revenue less expenses Subtract line 18 from hine 12 4,291. 9,536.
E § Beginning of Current Year End of Year
38/ 20 Total assets (Part X, line 16) 56, 326. 65,862.
<21 21 Total habiities (Part X, Iine 26) 0. 0.
ioé 22 Net assets or fund balances Subtract ine 21 from line 20 56,326. 65,862.
/Part Il [Signature Block B

Jnder penalties of perjury, | de:
complete Declaration of prep:

re that
ton of which

er than officer) 1s based on al/Anfo
> s ]

preparer has any k edge

ve exammed this return, |W¢ompanymg schedules and statements, and to the best of my knowledge and belief, it 15 true, correct, and
r]

y 7 e R B o Ao T
Slgn Eughature of offffer Date
Here Z/A//)/a OC/) e A &GL.

Type or print name and ttle

Print/Type preparer's name Prepargsa signatuy Date Check er PTIN
Paid LAURA CHILDERS CLINE ,,,,,M L 4/27/17  |seffempoyes  |P00172278
Preparer [fumsrame * CLINE AND COMBANY P.C. <+
Use 0n|y Fum'sadaress ~ 202 W PRAIRIE LEA - Fim's EIN > 74-2585007

LOCKHART, TX 78644 Phoneno  (512) 398-3443

May the IRS discuss this return with the preparer shown above? (see instructions) [_I Yes [_' No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 99G (2615) CALDWELL COUNTY FAIR ASSOCIATION 74-2532194 Page 2
[Part il | Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in this Part Il . e . . [1

1 Briefly describe the organization's mission.

TO PROVIDE SCHOLARSHIPS FOR YOUTH INVOLVED IN AGRICULTURAL ACTIVITIES

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

1 Form 990 or 990-E2? : [] Yes No
If *Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes In how 1t conducts, any program services? D Yes No

If *Yes,' describe these changes on Schedule O

4 Describe the organlzatuon's rogram service accomphshments 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 $ 199, 145. wncluding grants of $ 173,703, ) (Revenue $ )
TO CONDUCT A YOUTH LIVESTOCK AND PROJECT SHOW AND SALE WITH PROCEEDS TO FUND

AWARDED. _ _ _ _ -
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4¢ (Code. ) (Expenses $ Including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O)
(Expenses § including grants of  $ } (Revenue $ )
4 e Total program service expenses P 199,145.
BAA TEEADI02L 1116/16 Form 990 (2016)




F°fm990‘(2616) CALDWELL COUNTY FAIR ASSOCIATION 74-2532194 Page 3

|ParfIV_][Checklist of Required Schedules

1 gs, the orga);nzation described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?f 'Yes,' complete
chedule . .

2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

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 |

4 Section 501(c)(3?_|organizationsD|d the organization engage N lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part I

5 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?1f ‘Yes, ' complete Schedule C, Part I

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the night
;;) provide advice on the distribution or investment of amounts In such funds or accounts?f 'Yes,' complete Schedule D,
art |

7 Did the organization receive or hold a conservation easement, including easements to Ereserve open space, the
environment, historic land areas, or historic structures? If 'Yes, ' complete Schedule D, Part 11

8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets?f 'Yes,'
complete Schedule D, Part IlI

9 Did the organization report an amount In Part X, ine 21, for escrow or custodial account hability, serve as a custodian
for amounts not histed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV

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, Part V

11 If the organization’s answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, Viil, X,
or X as applicable

a Bld the organization report an amount for land, bulldings, and equipment In Part X, line 10%f 'Yes,' complete Schedule
, Part VI

b Did the organization report an amount for investments— other securities in Part X, line 12 that 1s 5% or more of 1ts total
assets reported in Part X, line 167 Jf 'Yes, ' complete Schedule D, Part VI

¢ Did the organization report an amount for investments— program related in Part X, hne 13 that 1s 5% or more of 1ts total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Vii!

d Did the organization report an amount for other assets in Part X, hne 15 that 1s 5% or more of its total assets reported
n Part X, ine 167 Jf 'Yes, ' complete Schedule D, Part IX

e Did the organization report an amount for other liabilittes in Part X, line 25?f ‘Yes,' complete Schedule D, Part X

f Did 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)7f 'Yes, ' complete Schedule D, Part X

12a Did the or%amzatlon obtain separate, independent audited financial statements for the tax year?f 'Yes, ' complete
Schedule D, Parts XI and Xl!

b Was the organization included in consolidated, independent audited financial statements for the tax year?f ‘Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X| and X!l is optional

13 Is the organization a school described 1n section 170(b)(1)(A)(1)?If 'Yes,' complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the United States?

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

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f ‘Yes, ' complete Schedule F, Parts Il and 1V

16 Did the orgamzation report on Part 1X, column (A), ne 3, more than $5,000 of aggregate grants or other assistance to
or for foresgn individuals? If 'Yes,' complete Schedule F, Parts Il and IV

17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part I1X,
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions)

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il

19 Did the orgamzation report more than $15,000 of gross income from gaming activities on Part VI, hine 9a?f ‘Yes,'
complete Schedule G, Part Ill .

Yes| No
1| X
2| X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
11a X
1b X
Ne X
1d X
1e X
1nf X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

BAA TEEADIO3L 11/16/16

Form 990 (2016)



Form 990-(2016) CALDWELL COUNTY FAIR ASSOCIATION 74-2532194 Page 4
PartlV |Checklist of Required Schedules (continued)
Yes | No
20a Did the orgamization operate one or more hospital fatihties?If 'Yes,' complete Schedule H 20a X
b If 'Yes' to hne 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), ne 1?if 'Yes,  complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), hine 2? If 'Yes,' complete Schedule |, Parts | and Il 22 X
23 Did the organization answer ‘'Yes' to Part Vi, Section A, hne 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees?/f 'Yes, ' complete
Schedule J 23 X
24 a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 2002?/f ‘Yes, ' answer lines 24b through 24d and
complete Schedule K If ‘No, 'go to line 25a 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' 1ssuer for bonds outstanding at any time during the year? 24d
25 a Section 501(cX3), 501(cX4), and 501(cX29) organizationsDid the organization engage In an excess benefit
transaction with a disqualified person during the year?/f 'Yes, ' complete Schedule L, Part / 25a X
b Is the organization aware that It engaged in an excess benefit transaction with a disquahfied person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7f 'Yes, ' complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes,' complete Schedule L, Part |I 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filng thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee?/f 'Yes,' complete
Schedule L, Part IV 28b X
¢ An entity of which a current or forrmer 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 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions?/f 'Yes, ' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes, ' complete Schedule M 30 X
31 Did the organization hquidate, terrminate, or dissolve and cease operations?/f ‘Yes,' complete Schedule N, Part | 3 X
32 Didthe or%/anlzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets?f 'Yes, ' complete
Schedule N, Part 11 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301.7701-37 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 Il, lll, or 1V,
and Part V. line 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 orgamzation receive any payment from or engage In any transaction with a controlled
entity within the meaning of section 512(b)(13)?If "Yes,’ complete Scheduie R, Part V, line 2 35b
36 Section 501(cX3) organizationsDid the organization make any transfers to an exempt non-chantable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activiies through an entity that i1s 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

BAA

TEEADI0AL 11116/16

Form 990 (2016)



Form 990(2016) CALDWELL COUNTY FAIR ASSOCIATION _ 74-2532194 Page 5
;Part'V | Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part V D
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable Ta 0
b Enter the number of Forms W-2G in¢luded in line 1a. Enter -0- 1f not apphicable .| 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a s greater than 250, you may be required tce-file (see instructions) J
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b I 'Yes,' has it filed a Form 990-T for this year?f ‘No' to hne 3b, provide an explanation in Schedule 0 3b
4 a At any time during the calendar year, did the orgamization have an interest in, or a signature or other authont; over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country »
See Instructions for filng requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? S5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c lf 'Yes,' to hine 5a or 5b, did the organization file Form 8886-T? 5c
6 a Does the orgamization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as chantable contributions? 6a X
b If 'Yes,' did the orgamzatlon include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
7 Organizations that may receive deductible contnbutions under section 170(c).
a Did the organization receive ayayment in excess of $75 made partly as a contribution 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 1t was required to file
Form 82827 7¢c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year | 7d| J
e Did the organization receive any funds, directly or Indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f 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 received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsonng organizations maintaining donor advised fundsDid a donor advised fund maintained by the sponsoring |
organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. J
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)X7) organizations Enter
a Inthation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(cX12) organizationsE nter.
a Gross income from members or shareholders 1Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 1b
12a Section 4947(aX1) non-exempt charitable trustsls the organization fthing Form 990 in heu of Form 10417 12a
b If ‘Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b|
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the orgamization hcensed to 1ssue qualified heaith 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 i1s required to maintain by the states in
which the organization 1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor 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
BAA TEEADIO5L 11/16/16 Form 990 (2016)




Form 990 (2016) CALDWELL COUNTY FAIR ASSOCIATION 74~2532194 Page 6

tPart VI | Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O See instructions.
Check if Schedule O contains a response or note to any hine in this Part Vi

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year .| 1a 16
If there are matenial differences in voting rights among members
of the governing body, or if the governing body delegated broad
authonty to an executive committee or simitar committee, explain in Schedule O.
b Enter the number of voting members included 1n line 1a, above, who are independent 1b 16
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 customanly performed by or under the direct supervision
of officers, dwectors, 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? 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint ane or more
members of the governing body? SEE SCHEDULE Q 7al 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 during the year by
the following SEE SCHEDULE O
a The goverming body? 8al X
b Each committee with authority to act on behalf of the governing body? 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's maliling 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
10 a Did the organization have local chapters, branches, or affiiates? 10a X
b If 'Yes,' did the organization have written policies and procedures governing the actiities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of ts governing body before filing the form? Ma X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. gEE SCHEDULE 0O |
12a Did the organization have a written conflict of interest policy?!/f ‘No,' go to iine 13 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b X
¢ Did the organization regularly and consistently moniter and enforce comphiance with the policy?f 'Yes,' describe in
Schedule O how this was done 12¢ X
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written 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 CEO, 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 orgamization follow a written policy or procedure requirning 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 1s required to be file?® 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) available
for public iInspection Indicate how you made these available. Check all that apply

D Own website D Another’'s website Upon request D Other (explain in Schedule O)
19  Describe 1n 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 {ax year SEE SCHEDULE O

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

TOM ALEXANDER 763 TUMBLEWEED TRAIL LOCKHART TX 78644 512-451-6579
BAA TEEAOI06L 11/16/16 Form 990 (2016)




Form 990:(2016) CALDWELL COUNTY FAIR ASSOCIATION 74-2532194 Page 7
; Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be hsted. Report compensation for the calendar year ending with or within the
organmzation's tax year.
® | st all of the organization'scurrent 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’'scurrent key employees, If any. See instructions for definition of 'key employee.’
® List the organization's fivecurrent 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 anyrelated organizations.
® List all of the organization'sformer 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 orgamization'sformer directors or trusteesthat 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; nstitutional 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

©)
(B) | o ame box. antess pereon ©) €) Q)

Name and Title Average 15 both an officer and a Reportable Reportable Estmated
hours director/trustee) compensaton from compensabon from amount of other
vk BESIQ(EBIT| Warssms) | “Wonosmss. | “hombe

w3 (s BE2 P
o:eLar:;:-% ?_) g -g. ?% g = organizatons
voos | 8 s 3 g
o | f|8 g
© g
_(M_JASON KOEHLER _ ___________ -6
PRESIDENT 0 X X 0. 0. 0.
_ TOM ALEXANDER _ ___ ________ _6 _
' 1ST VICE PRES 0 X X 0. 0 0
_® LINDA COCHRAN _ _ __________ _8 _
SECRETARY 0 X X 0. 0 0
_@&_LYNDON HOMANN _ _ __ __ _______ -0
DIRECTOR 0 X 0. 0 0
_©)_JORDAN HINCKLEY _ __________ -0 _
DIRECTOR 0 X 0. 0 0
.©_BRIAN DAILEY _ ____________ _ 0 _
DIRECTOR 0 X 0. 0 0
__TOM KRENZ _ _ _ _ ___________| _0_
DIRECTOR 0 X 0. 0 0
_®_TRAVIS KINSEY _ ____ ______ | _0
DIRECTOR 0 X 0. 0 0
_®)_LARRY LINDSEY _ ___________| _2_
2ND VICE PRES 0 X X 0. 0 0
09_JUSTIN MARTINEZ ____ ______ | _0_
DIRECTOR 0 X 0. 0 0
ObH_KENNY MURCHISON __ __ _______ -0
DIRECTOR 0 X 0. 0 0
02_PAT SCHNEIDER __ __________| _2
TREASURER 0 X X 0. 0 0
0% _DAVID ROGERS _ __ _________ | _0
DIRECTOR 0 X 0. 0. 0.
0% _JOE KELLY _ __ __ __________ _0_
DIRECTOR 0 X 0. 0. 0

BAA TEEADIO7L 1116116 Form 990 (2016)




Form 990:(2016) CALDWELL COUNTY FAIR ASSOCIATION 74-2532194 Page 8
[ Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

B) ©)
Posity
(A) A;orage Iggo nolld\ec?(s:ng?e hg: e::ne (D) (E) F)
rs , unless person 1s an
Name and bile ;:'k °f;°°' and apd"“";' frustee) com;?:r?g::%!::eﬁom comseer?:aﬁl::efmm amizgml:g\er
wee
oy R ZIQ|Z B D] watanD | IR | Chra
hours” o 8 &| H12 |G S 3 organizabon
relfgtred Q 1= g R 3 2 & & and related
orqaniza g‘?& g 8|8 g organizatons
|lons é“ - ‘(% §
ser | BE| |®) 3
line) 8 %’
(=1
(5_ROGER SMITH _ _____________ -0 _
DIRECTOR 0 X 0. 0 0
0% STEVEN TILL _____________/| _0_
DIRECTOR 0 X 0. 0. 0.
o ____] o
ay o ___] R
a0y __ -
@ o ____ -
@y o _______ e
@__ ________________ o
@y o ____] .
@y ____ o
@S . _____ e
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add hnes 1b and 1c) > 0. 0. 0.
2 Total number of individuals (including but not Imited to those histed above) who received more than $100,000 of reportable compensation
from the organization » 0
Yes | No
. 3 Didthe orgamzatlon list anyformer 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 hine 1a receive or accrue compensation from any unrelated organization or individuat /
for services rendered to the organization? If '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 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 hmited to those listed above) who received more than
$100,000 of compensation from the organization ™ ¢
BAA TEEACI08L 11/16/16 Form 990 (2016)




Form 990°(2016)

CALDWELL COUNTY FAIR ASSOCIATION

74-2532194

Page 9

tPart VIII | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VLI

0

P
[

A
Total(re)venue

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

1a Federated campaigns. 1a

b Membership dues . b

¢ Fundraising events 1c

d Related organizations 1d

e Government grants (contributions) le

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

179,426,

Contributions, Gifts, Grants
and Other Similar Amounts

h Total. Add lines 1a-1f

g Noncash contributions ncluded in lines 1a-1f $

179,426.

2a ENTRY FEES

Business Code

8,751,

8,751.

8,520.

8,520.

6,640.

6,640.

2,702.

2,702.

490,

490.

f All other program service revenue
g Total. Add lines 2a-2f

Program Service Revenue

WKS

325.

325.

27,428.

other similar amounts)

5 Royalties

3 Investment income (including dividends, interest and

4 Income from investment of tax-exempt bond proceeds.

v

85.

85.

(1) Real

(n) Personal

6 a Gross rents

b Less rental expenses

c Rentat income or (loss)

d Net rental income or (Joss)

Secunt
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
(notincluding $§

of contributions reported on hne 1¢).
See Part IV, line 18
b Less' direct expenses

Other Revenue

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

b Less direct expenses

10a Gross sales of inventory, less returns
and allowances

b Less cost of goods sold

a
b

a
b

a
b

1,133.

398.

¢ Net income or (loss) from fundraising events

735.

¢ Net income or (Jloss) from gaming activities

5,607.

4,600.

¢ Net income or (loss) from sales of inventory

»

1,007.

1,007.

Miscellaneous Revenue

Business Code

d All other revenue

e Total. Add hines 11a-11d
12 Total revenue.See instructions

!

208,681.

28,520.

0

BAA

TEEAQI08L 11/16/16

Form 990 (2016')




F orm 990-(2016)

CALDWELL COUNTY FAIR ASSOCIATION

74-2532194

Page 10

|PartIX [ 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 or note to any line in this Part 1X

L1

(R) (8) ©) )
Do not include amounts reported on lines Total expenses Pro
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments
See Part 1V, line 21 3,300. 3,300.
2 Grants and other assistance to domestic
individuals See Part 1V, line 22 170,403. 170,403.
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 0. 0. 0. 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)(B) 0. 0. 0. 0.
7 Other salaries and wages
g8 Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions)
9 Other employee benefits
70 Payroll taxes
11 Fees for services (non-employees)’
a Management
b Legal
¢ Accounting 5590. 550.
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
9 Other (If hne 11g amount exceeds 10% of line 25, column
(A) amount, list hne 11g expenses on Schedule 0 )
12 Advertising and promotion 992. 992.
13 Office expenses 593. 593.
14 Information technology
15 Royalties
16 Occupancy 716. 716.
17 Travel
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affihates
22 Depreciation, depletion, and amortization
23 Insurance 1,995, 1,995,
24 Other expenses ltemize expenses not
covered above (List miscellaneous expenses
tn hine 24e. If ine 24e amount exceeds 10%
of line 25, column (A) amount, hst hne 24e
expenses on Schedule O )
a PRIZES AND AWARDS _ _ __ _ __ 7,313, 7,313.
b PRINTING AND PUBLICATIONS _ 3,097. 3,097.
¢ PHOTO EXPENSE_ _ _ _ _ _ _____ 2,469. 2,469.
d REPAIRS _ 2,414. 2,414,
e All other expenses 5,303. 5,303.
25 Total functional expenses Add lines | through 24e 199,145. 199, 145. 0. 0.

26 Joint costs.Complete this ine only if

the organization reported 1n column (B)
joint costs from a combined educational
campaign and fundraising solicitation.

Check here » [ ] f following

SOP 98 2 (ASC 958-720)

BAA

TEEAQIIOL 11716116

Form 990 (2016)




Form 990 (2016) CALDWELL COUNTY FAIR ASSOCIATION 74-2532194 Page 1
|Part X [Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X D
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 56,326.| 1 65, 862.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule { 5
6 Loans and other receivables from other disquahfied persons (as defined under
section 4958(f) (1)), persons described in section 49 (?(3)(8), and contributing
employers and sponsoring organizations of section 501(c)(8) voluntary employees
beneficiary organizations (see instructions) Complete Part Il of Schedule L 6
21 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
< | 9 Prepad expenses and deferred charges 9
10a Land, buildings, and equipment cost or other basis
Complete Part VI of Schedule D 10a
b Less' accumulated depreciation 10b 10¢
11 Investments ~ publicly traded securities L
12 Investments — other securities See Part IV, line 11 12
13 Investments — program-related. See Part IV, line 11 13
14 Intangble assets 14
15 Other assets See Part IV, line 11 15
16 Total assets.Add hnes 1 through 15 (must equal hne 34) 56,326.[16 65,862.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue. 19
20 Tax-exempt bond habihties 20
g 21 Escrow or custodial account habihty Complete Part IV of Schedule D 21
£ | 22 Loans and other payables to current and former officers, directors, trustees,
o key employees, highest compensated employees, and disqualified persons.
3 Complete Part 11 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 habihties (including federal income tax,fayables to related third parties,
and other habihties not included on hnes 17-24) Complete Part X of Schedule D 25
26 Total liabilites.Add hines 17 through 25 0.| 26 0.
m Organizations that follow SFAS 117 (ASC 958), check here» D and complete
8 lines 27 through 29, and lines 33 and 34,
S| 27 Unrestrcted net assets 27
g 28 Temporanly restricted net assets 28
o | 29 Permanently restricted net assets 29
é Organizations ?hat do not follow SFAS 117 (ASC 958), check here
5 and complete lines 30 through 34,
a| 30 Capital stock or trust principal, or current funds 56,326.| 30 65, 862.
3| 31 Paid-in or capital surplus, or land, building, or equipment fund 3
2 32 Retamined earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances 56,326.] 33 65,862.
34 Total habilities and net assets/fund balances 56,326.| 34 65,862.
BAA Form 990 (2016)

TEEAOIIIL 1111616



Form 990-(2016) CALDWELL COUNTY FAIR ASSOCIATION 74-2532194

Page 12

Part XI Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XL

[

1 Total revenue (must equal Part Vi, column (A), Iine 12) 1 208, 681.
2 Total expenses (must equal Part X, column (A), Iine 25) 2 199,145,
3 Revenue less expenses. Subtract hne 2 from hine 1 3 9,536.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33 column (A)) q 56,326.
5 Net unrealized gains (losses) on Investments 5
6 Donated services and use of facilities 6
7 Investment expenses. 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine 33,
column (B)) 10 65,862.

{Part XII [Financial Statements and Reporting

Check iIf Schedule O contains a response or note to any line In this Part Xl

1

1 Accounting method used to prepare the Form 990- xCash DAccruaI DOther
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

2 a 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 compiled or reviewed on a

separate basis, consolidated basis, or both.
|j Separate basis DConsolldated basis DBoth consolidated and separate basts

b 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:
D Separate basis DConsolldated basis DBoth consolidated and separate basis

c If 'Yes' to hne 2a or 2b, does the organization have a committee that assumes responsibihty 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 selection process during the tax year, explain
1N Schedule O.
3a 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-133?
b If 'Yes,' did the organization undergo the required audit or audits? If the orgamization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No
2a X
2b X
2c
3a X
3b

BAA

TEEAONI2L 111616

Form 990 (2016)



- Public Charity Status and Public Support OMB No_1545 0047

SCHEDULE A N o .
: Complete If the organization is a section 501(cX3) organization or a section
(Form 330 or 930-E2) 4947(a)1) nonexempt charitable trust. 201 6
> Attach to Form 990 or Form 990-E2. .

Department of the Treasury * Information about Schedule A (Form 990 or 990-EZ) and its instructions is OFI’e“ to ’:.Ubhc
.nternal Reverue Service at www.irs.gov/form990. nspection |
Name of the organization Employer identification number
CALDWELL COUNTY FAIR ASSOCIATION 74-2532194

|Part] |Reason for Public Chanty Status (All organizations must complete this part.) See instructions.

Tne orgamization 1s not a private foundation because 1t 1s (For lines 1 through 12, check only one box.)

3

~N o (5] b w N

oo

10

n
12

b ]

o4

d []

e

A church, convention of churches, or association of churches described insection 170(b)}1XAXi).

A school described in section 170(b)X1)XAXii). (Attach Schedule E (Form 990 or 990-E2) )

A hospital or a cooperative hospital service organization described insection 170(b)(1XAXjii).

A medical research organization operated in conjunction with a hospital described iIrsection 170(b)}(1XAXiii) 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 XAXiv). (Complete Part 1)

A federal, state, or local government or governmental unit described insection 170(bX1)XAXv).

An organization that normalg receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bX1XAXV1). (Complete Part 1)

D A community trust descrnibed insection 170(b)}IXAXvi). (Complete Part 11.)

An agricultural research organization described insection 170(bX1XAXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

An organization that normally receives® (1) more than 33-1/3% of 1ts support from contributions, membership fees, and gross receipts

from activities retated 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 Il )

An organization organized and operated exclusively to test for public safety Seesection 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 insection 509(a)X1) or section 509(a)2). See section 509(a)3). Check the box in
hnes 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

Type |. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organizatiorYou must
complete Part IV, Sections A and B.

Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s)You
must complete Part IV, Sections A and C.

Type ll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions).You must complete Part IV, Sections A, D, and E.

Type lll non-functionall)rr integrated.A supporting organization operated in connection with 1ts supported organization(s) that i1s not
functionally integrated. The organization generally must sabisfy a distnbution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type llI functionally
integrated, or Type Ili non-functionally integrated supporting organization.

f Enter the number of supported organizations ‘:—___—j

g Provide the following information about the supported organization(s).

(1) Name of supported organization (i) EIN (in) Type of orgaruzation () Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1 10 organizaton listed support (see instructions) support (see instructions)
above (see instructions)) 1N your governing

document?
Yes No

(A)
(B)
©)
D)
(E)

e = e e
Total r SR R R
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016
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Schedule-A (Form 990 or 990-E2) 2016 CALDWELL COUNTY FAIR ASSOCIATION 74-2532194 Page 2
{Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on Iine 5, 7, or 8 of Part | or if the organization faled to qualify under Part Iil. If the
organization fails to qualfy under the tests listed below, please complete Part II1.)
Section A. Public Support
Calendar year (or fiscal year
beginning In)> (a)2012 (b)2013 (c)2014 (d)2015 (e)2016 (f) Total
1 Gifts, grants, contributions, and
membership, fees received. (Do not
include any ‘unusual grants )
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behaif
3 The value of services or
faciities furnished by a
| governmental unit to the
i organization without charge
4 Total. Add lines 1 through 3
5 The portion of total
contributions by each person
(other than a governmental
umt or publicly supported
organization) included on hne 1
that exceeds 2% of the amount
shown on hine 11, column (f)
6 Public support. Subtract ine 5
from line 4
Section B. Total Support
Calendar year (or fiscal year
beginning In) > (@2012 (b)2013 (c) 2004 (d) 2015 (e) 2016 (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 1s regularly
carried on
10 Other iIncome Do not include
gain or loss from the sale of
capital assets (Explan In
Part V1)
11 Total support. Add fines 7
through 10
12 Gross receipts from related activities, etc (see instructions) ] 12
13 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 andstop here

il

Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (Iine 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2015 Schedule A, Part I, line 14 15 %
16a 33-1/3% support test-2016. If the organization did not check the box on line 13, and hne 14s 33-1/3% or more, check this box

17a

18

and stop here. The organization qualifies as a publicly supported organization > D

gl

33-1/3% support test-2015. 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

10%-facts-and-circumstances test-2016. If the organization did not check a box on line 13, 16a, or 16b, and hne 14 1s 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box andsto? here. Explain in Part VI how
the organization meets the 'facts-and-circumstances'’ test The organization qualifies as a publicly supported organization > D

g

10%-facts-and-circumstances test-2015. If the organization did not check a box on hne 13, 16a, 16b, or 17a, and ine 151s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box andstop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

Private foundation.|f the organization did not check a box on Iine 13, 16a, 16b, 17a, or 17b, check this box and see Instructions

BAA

Schedule A (Form 990 or 990-E2Z) 2016
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Schedule A (Form 990 or 990-E7) 2016 CALDWELL COUNTY FAIR ASSOCIATION 74-2532194 Page 3
Partlll_[Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization faied to qualfy under Part Il If the orgamization
fails to qualfy under the tests hsted below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in)> (a)2012 (b) 2013 (c)2014 (d) 2015 (e)2016 (f) Total

1 Gifts, grants, contributions,
and membership fees
received (Do not include
any ‘unusual grants ‘) 186, 763. 188,010. 208,668. 185,933. 178,066. 947, 440.

2 Gross receipts from admissions,
merchandise sold or services
performed, or facihties
furnished in any activity that I1s
related to the orgamization's
tax-exempt purpose . 0.

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 0.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf 0.

5 The value of services or
facilities furmshed by a
governmental unit to the
organization without charge 0.

6 Total. Add ines 1 through 5 186,763. 188,010. 208, 668. 185, 933. 178,066. 947, 440.

7a Amounts included on lines 1,
2, and 3 received from
disquahfied persons 0. 0. 0. 0. 0. 0.

b Amounts included on hnes 2
and 3 received from other than
i disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13

for the year 0 0. 0. 0. 0. 0.
¢ Add ines 7a and 7b 0 0. 0. 0. 0. 0.
8 Public support. (Subtract line ‘
7c¢ from line 6.) 947,440.
Section B. Total Support
Calendar year (or fiscal year beginning in)*> (a)2012 (b) 2013 (c)2014 (d)2015 (e)2016 () Total
9 Amounts from line & 186, 763. 188, 010. 208,668. 185, 933. 178,066. 947,440.

10a Gross income from interest, dividends,
payments recewed on secunbes loans,
rents, royalties and income from
siilar sources 58. 66. 100, 72. 85. 381.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 0.

¢ Add lines 10a and 10b 58. 66. 100. 12. 85. 381.
11 Net income from unrelated business
actvities not included in ine 10b,
whether or not the business s
reqularly carried on 0.

12 Other income. Do not include
gain or loss from the sale of

capital as lap, |
S SRR V1 29,282.| 31,543.| 28,170. 88, 995.
13 Total support. (Add hnes 9,
10c, 11, and 12) 186,821, 188,076. 238,050, 217,548. 206,321.| 1,036,816.
14 First five years.|f the Form 990 i1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box andstop here > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (hne 8, column (f) divided by line 13, column (f}) 15 91.38 %
16 Public support percentage from 2015 Schedule A, Part I, line 15 16 94.00 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for2016 (ine 10¢, column (f) divided by line 13, column (f)) 17 0.04 %
18 Investment iIncome percentage from2015 Schedule A, Part 1ll, ine 17 18 0.03 %
1% 33-1/3% support tests—2016. If the orgamzation did not check the box on hine 14, and ine 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box andstop here. The organization qualifies as a publicly supported organization »
b 33-1/3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and ine 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box andstop here.The orgamzation qualifies as a publicly supported organization >
20 Private foundation.!f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »>

BAA TEEA0403L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016 CALDWELL COUNTY FAIR ASSOCIATION 74-2532194

Page 4

(PartIV_|Supporting Organizations

XCom lete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12¢ of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes

No

1 Are all of the organization’s supported organizations listed by name in the orgamization’s governing documents?
If ‘No," describe in Part VI how the supported organizations are designated If designated by class or purpose, describe

the designation If historic and continuing relationship, explain

2 Did the organization have any supported organization that does not have an IRS determination of status under section

509(a)(1) or (2)? If 'Yes, ' explain inPart VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2)

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7f 'Yes,' answer (b)
and (c) below

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)?If ‘'Yes, ' describe in Part VI when and how the organization

made the determination

3b

¢ Did the orgamization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purpeses? If 'Yes,' explain inPart VI what conlirols the organization put in place to ensure such use

3c

4a Was any supported organization not organized in the United States (‘foreign supported organization')f 'Yes' and

if you checked 12a or 12b in Part |, answer (b) and (c) below

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported

organization? If 'Yes, ' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations

Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)?If 'Yes,' explain inPart VI what controls the organization used to ensure that

(2]

4b

all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes

4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year?/f 'Yes, ' answer (b)
and (c) below (if applicable) Also, provide detail inPart VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (i) the reasons for each such action, (i) the authority under the

organization's organizing document authorizing such action, and (1v) how the action was accomplished (such as by
amendment to the organizing document)

5a

b Type | or Type Il only.Was any added or substituted supported organization part of a class already designated In the
organization's organizing document?

5b

¢ Substitutions only.Was the substitution the result of an event beyond the organization’s control?

5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) 1ts supported organizations, (n) individuals that are part of the chanitable class benefited by one

or more of its supported organizations, or () other supporting organizations that also support or benefit one or more of
the filng organization's supported organizations? If 'Yes, ' provide detail inPart VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substanttal contributor

(defined in section 4958(c)(3)(C)), a family member of a substanhal contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes, ' complete Part | of Schedule L (Form 890 or 990-E2)

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in ine 77 'Yes,'
complete Part | of Schedule L (Form 990 or 990-E2)

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons

as defined In section 4946 (other than foundation managers and orgamzations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail inPart VI.

%a

b Did one or more disqualified persons (as defined in line 9a) hold a controlhng Interest in any entity in which the
supporting organization had an interest? If 'Yes, ' provide detail inPart VI

9b

¢ Did a disqualified person (as defined in line Sa) have an ownership interest in, or derive any personal benefit from,

assets in which the supporting organization also had an interest?if 'Yes, ' provide detail inPart VI

9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type i supporting organizations, and all Type |l non-functionally integrated supporting organizations)if ‘Yes,'

answer 10b below

10a

b Did the organization have any excess business holdings in the tax year?(Use Schedule C, Form 4720, to determine

whether the organization had excess business holdings )

10b

BAA TEEA0404L 09/28/16
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Schedule A (Form 990 or 990-E2) 2016 CALDWELL COUNTY FAIR ASSOCIATION 74-2532194 Page 5
[Part IV _[Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? 1a

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above?!f 'Yes' to a, b, or ¢, provide detail inPart VI. Tec
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majonity of the organization's directors or trustees at all imes during the tax year?f ‘No," describe in
Part VI how the supported organization(s) effectively operated, supervised, or conltrolled the organization's activities
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated armong the supported organizations and what conditions or restrictions, if any,
applied to such powers during the taxyear. 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s) l
that operated, supervised, or controlled the supporting organization?if 'Yes, ' explain inPart VI how providing such ]
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majonty of the organization's directors or trustees during the tax year also a majority of the directors or trustees }
of each of the organization's supported organization(s)?If ‘No," describe in Part VI how control or management of the
supporting organization was vested 1n the same persons that controlled or managed the supported organization(s) 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organmzation provide to each of 1ts supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (u) a copy of the Form 990 that was most recently filed as of the date of notification, and (n) copies of the
organization's governing documents 1n effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (11) serving on the governing body of a supported organization?/f ‘No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship described In (2), did the organization's supported organizations have a significant
voice In the organization's investment policies and in directing the use of the organization's Income or assets at
all tmes during the tax year? If 'Yes, ' describe i Part Vi the role the organization's supported orgarzations played
in this regard 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a D The organization satisfied the Activities Test Complete line 2 below
b D The organization Is the parent of each of its supported organizations.Complete line 3 below

c D The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

2 Activities Test Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive?if ‘Yes,' then in Part VI identify those supported
organizations and explainhow these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities 2a

b Did the activities described In (a) constitute activities that, but for the organization’s involvement, one or more of
the organization's supported organization(s) would have been engaged In?If 'Yes,' explain inPart VI the reasons for
the organization's position that its supported organization(s) would have engaged in these aclivities but for the
organization's involvement 2b

3 Parent of Supported Organizations, Answer (3) and (b) below.

a Did the organization have the power 1o regularly appoint or elect a majonty of the officers, directors, or trustees of
each of the supported organizations? Provide detalls in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its |
supported organizations? If 'Yes,' describe in Part Vi the role played by the organization in this regard 3b

BAA TEEAQ40SL 09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule-A (Form 990 or 990-E2) 2016 CALDWELL COUNTY FAIR ASSOCIATION
2GRVl Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

74-2532194 Page 6

D Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vikee
instructions. All other Type 1}l non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

niadlwiNn| =

Al idblwiN|=

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

[-,3

Other expenses (see instructions)

®iIN

Adjusted Net Income (subtract ines 5, 6, and 7 from line 4).

Section B — Minimum Asset Amount

1

(A) Prior Year

(B) Current Year
(optional)

Aggregate farr market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year).

a Average monthly value of securities

1a

b Average monthly cash balances

1b

c Faw market value of other non-exempt-use assets

1c

d Total (add hnes 1a, 1b, and 1¢)

e Discount claimed for blockage or other
factors (explain in detail inPart VI

Acguisition indebtedness applicable to non-exempt-use assets

d

w

Subtract ine 2 from line 1d

F

Cash deemed held for exempt use Enter 1-1/2% of ine 3 (for greater amount,
see nstructions)

Net value of non-exempt-use assets (subtract hne 4 from line 3)

Multiply ine 5 by .035

N\

Recoveries of prior-year distributions

w

Minimum Asset Amount(add Iine 7 to Iine 6)

Section C — Distributable Amount

-

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of ine 2 or ine 3

Income tax imposed In prior year

a|lu|biwlN

Distributable Amount.Subtract line 5 from hine 4, unless subject to emergency
temporary reduction (see Instructions)

N

Current Year

D Check here If the current year i1s the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions)

BAA

TEEAD406L 09/28/16
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Schedule A (Form 990 or 990-£2Z) 2016 CALDWELL COUNTY FAIR ASSOCIATION 74-2532194 Page 7
|Part V [Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomphsh exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe inPart VI) See instructions.

Total annual distributions.Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization 1s responsive (provide details
in Part V) See instructions.

Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

Nl bW

(]

. e . . . ® (D) (i)
Section E — Distribution Allocations (see instructions) _Excess Underdistnbutions Distributable
Distnbutions Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, hine 6

Underdistributions, If any, for years prior to 2016 (reasonable
cause required — explain in Part VI) See instructions.

3 Excess distributions carryover, if any, to 2016
a
b
€ From 2013
d From 2014
e From 2015
f Total of hnes 3a through e

g Apphied to underdistributions of prior years

h Applied to 2016 distributable amount

1 Carryover from 2011 not applied (see instructions)
) Remainder Subtract ines 3g, 3h, and 31 from 3f

4 Distributions for 2016 from Section D,
line 7

a Applied to underdistributions of prior years
b Applied to 2016 distributable amount
¢ Remainder Subftract ines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2016, If any

Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI, See instructions

6 Remaning underdistributions for 2016 Subtract ines 3h and 4b
from hine 1 For result greater than zero, explain in Part VI See
instructions

7 Excess distributions carryover to 2017 Add lines 3) and 4c.
8 Breakdown of hne 7

a|

b Excess from 2013

¢ Excess from 2014

d Excess from 2015

e Excess from 2016 . S U U _
BAA Schedule A (Form 990 or 990-E2Z) 2016
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Chedu'ﬂ A (Form 990 or 990-E2) 2016 CALDWELL COUNTY FAIR ASSOCIATION 74-2532194 Page 8
[ZathVilll Supplemental Information. Provide the explanations re«\uued by Part Il line 10; Part Il, line 17a or 17b;Part IlI, line 12; Part IV
Section A, Tines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 1i¢; Part |V, Section B, lines 1 and'2; Part IV, Section C, fine 1;
Part IV, Section D, hines 2 and 3; Part 1V, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, ine 1; Part V, Section B, line 1¢; Part V,
(Sgctlon It) ln{1es 5,) 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
ge Instructions

PART lil, LINE 12 - OTHER INCOME

NATURE AND SOURCE 2016 2015 2014 2013 2012

$ 28,170. $ 31,543. $ 29,282,
TOTAL § 28,170. $ 31,543. §  29,282. S 0. 3 0.

BAA TEEAQ408L 09/28/16 Schedule A (Form 990 or 990-E2) 2016




v

(9102) (066 W0 4) | 3INPaYds 9U/E0/LL 106EV3IL '066 W40 { 10) SUOHINIISU] B} 935 ‘90N 1oV uondINpay Romiaded 104 vvg

0 < 3|qe) | aul ayy ul pays) suoneziuebio Jayio Jo Jaquinu |0} JAIUT €

0 < 3[ge) | sui ayy w palsy suoneziuebio yuswuiaaob pue (£)(0)| 0 U0IIBS JO Jaquinu (Bj0} 18T 2
)
03]
|||||||| (9
)
)
)
)
I ')

{130
sjuessse 10 IugsISSE Yysedxuou ‘lesiesdde ‘A4 YOOQ) aeysisse (siqeandde 1) Juawusanab 1o
tuesb jo asoding (y) jo uogdudsaq (6) uoneniea jo poya () yse2-uou Jo junowy (3) Juesb ysed jo Junowy (p) uoipdas Y (9) NIF (@) uoneziuebio jo ssaippe pue swen (e) L

‘papaau siI adeds jeuonippe j pajedldnp aq ued || Jed "000‘GE ueyl ai0w paAIsdas Jey) juaididal Aue oy ‘[z dull ‘Al Ued ‘066 W04
uo ,S3A, pasamsue uoneziuebio ay} Ji 2)9jdwo)) “SHUAWUIAAOK) Jjsawo( pue suoljeziuebiQ d11sawoQ 0} aduUR)SISSY J3Y)Q pue sjuels E

's9)e1g payuUN 8yl ui spuny juelb Jo asn ayy Buiopuowt 1oy sanpadsold s,uoneziuebio auy A led ul aquossq 2

ozg S D ;eaur)sisse 10 sjuelb ayy pJeme 0} PasN BLIBILD UOND9(8S 8y}
pue ‘asuejsisse Jo syuelb sy 1oy A sesjuelb sy ‘eoue)sisse Jo siuelf ay) JO JUNOWE au) 8jRIURISONS 0} SPI0dal Uleluiew uoieziueblo ay) seoq L

aJUR}SISSY pue Sjueit) U0 UORRULIOJU] |e13UIY)

pe1CeqZ-vL NOILVIDOOSSY dI¥d ALNAOD .H.Hmzo.zu

1aqunu uoneaynuaps sekodwy uoneziuebio aip jo awep
‘066ULIOJ/AOD S 11" MMmAR S| suoldnJisul sy pue (066 W40 4) | 3|NP3Y IS YNoge UOKRUWIOU| « E.w%mw__w_.mwwadwnwm:_hﬂcmuwﬁ
‘066 W0 0} YIeNY «
g2 40 | Z @aul| ‘Al Hed ‘066 W04 uo Sa A, paiamsue uonjeziuebio Yyt w-w_n_EOU

S2)e)S pajiun 3y} Ul SjienpIAIpu} pue ‘SjualliuIdN0Y) (066 Wio )

LY00-SPSL ON BWO

_ ‘suoneziuebiQ 0} 9aue}SISSY J9Y}0 pUE SjueIE) 1 37NAQ3HOS



(9102) (066 w10 4) | 2INPaUdS

gul/eorLL

Te06EvIIL

vva

"UOIJRWIOUI [RUOIIPPE JBYJ0 Aue pue {(Q) uwn|od ‘||| Yed ‘g aulj ‘| Yed ul painbal uoieuLIOjUl 3U} SPIAOIH “uoReuuoju] _E_‘_oEo_aa:m_,Z.ﬁmM_

L
9
S
v
€
r4
"E€0P ‘OLT L9T J3HIYLLIY SISIT J4dS 1
o3umsIsse yseauou jo uondudsaq () _v_oon%_w,%w«_ﬁﬁmﬁoﬂwwx (@) mu,_hm Mwwﬂ@mmwnoc j0 ﬁmﬁmh_%ws jo M“wﬂmwﬂe saugsisse 4o juesb jo adh} (e)

(il Hed "22 aul] ‘Al Ued ‘066 W0 U0 S3A, Passmsue uoijeziuebio au) i 8}9|dwo)) ‘Sienpialpu] d1sawioq 0} 3dUrISISSY 19410 pue sjuels [ i ued)

‘papaau St adeds jeuonippe 4 payesijdnp ag ued

Z abey

p61ZeGC-bL

NOIIVIJOSSY ¥IVAd AINNOD TTAMATYD (9102) (066 Wwiod) | oInpayos




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No_1545 0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 6
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ

Department of the Treasury * Information about Schedule O (Form 290 or 990-EZ) and its instructions is Open to Public ‘
internal Revenue Service at www.irs.gov/form990, Inspection

Name of the orgamization Employer identification number
CALDWELL COUNTY FAIR ASSQCIATION 74-2532194

FORM 990, PART VI, LINE 7A - HOW MEMBERS OR SHAREHOLDERS ELECT GOVERNING BODY

AT THE ANNUAL MEETING DIRECTORS ARE ELECTED. GENERAL OPERATIONAL DECISIONS ARE MADE
AT THAT MEETING.

FORM 990, PART VI, LINE 8 - EXPLANATION OF NO CONTEMPORANEOUSLY DOCUMENTATION OF MEETINGS
MINUTES ARE TAKEN AT BOTH BOARD MEETINGS AND THE ANNUAL MEETING.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE FINANCIAL REVIEW COMMITTEE REVIEWS BOTH THE FINANCIAL RECORDS AND THE FORM 990
PRIOR TO THE ANNUAL MEETING.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

NO OTHER DOCUMENTS AVAILABLE TO THE PUBLIC.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 08/16/16 Schedule O (Form 990 or 990-E2) (2016)



