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SCANNED JAN 10 2011

o 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) Open to Public
Department of the Treasury
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning , 2008, and ending , 20
B check if appiicabie. | Please |C Name of organzaton STATE FATIR OF TEXAS D Employer Identification number
f::,’,;’ |.:;°:R°5’ Doing Business As 75-6002511
Name changs | Printor(  Number and street (or P O box f mail ts not delivered to street address) Room/suite { E Telephone number
wisreum | Ses (PO BOX 150009 (214) 565-9931
Termination m’:" City or town, state or country, and ZIP + 4
rorn ¢ | % IDATLAS, TX 75315 G Crossreceipts $ 38, 315, 273.
:gf:f:'on F Name and address of principal officer: ERROI, MCKOY H(a) Efﬁllf,:s 2 group retum for B Yes E
PO BOX 150003 DALLAS, TX 75315 H(b) Are al! affiliates included? Yes
| Taxexemptstatus |x | 501(c)(3 )« (nsetno) | | 4947(atyor | |527 I *No.” attach a fist (ses Instructions)
J  Website: B WWW. BIGTEX. COM H(c) Group exemption number >
K Type of organization Jl]arporatlon _ﬁru;' | Assocnanonl l Other P —rL Year of formation 1 88 G—W State of legal domicile’ TX
Summary
1 Briefly describe the organization's mission or most significant activites: _ __ _ _ __ __ __ _ _ _ _ _ __ _ _ ___ _ __ _ _ _ _ _ _ _________.__
g TO_CONDUCT AN ANNUAIL, EDUCATIONAL_ AND AGRICULTURAL STATE FAIR. _______________________
B | oo oo e
=
g 2 Check this box p [:] if the organization discontinued its operations or disposed of more than 25% of its assets
| 3 Number of voting members of the governing body (Part Vi, tineta) = . . .. . ... ........... 3 55
§ 4  Number of independent voting members of the governing body (Part Vi, ime tb) . . . ... .. 4 52
3|5 Total number of employees (PartV.,Ine2a), | ... 5 1,585
E 6 Total number of volunteers (estimate If necessary) . . . . . ... e 6 100
7Ta Total gross unrelated business revenue from Part Vill, ine 12, coumn () 7a
b Net unrelated business taxable income from Form990-T,fine34_~ . .. ... ... ... 7b NONE
Prior Year Current Year
o| 8 Contribution and grants (Part Vill, line 1h) NAZ 2 L A N 3,754, 441. 3,544,117,
g 9 Program service revenue (Part VILAr@2RY- " 7 . . . N\ ... ... ... .. 30,751,902, 33,097, 306.
E 10 Investment income (Part VIli, colymn (A), lines73, 4, and7 ___________ 665,837. 382,092,
11 Other revenue (Part VI, column @ cﬁp& c, and11 _____________ -581,771. -703,739.
12 Total revenue - add lines 8 throug ‘f;z, mu ual Part)llf (A) like12), . .. .... 34,590, 4009. 36,319,776,
13 Grants and similar amounts paid (PaifTX\colump{A)Tlped 3N —" 141,750. 155,188.
14 Benefits paid to or for members (Part B4 NONE
2 15 Salaries, other compensation, employde benefits{Part IX, column (A), lines 5-10) = . . . 7,041, 729. 7,689,853,
E 16a Professional fundraising fees (Part IX, column (A), line 11e) . ., . ..., ‘ NONE
2| b Total fundraising expenses, Part X, column (D), tne25) » 163,007, _________ R R A R Lt S
“[17 Other expenses (Part IX, column (A), lines 11a-11d, 11-240) _ . . . . . . . ... . .. .. 32,925,841, 29,161,136,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . . . . . . 40,109, 32Q. 37,006,177,
19 Revenue less expenses Subtractline 18frombne 12, . . . . . . . . v v v v i i v un v -5,518,9811. -686, 401.
58 Beginning of Year End of Year
§§ 20 Totalassets (PartX, e 16) L. 40,506,979.| 36,727,276.
25|21 Totalliabilities (Part X, 1ine26), . ... ... ... ... 20,949,939. 19,958,147,
i’é 22 Net assets or fund balances SubtractIn@ 21 fromlin@20. . . v v v v v v v v v v v v w0 19,557,040. 16,769,129. _

Signature Block

Under penalties of perjury, | declare that | have gxamined this retum, including accompanying schedules and statements, and to the best of my knowledge
and beligf, it 15 true, comrect, and complete Deftaration of preparer (other than officer) 1s based on all information of which preparer any kgowledge

Sign }M/ CU"'\ 1 /7//¢ //)
Here Slgnature of officer v / r Date I 7
) 2RO C Mckoy — [RES
Type or print name and title
] Date Check if Preparer's identfying number
Preparer's self- (see Iinstructions)

:le:)arer‘s araure P QJ«A@ g M IZ/L// empioyed p [ | P00146088
Use Onty | [ rmiEeame (O0YoUS WRRUCE E BERNSTIEN & ASSOC, BC EN >

address, and ZIP + 4

10440 N CENTRAL EXPRESSWAY STE 1040 DALLAS, TX 75231 Phoneno B> 214-706-0840

May the IRS discuss this return with the preparer shown above? (See instructions)

........................ [X_I Yes | No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2008)
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+ Form 990 (2008) 75-6002511 Page 2

Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization’s mission:
SEE STATEMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? [lyes [x]No

If "Yes" describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program

services? ... ... e et e e e e e e e e e e e e [(dyves [x]No

If "Yes," describe these changes on Schedule O.
Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a(Code: ) (Expenses $ __ 37,190,540. including grants of $ 254,688, ) (Revenue $ 33,097,036, )
CONDUCTED ANNUAL EDUCATIONAL AND AGRICULTURAL STATE EFATIR FROM

SEPTEMBER 26 THROUGH OCTOBER 19, 2008.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services. (Describe in Schedule O.)
(Expenses $ inciuding grants of $ ) {(Revenue $ )
4e Total program service expenses P $ 32,190, 540, (Must equal Part IX, Line 25, column (B).)
;?:ozo 1000 Form 990 (2008)
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Form 990 (2008) 75-6002511 Page 3
Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"

complate Schedule A | | L e 1] x
2 Is the organization required to complete Schedule B, Schedule of Contributors? ., . . . ... .. ... .. 2 | x
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes,” complete Schedule C, Part! . . . . . . . ... ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes, " complete

Schedule C, Partll | e 4 X
§ Sections 501(c)(4), 501(c)(5), and 501(c){6) organizations. |s the organization subject t{o the section 6033(e)

notice and reporting requirement and proxy tax? If "Yes,” complete Schedule C, Part il . . . . ... ... 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,” complete

Schedule D, Partl | e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partil = . . . .. 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Partll | | e 8 X
9 Did the organization report an amount in Part X, line 21; 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, PartIV e 9 X

10 Dud the organization hold assets in term, permanent, or quasi-endowments? If "Yes,” complete Schedule D, PartV 1 10 | X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257? if "Yes," complete Schedule D,

Parts VI, VIl VIIl, IX, or X as applicable | | .. . ... ... 1] x
12 Did the organization receive an audited financial statement for the year for which it is completing this return
that was prepared in accordance with GAAP? If "Yes,” complete Schedule D, Parts XI, Xll, and X1l . . . .. 12 | X
13  Is the organization a school described in section 170(b){1)(A)ii)? If "Yes," complete ScheduleE_ = 13 X
14a Did the organization matntain an office, employees, or agents outside ofthe US? . . .. . ... ..... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S.? If "Yes, " complete Schedule F, Part! = . .. . .. 14b X
15 Dud 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? /f "Yes,” complete Schedule F, Partll = . . 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, Partitl . . . . . . . .. 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? i "Yes,” complete Schedule G, Part!1 | 17 X
18  Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? f "Yes," complete Schedule G, Partll | | 18 X
19  Did the organization report more than $15,000 on Part VIll, line 9a? /f "Yes,” complete Schedule G, Partill | 19 X
20 Did the organization operate one or more hospitals? If "Yes,"” complete Schedule H . . . . .. ... ... 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), fine 1? if "Yes,” complete Schedule |, Partsland il |, | 24 X
22 Did the organization report more than $5,000 on Part IX, column (A}, line 2? ¥ "Yes," complete Schedule |, Parts land Il | | 22 X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5,? If "Yes,” complets
Schedule J | e e e 23 | x
24a Dud 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 questions
24b-24d and complete Schedule K. If "No," go fo question 25 =~ . .., 24a X
Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary period-excepton?- - - |24bj— - —
— ¢ ~Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? L 24¢
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any tme dunng theyear? . 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, Part! . . . . ... ... ... 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If "Yes," complete Schedule L, Part1 = .. ... 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organzation'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, or
substantial contributor, or to a person related to such an individual? ¥ “Yes,” complete Schedule L, Partlll , ., . . . 27 X
1021 1000 Form 990 (2008)
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Form 990 (2008) 75-6002511 Page 4
Part IV Checklist of Required Schedules (continued)

28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee.
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VII, Section A)? If “Yes,” complete Schedule L,
T 28a| X
b Have a family member who had a direct or indirect business relationship with the organization? if "Yes,”
complete Schedule L, Part IV . . . . . . . . i e e e e 28b X
c Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If “Yes,” complete Schedule L, PartIV . . .. . .. 28c| X
29 Did the organization recetve 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 qualfied
conservation contributions? If "Yes,” complete Schedule M . . . . . . . . . . i i i ittt e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
e £ 31 X
32 Did the organization sell, exchange, dispose of, or fransfer more than 25% of its net assets? If "Yes,” complete
Schedulo N, Partll . . o . . i e e e e e e i e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301.7701-2 and 301.7701-3? If "Yes," complete Schedulo R, Part! . . . . . v v v v v v v v v v s e s 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I,
- A 1 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? /f "Yes,"” complete
Schedulo R, PartV, in@ 2 , . . . . i . i i i et e e et e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charttable related
organization? If "Yes," complete Schedule R, Part V, ine 2 . . . . . . . . v v v e v i e ettt e e easenann 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, Part
| T T 37 X
Form 990 (2008)
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Form 990 (2008) 75-6002511 Page S
Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S. Information Returns Enter -O-ifnotapplicable. . . . . . . ... .o v i v v i e, ia 637 :
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . . . . . . ... 1b | NONE &
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize WINNers? . . . . . . i i i i it i i it s e et e e e e e e

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . . | 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . £ S
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return (see instructions) ﬁ% Sy
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by 4
LT = (0 1
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . . . . . . . .. ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financia! account in a foreign country {such as a bank account, securities account, or other financial

e 1713 4a !
b If “Yes,” enter the name of the foreign country: p. 'ﬁﬁ% Eﬁ :;1
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank P
and Financial Accounts.
S5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... .....
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . 5b X
c If"Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? .+ « « v e v v v v e v v e ettt e e es ot vt e e s e s e aaneeeeees Sc
6a Did the organization solicit any contributions that were not taxdeductible?. . . . . . .. .. ... v v v 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? « . v . . v i e e e e e e e e e e e 1 T —
7 Organizations that may receive deductible contributions under section 170(c). S By
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? . | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . ... ... ... 7bi X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required tofile FOrm 82827 -+ « ¢ ¢ o o &t s o o 4 o & o 6 e o « s o o 2 o 8 5 « a o s v o s s o b e m s e a M’Z cw = :3.(“‘
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . v o v v v v v v v v . |A|__ﬁ“§if’ TR
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal ’% SIEEA RIS
beNefit CONtIACE? + « v v v i i et e e e e e e e e et i e e Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . . . 7
| h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
TEQUITEA? &« v i vt i i it e e i e e e e e e e e e s e e et e et e e s e e s e e e

8 Section 501(c)(3) and other sponsoring organizations maintalning donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring

organization, have excess business holdings at any time dunngtheyear?. . . . . . . .. v o v v v vt v oo, 8 = W.XCJ'
9  Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds. | R
a Did the organization make any taxable distributions undersection4966?. . . . . . . v v v it i i b i e .. 9a X

b Did the organization make a distribution to a donor, donor advisor, or related person?

10  Section 501(c)(7)_organizations. Enter: — - - - - - - -

‘ a Inttiation fees and capital contributions included on Part VIIl, line12 . . .. .. ... ...
b Gross recelpts, included on Form 990, Part VIil, ine 12, for public use of club faciities . .

[ 11 Section 501(c)(12) organizations. Enter:

a Gross income from membersorshareholders . . . .. .. ... ... i

! b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due orreceivedfromthem.) .« « . ¢ ¢« « v ¢t i it i ittt e e e e s e 11b
12a Sectlon 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 - . .
b_If "Yes,” enter the amount of tax-exempt interest received or accrued during the year . . . . 12blr
|
|
i JSA
! 8E1040 2 000
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Form 990 (2608) 75-6002511

'y

Page 6

Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

w

For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the
circumstances, process, or changes in Schedule O. See instructions

Enter the number of voting members of the governing body .
Enter the number of voting members that are independent 1b
Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with
any other officer, director, trustee, or key employee?
Did the organization delegate control over management duties customarily performed by or under the direct

1a

superviston of officers, directors or trustees, or key employees to a management company or other person? , , .| 3 X
Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?, . | | ., 4 X
Did the orgamzatuon become aware during the year of a material diversion of the organzation's assets?, . , . . . 5 X

[ 3 Y

9a
b

10

11

Does the organization have members, stockholders, or other persons who may elect one or more members
of the govermng body?

Did the organizations contemporaneously document the meetings held or wntten actlons undertaken during
the year by the following:
a The governing body?
Each committee with authority to act on behalf of the governing body?
Does the organization have local chapters, branches, or affilates?
If "Yes," does the organization have written policies and procedures governing the activittes of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? 9b
Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations
must describe in Schedule O the process, If any, the organization uses to review the Form9s0 = . . 10 | X
Is there any officer, director or trustee, or key employee listed in Part Vli, Section A, who cannot be reached at
the organization’s mailing address? i "Yes, " provide the names and addresses in Schedule O , . . . .. ... ... 11

..........................

Section B. Policies

12a Does the organtzation have a written conflict of interest policy? If "No," go to line 13 12a

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give

rise to conflicts? 12b

c Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes
describe in Schedule O how this is done

13 Does the organization have a written whistleblower policy?

14
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?
Other officers or key employees of the organization?
Describe the process In Schedule O. (ses instructions)
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement b¥3c)
with a taxable entity during the year?
If "Yes,” has the organization adopted a written policy or procedure requiring_the organization.to evaluate —
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements?

Yes

No

B J‘.’:-"‘:( A

16a

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be fled »___
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
D Own website [:] Another's website [I] Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization. p LEE_D_WINTQON_PO_BQX_150009 DALLAS, TX 75315 _________________________________
214-421-8701
ISA Fom 990 (2008)
8E1042 1 000

SC3899 575Y
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75-6002511

Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for ali persons required to be listed. Use Schedule J-2 if additional space is needed.

e List all of the organization's current officers, directors, trustees (whether indwviduals or organizations), regardless of amount of
compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid

List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who

recewved 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.

e 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.

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.

D Check this box if the organization did not compensate any officer, director, trustee, or key employee.

List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,

(A) (8) © (D) () F
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper (85| 5 g HEEIN compensation compensation amount of
week [2Z|Ef32 21253 from from related other

as ﬁ—' S13 % alg the organizations compensation

g3 gl°8 organization (W-2/1099-MISC) from the

8|5 3| 3 (W-2/1099-MISC) organization

8|8 2 and related
o 2 organizations

=Y

JSA
8E1041 1 000
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Form 990 (2008) * 75-6002511 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) 8) © (D) E) F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper |25 5| o] & 5 | o compensation compensation amount of
week |2%2|2 g < %% 3 from from related other
8 g % NELIRE: ] the organizations compensation
ezl g gl°§ organization (W-2/1099-MISC) from the
5|3 gl 3 (W-2/1099-MISC) organization
|2 2 and related
o z organizations
a
_________________________________ _‘
b Total |, . .. ... ......o.ouotuntu e, »| 2,248,639. NONEH 659,571,

Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the

organization » 12

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

employee on line 1a? If "Yes,” complete Schedule J for such individual

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,000? I/f "Yes,” complete Schedule J for such

individual

...........................................................

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? If "Yes," complete_Schedule J.for such person

“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.

(A)

Name and business address

®

Description of services

(€)
Compensation

SEE _STATEMENT 2

2 Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization »

43

JSA
8E1050 1 000

SC3899 575y
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Page9
75-6002511
A (B) © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
gy function revenue under sections
A revenue 512, 513, or 514
[0 P
gg 1a Federatedcampaigns . . . - . . . .
€3] b Membershipdues .......
gé ¢ Fundraisingevents . . ... ...
33.'_'5 d Related organizations « . . - . . . .
g% e Government grants (contrnbutions). . | 1€
E ;:‘,- f All other contnbutions, gifts, grants, :
%3 and similar amounts not induded above af 2,860,622, ok e %
- %1 16 o I 4 X \;i}‘i ”&%ﬁ;
o c g Noncash contributions included in lines 1a-1f 5___14@40_' T SEhate 223
©F b TotalAddlines1atf e . v oo v o ooeeuneee. B R e ea s R
§ Business Code P51 % et ks
2 2a ADMISSIONS PARKING ENTRY 900099 12,116,371, 12,116,371,
‘f, b CONCESSIONS SPECIAL ATTRACTIONS 900099 20,980, 935. 20,980,935,
(3]
T c
&l d
E e
-4 f All other program service revenue . . . . . @'vw S—
S| g Total Addlines2a2f . . ... ...o.ovvreoes b 33,097, 306, BB SE Bl
3 Investment income (Including dividends, interest, and
other simiaramounts) « » « « « s s o s s v o v v n oo P 299, 570. 299, 570.
4 Income from investment of tax-exempt bond proceeds . . . P NONE
5 Roya]ties.......................-->
(i) Real (i1) Personal
6a GrossRents . ...... 142,818,
b Less: rental expenses . . . 848,277,
¢ Rental income or (loss) . . ~705, 462.
d Net rental incomeor (loss). . . . . . . ST ’ .
(i) Securities (ii) Other gg:‘
7a Gross amount from sales of % ’ ‘%}
assets other than inventory 1,066, 735. s AR
b Less: cost or other basts 3§ 3 %
and sales expenses . . . . 984,213. ,«5'2, 3
¢ Ganorloss) . « . . .. . 82,522, ’ :
d Netgainor(loss) . - « - « & v o ¢ v a4 o v a0 o s o v >
8a Gross income from fundraising
] events (not including$ ____ 683, 495. STMT 3
§ of contributions reported on line 1c). g
4 SeePartIV,line18 .. ......... a 164,730. 1§
j b Less:directexpenses + . . « . .... b 163,007, {£43%
o ¢ Net income or (loss) from fundraisingevents . STMT. 4. . P>
TR T
9a Gross income from gaming activities. . g‘&‘%%ﬁ 3%
See PartIV,lne19. , ., . ....... . a @1@}%} 5
ety Yaais
b Lless.directexpenses . . . .. ..... b =5 AR R G
¢ Net income or (loss) from.gaming activittes « « - -« v« . B>
10a Gross sales of inventory, less %%”
retumsandallowances , . . ...... a Mg@#\“;&\
&R
b Less:costofgoodssold. .. ...... b LT3
¢ Netincome or (loss) from salesof inventory. . . . « < o . b_
Miscellaneous Revenue Business Code |} R S
11a
c
d Allotherrevenue . . « v v ¢« v« v v v 4 s
o O T T PP Sy TN D
e Total Addlines 11a-11d « « < v v v v veevnnnn B NONE | P o TR 3 S,
12  Total Revenue. Add lines 1h, 2g, 3, 4, 5, 64, 7d, 8c,
9c,10c,and11€ « « ¢ ¢ ¢+ ¢ ¢ s vt e n e P 36,319,776 33,097,306, =321, 647.
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Form 990 (2008)

[ZA statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

75-6002511 Page 10

Do notinclude amounts reported on lines 6b, Total c(e:;))enses Pro ra(r?r)servnce Mana t(a‘r:rzem and Fumgcr’a):smg
7b, 8b, 9b, and 10b of Part Vill. xpenses genoral expenses

1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21 , , 155,188. 155,188.
2 Grants and other assistance to indwiduals in
the US SeePartIV,lne22 .. ........ NONE

3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartlV,lines15and 16 , , | . NONE

Benefits paid toorformembers , , , ., . .. .. NONE

5 Compensation of current officers, directors,
trustees, and keyemployees . ., . ...... 2,420,736. 2,420, 736.
6 Compensation not Included above, to disqualified
persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B) . . . NONE
7 Othersalanesandwages, . . . .. v .« .. . 3,957,261, 3,957,261.
8 Penslon plan contributions (include section 401
(k) and section 403(b) employer contributions). . 424,405, 312,251, 112,154.
9 Other employeebenefits . . . . . .. ... .. 367,839. 334,879. 32,960,
10 Payrolitaxes . . . . . .. ... e e e . 519,612. 493,540, 26,072,
11 Fees for services (non-employees):
a Management , , .. ............. 208,429, 208,429,
blegal ............. e e e 656,521, 656,521,
c Accounting .« . . . v s i h e e e e 57,000. 57,000.
dlobbying « « « c v vt i it et NONEM - _ _
e Professional fundraising services See Part IV, line 17 NONE z,ﬁﬁ%ﬁf{, ‘i“f":‘f";.‘»: .:5 & ’3_7;‘(}5.":‘“51;”_):_;;?1
f Investment managementfees ... ...... NONE
g Other . . ..... e e e e e 3,078,279, 3,035,997, 42,282,
12 Advertisingand promotion . + « « « v s 4 4 4 . 933,008. 933,008.
13 Officoexpenses . . . « v v v e e a s 0 a o o NONE
14 |Information technology. . . « « v v v « v o . . 15,635. 15,635.
15 Royalfies. . . . ... ... c0ecvv v NONE
16 OCCUPANCY « v « o v o v vt s s o v v o v o s 2,041,559, 2,041,559,
17 Travel . . . . . .. s e e e 78,238, 78,238.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONE
19 Conferences, conventions, and meetings ., . . . NONE
20 Interest . . . ... ... ... e e e 1,781, 201. 1,781,201,
21 Paymentstoaffiiates ., .., .......... NONE
22 Depreciation, depletion, and amortization . . . . 3,673,103. 3,673,103.
23 INSUTANCO |, &\ v v b v v e e e e e e e e __21.‘,996,4753._ _ 1,096,476,

24 Other expenses Itemize expenses not
covered above (Expenses grouped_together
and labeled miscellanecus may not exceed
5% of total expenses shown on line 25 below )

S, Taar |- i 3 e . ACHE L s Pt (T
e T | S SRR [
ﬁ e s sl e DY S ,,v;f:,"‘{& N o bl

TRET S Lo e SRR e

4Ty
159

7,965. 8,317,965,

a SPECIAL_ATTRACTIQONS  ________

b OPERATING_AND SUPPLIES _____ 4,128,409. 4,128,400,

¢ EQUIPMENT RENTAT, _AND MATNT __ 2,728,292. 2,728,292,

d MISC_EXPENSES ___ ___ __ _______ 367,021, 204,014. 163,007.
@ o e

f Allotherexpenses _ _ _ _ _ _ __ __ _______

25 Total functional expenses. Add lines 1 through 24f 37,006,177. 32,190,540. 4,652,630, 163, 007.
26 Joint Costs. Check here p D If following
SOP 98-2 Complete this line only i the organization
reported i  column (B) joint costs from a

combined educational campagn and fundraising
solicitation « « ¢ 4 a4 040w C e e s se e

T5A
BE1052 1 000 Form 990 (2008)

SC3899 575Y




A y |
Form 990 (2008) 75-6002511 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . « v« v v v v vt v v b e i e e e, 196,745. 1 193, 386.
2 Savings and temporary cashinvestments . . . . .. .. ... . .. 11,361, 868.] 2 10,484,665.
3 Pledgesandgrantsrecevable,net . . . . . .. il i e e 3
4 Accountsreceivable,net . . . . . .. . i it i e e e e e e e 260,277.1 4 215, 310.
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part Il of SchedulelL .. ...
6 Receivables from other disqualified persons (as defined under section Ry i
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete Part I (R AN
ofSchedule L . . . v . i i i it i ittt e s e e e e e e
2! 7 Notesandloansrecenvable,net ... ........ ... 7
@| 8 Inventories for SaleSOrUSe « « « v v v v vt v ettt 92,328.] 8 151, 359,
<| 9 Prepaid expensesanddeferredcharges . . .. ...« .. ceuvenennn 132,988.] 9 172,948.
10a Land, buildings, and equipment costbasis. . . . |10a 42,869, 872. |y .5‘%“55_ E s {}%:g‘ R L
b Less' accumulated depreciation Complete - _gﬁ'ﬁ%fgj@ﬁ B 3
Part Vlof ScheduleD. . . . .. .. ... .. ... 10b 24,703,956. 19,780, 602.110¢c 18, 165 916.
11 Investments - publicly traded securities. « - - « . o oL STMT: - - 8,616,124.1 11 6,724,695,
12 Investments - other securities. See Part IV, line11. . . . . « . . . v o v o0 12
13 Investments - program-related. See Part IV, lne 11 . . . . . . . o o0 0o 0t 13
14 Infangible assets . « « - ¢ v v vt i i e e e i e e e 14
15 Otherassets. SeePartIV,line11 . « « = « v« v et v i v v e e i vt v i 66,047.115 618,997.
16 Total assets. Add lines 1 through 15 (must equal line 34) . ... ... ... 40,506,979.1 16 36,727, 276.
17 Accounts payable and accrued expenses. « - - « <« o v ottt e .0y 399,735.1 17 314,801.
18 Grantspayable. . o« v o i v it i e e i e e e e
19 DeferredrevenUe .« « « « « v o « v v v o 8 6 n n s ot o st b e e
20 Tax-exemptbondliablilities . « « « v v« v v i i i e e e
@121 Escrow account liability. Complete Part IV of ScheduleD . . . .. ... ...
£(22 Payables to current and former officers, directors, trustees, key employees,
.'-g highest compensated employees, and disqualified persons. Complete Part [l |23 5583 2o tad
= OF SCHEAUIBL « « v v v v et e e et e ettt et e e
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . 14,230,899.]23 11,622, 552.
24 Unsecured notes andloanspayable. « « + v v v v v v i i i h e i e e e 24
25 Other liabilties. Complete Part Xof ScheduleD . . . . . .. ... ... ... 6,319, 305.| 25 8,020,794.
26 Total liabilities. Add lines 17 through25. . . . « . . . o v i v 0 v o v v o w 20 949 939 19, 958 147
Organizations that follow SFAS 117, check here » |_X| and complete | 7 A s,
2 lines 27 through 29, and lines 33 and 34. ; LA 2% 3 3
‘F: 27 Unrestricted netassets « « o v ¢+ v o v b 0 h d et et b e e s e e e e e 17 624, 812 27 14,975, 074
g 28 Temporarilyrestrictednetassets . . . - « « . e i e e e e 1,932,228.] 28 1,756, 555.
T129 Permanently restrictednetassets. . . ... ...... .. 00 0 37, 50 0
c Organizatlons that do not follow SFAS 117, check here » D and 2
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds . . . .. ... ... ... ..
#131 Paid-in or capital surplus, or land, building, or equipmentfund . . . ... ..
_f 32 Retained earnings, endowment, accumulated_income, or other funds -. .-. .
2133 Totalnet assets or fuRd DAIENCES « » « « « « ¢ v v o v vt v v e b v ee e e 19,557, 040.! 33 16,769,129,
34 Total liabilities and net assets/fundbalances. . . . . . . ... . v 0. 40, 506,979.] 34 36,727, 276.
Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990. l:l Cash L—Xi Accrual D Other Farbia sl
2a Were the organization's financial statements compiled or reviewed by an independentaccountant? . . « + v v ¢ ¢ o o v v o u o 2a X
b Were the organization's financial statements audited by an independentaccountant? . « « « « v+ v s v o s o b u e s s e s 2b X
¢ If "Yes® to lines 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? . . . .. ... ... ... 2¢c X
3a As aresult of a faderal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1332 & ¢ v ¢t ¢t v v o et 4 b v e v s o s s s o s s s e a s b s e s e e e 3a X
b If “Yes,” did the organization undergo therequired auditoraudits? . . . . . . . v . c o h et i e e e e e e e e e e e e 3b

JSA
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(hoam 990 o1 980.£2) Public Charity Status and Public Support OHE Do LT

To be completed by all sne:r:i:xn '5"01(c)(31|:§|2ntlrzuast:so.ns and section 4947(a)(1) -
ﬂ?ﬁ;ﬁ?‘ég\,‘eflfﬂélﬁa;”’y P> Attach to Form 990 or Feorr:t::oa-EZ. P See separate instructions. Onf:s::c;:t‘;::: ¢
Name of the organization Employer identification number

STATE FATR OF TEXAS 75-6002511
Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is. (Please check only one organization.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(l).
A school described in section 170(b)(1)(A)(li). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(lii). (Attach Schedule H.)

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, ctty, and state: ___
An organization operated for the benefit of a college-o_r-u_nrvEFsTt;—c;\;v—nc_aa_or o—p;Faté-J B;/ a—§6vernmental unit described in
sectlon 170(b)(1)(A)(lv). (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)(vl). (Complete Part Il.)

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

An organization that normally receives. (1) more than 331/3% 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 331/3% 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 Ili.)

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

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 (:] Type | b D Type ll c D Type Il - Functionally Integrated d ‘:] Type il - Other
eD 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).

2
3
4

10
11

T &0 O O O

f If the organization received a written determination from the IRS that it is a Type |, Type Il or Type lll supporting
organization, check this box_ . e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(I) A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and (iii) below, the governing body of the supported organization? . . . . .. ... ... ...... 1190) X
(i) Afamily member of a persondescribedin ()above? L, 11g) %
(lif) A 35% controlled entity of a person described in (i) or (i) above? . . . . . .. ... ... .. ... .. 11g(1) X
h Provide the following information about the organizations the organization supports.
(i) Name of supported (i) EIN (ifi) Type of organization| (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 | in col (j) listed in your | the organization in | organization in col support
above or IRC section | governing document? col (i) of your () organized in the
(see instructions)) support? us?
Yes No Yes No Yes No

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

JSA
8E1210 4 000
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Schedule A (Form 990 or 990-E2) 2008 75-6002511 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A){(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 {d) 2007 (e) 2008 (f) Total

1

6

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

Tax revenues levied for the organization’s
benefit and either paid to or expended on
itsbehalf . . . ... ....... ...

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

Total. Add lines1-3. . . . .. .. ...

The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column(f) , .. ... P e
Public support. Subtract line 5 from hne 4 {8

L o el
. et
WL s s

Section B. Total Support

e — e

Calendar year (or fiscal year beginning In) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amountsfromined. . . .+ . .+ 0.
8 Gross income from interest, dindends,

payments received on securities loans,
rents, royalties and income from simdar

SOUMCES ¢ « s 2 5 5 o & 5 s « s o « s v »
9 Netincome from unrelated business
activities, whether or not the business Is
regularlycarriedon . . . . . ... ...
10  Otherincome Do not include gain or
loss from the sale of capital assets
(ExplaininPartiV) . .. ........ E— S ——
11 Total support. Add lines 7 through 10 . . SR ‘i*?«:%‘”“?ifiéﬁ%ﬁis‘
12 Gross receipts from related activities, etc (Seeinstrucions ) + « v v v v v v v v o s 4 b e e e e
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a 501(c)(3)
organization, check thisboxandstop here . . o < . « < ¢ o @ o s v s v o s e 44 e e 4 e e e e e e e s s e s e . > I:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column(f)) . . . . ... ... 14 %
15 Public support percentage from 2007 Schedule A, PartIV-A line 26f . . . . . . . v v v v v v v o v v u s 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
and stop here. The organization qualifies as a publicly supportedorganization . . . . . .. ... ... ... ... ... >
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check_this
box and stop here. The organization qualifies as a publicly supported organization . .. ....... ... ... ..., >
17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and line 14
is 10% or more, and if the organization meets the "fact-and-circumstances" test, check this box and stop here. Explain
in Part IV how the organization meets-the “facts-and-circumstances” test The organization qualifies as a.publicly supported - -
OFQANIZALION & ¢ v v vt h e ot e e e s e e e e e e e e et e e e > D
b 10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and If the organization meets the “facts and circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances™ test. The organization qualifies as a publicly
SUPPOMEd OFGaNIZAtON . & v v« v v v et ittt e et e e e e e e e e e e e e | 4 D
18 Private foundatlon. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
1T LT3 1o 1 - » D
Schedule A (Form 990 or 990-EZ) 2008
Jsa
8E1220 1 000

SC3899 575Y
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Schedule A (Form 990 or 980-EZ) 2008 75-6002511 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) »|  (a) 2004 (b} 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions,  and
membership fees received (Do not include

any"unusualgrants”y ., .., . .. .. 3,428, 026. 2,629,167. 2,244,508, 3,720, 669. 3,589,084, 15,611, 454.
2 Gross receipts from admissions, merchandise

sold or semces performed, or facilities
furnished In any activity that I1s related to the

organization's tax-exempt purpese | | 25,198,077, 25,812, 284. 27,811, 307. 30,718,130. 33,142, 273. 142,682, 071.
3  Gross receipts from activittes that are not an

unrelated trade or business under section 513 |
4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf ., . ... .........
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge , |

6 Total. Addlinest-5, . . . ...... 28,626,103, 28,441,451, 30,055, 815. 34,438, 799. 36,731,357.] 158,293,525.
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 1% of
the total of hnes 9, 10c 11 and12forthe
year or $5,000 - e
c Addlmes7aand7b. S e e e e e

8 Public support (Subtract line 7¢ from

Y-S I D T r B R i s FER e  RTTUETY 158,203, 525,
Section B. Total Support
Calendar year (or fiscal year beginning in) | (a) 2004 {b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total
9 Amountsfromiine6, . . . .. ... .. 28,626,103.|  28,441,451.0  30,055,815.| _ 34,438,799.|  36,731,357.| 158,293,525,

10a Gross income from Interest, dividends,
payments received on securties loans,
rents, royalties and income from similar
SOUMCES . « « v o v « o s o o o s s o s » 124, 941. 260, 744. 518,123, 445, 148. 299, 570. 1,648,526

b Unrelated business taxable income (less
section 511 taxes) from businesses

acquired after June 30, 1975 , _ _ ., .

¢ Addlines10aand10b , ., . .. ... 124,941, 260,744. 518,123, 445,148. 299,570, 1,648, 526.
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriadon ¢ ¢ ¢ ¢ v 4 a6 e e s e

12 Other income Do not include gain or

loss from the sale of capital assets
(Explain in Part V)
13 Total support. (Add lines 9, 10c, 11

cand12) e e S| AR ISR T b e XN SR R O] 159,042, 051
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 thisboxandstophere. « . . . v ¢ 2 v v v o .. .. e e e P h e w s v e e T
Section C. Computation of Public Support Perceue
15 Public support percentage for 2008 (Iine 8, column (f) divided by line 13, column (f)) _ . . . | A I |- 98.97%

16 Public support percentage from 2007 Schedule A, Part IV-A, ine27g . . . .
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2008 (line 10c, column (f) divded byline 13, column(f)) . . ., . . .. . 117 1.03%
18 Investment income percentage from 2007 Schedule A, Part IV-A, line27h | e .18 0.85%
19a 33 1/3% support tests - 2008. If the organization did not check the box on I|ne 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 = = = | > m
b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3 %, and
line 18 is not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization ., . . . P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and seeinstructions . . . . . . . . . N
221221 1000 Schedule A (Form 990 or 990-EZ) 2008

SC3899 575Y
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Schedule A (Form 990 or 990-EZ) 2008 75-6002511 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part ll, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

JSA Schedule A (Form 990 or 990-EZ) 2008
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SCHEDULE D | OMB No 1545-0047

(Form 990) Supplemental Financial Statements

» Attach to Form 990. To be completed by organizations that Open to Public
ﬁ:zfn::n,::vle?ﬁ:gzac:uw answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization ) Employer identification number

STATE FATR OF TEXAS 75-6002511

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

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

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

1  Totalnumberatendofyear . ..........

2 Aggregate contributions to (during year) . . . .

3 Aggregate grants from (duringyear) ......

4  Aggregate value atendofyear . ........

5  Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legalcontrol? . . . .. ... ... D Yes D No

6

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be

used only for charitable purposes and not for the benefit of the donor or donor advisor or other

iImpermissible private beneft? . . . . . . .. . . ... e e e e e e e e e e ] ves [ | No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically importantly land area

Protection of natural habitat Preservation of certified historic structure

Preservation of open space

2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year.

fE2E] Held at the End of the Year
a Total number of conservationeasements . . . .« v v i i d i e e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . ... ... 000, 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2c
d Number of conservation easements included in (¢) acquired after 8/17/06 . . ... .. .. 2d

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

the taxable year »
4  Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easementsitholds? . . ... .. ... 0 ittt ittt D Yes D No
6  Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year » $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)()) and 170(h)(4)B)(ii)? . . . v« v v o i s s e e e e e e et e e e e e e l:] Yes I:I No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements.

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

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part X1V, the text of the footnote to its financia! statements that descnbes these items.

b If the organization elected, as permitted under SFAS 1186, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part VI, line 4
(i) Assetsincluded in Form 990, Part X . . v . . & i it it i i i e e e e e e e e e, >3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part VIIL INE€ 1 . & & o v v v v et i it et e e et e e e e e e >3
b Assets included in Form 990, Part X

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 75-6002511 Page 2

XX Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e B Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.

§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . - . . . . D Yes |:| No

[EIY  Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a [s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
includedon Form 990, Part X7 . . . . . .. . ittt i e e e e e e |:| Yes I—_—_l No
b If "Yes,” explain the arrangement in Part XIV and complete the following table:

Amount

Beginning balance
Additions duringtheyear . . .. . ... i it it ittt 1d
Distributions during the year
Endingbalance . « . v v o v v v i it s i e et e e e e e e e e, 1f
Did the organization include an amount on Form 990, Part X, line 21?
If "Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

{a) Current Year (c) Two years back (d) Three years back (e) Four years back
Beginning of year balance . . . . R R AR | T RS At IR, e e,
Contributions . . . .. ...... 37, 500. Rty
Investment earnings or losses . . 180.
Grants or scholarships . . .. ..
Other expenditures for facilities .
andprograms. . .. ....... 180.
Administrative expenses . . . . .
g Endofyearbalance. . ...... 37, 500. :
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment p %
Permanent endowment »100. 0000 %

¢ Term endowment p» %
3a Are there endowment funds not in the possession of the organization that are held and administered for the

O oD -a® Qo0

[T - N+ B - o -

-

-2

organization by: Yes | No
() unrelated organizations . . « . . v v v it e e i e e e e e e e e e e e 3a(i) X
() related Organizations . . . . . . i i ittt i i e e e e e e m e e e e 3a(il) X
b If "Yes" to 3a(it), are the related organizations listed as requiredon Schedule R? . . . o v v v v o v v v e v v nu 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis {b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)
fa land....... ..ol 4,261, 297. |[FAHEIRGER 4,261, 297.
b Buildings .. ... i 17,686, 760.] 12,843, 880. 4,842,880.
¢ Leasehold improvements . ........ 6,907,916.] 5,652,265. 1,255, 651.
d Equipment . ................ 13,823,190.{ 6,207,811. 7,615, 379.
e Other . . .. .. vt v i v inn s 190, 709. 190, 709.
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line10(c)) . ... ... .. » 18,165,916.

Schedute D (Form 990) 2008
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Schedule D (Form 990) 2008 75-6002511

Page 3
EIsA'Ill Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value
Financial derivatives and other financial products |, , . , ., ..
Closely-held equity interests , | _ , . ... e e e e e e,
Other_ _ _ _
Total. (Column (b) should equal Form 990, Part X, col (B} line 12) o e R A BRGSO R B e B e F
CEIGQYIIIN Investments - Program Related. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value (c) Method of valuation:
Cost or end-of-year market value
|
|
)
|
Total. (Column (b) should equal Form 990, Part X, col (B) ine 13)  p» e ARk LBk N LA s Tk
[ENEA Other Assets. See Form 990, Part X, line 15.
{a) Description (b) Book value

Total {Column (b) should equal Form 990, Part X, col (B)Ine 15) . . . . v v v v 4 ¢ v « o o o o o »

Other Liabilities. See Form 990, Part X, Ime 25.
(a) Description of liability {b) Amount
Federal income taxes

SEE STATEMENT 7

Total. (Column (b) should equal Form 990, Part X, col (B} line 25) p» 8,020, 794.

In Part XIV, provide the text of the footnote to the organization's financial statemen that reports the organization's liability for
uncertain tax positions under FIN 48.

JSA
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SC3899 575Y

Schedule D (Form 990) 2008




Schedule D (Form 990) 2008 75-6002511 Page 4
Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIIl, column (A), ne 12) _ . . . . . . . . . . . ... 1 36,319,776,
2 Total expenses (Form 990, Part IX, column (A), in@ 25) | . . . . . . . . v i i, 2 37,006,177,
3 Excess or (deficit) for the year. Subtractlne 2fromline 1 | _ . . . . . . . . . ...\t 3 -686,401.
4  Netunrealized gains (losses)oninvestments |, . . . . . . . .. et 4 -2,101,510.
5 Donated services and use of facilities , . . . . . . . . .. .. . 5
6 Investment eXpenses . . . . . . ... ... e 6
7 Prior period adjustments , . . . . . ... L. e 7
8  Other (DescrbeinPartXIV) | . . . ... .. ... 8
9 Total adjustments (net) A INes 4-8 , ., . . . .. ... ... ... 9 -2,101, 510.
10 Excess or (deficit) for the year per financial statements. Combinelines3and9. .. ... ...... 10 -2,787,911.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements _ . . . . . ... ........ 1 30,288, 789.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: %@
a Netunrealized gainsoninvestments , . ., ... .. .. ... .. u.... 2a -2,101,510. “i:'é;
b Donated services and useoffacilittes . , . . .. ...........u.... 2b %’f“k
¢ Recoveries of prioryeargrants, ., . .. . ., ............... 2c ’E?:“g
d Other(DescribemnPartXV) , . . . . . . ................. 2d SR
e Addlines 2athrough2d | | . . . . . ... ... ... 2e | -2,101,510.
3 Subtractline 2e from line 1 . . . . . . ... ... e e et e 3 32,390, 299.
4 Amounts included on Form 990, Part ViIl, line 12, but not on line 1: %%{;
a Investment expenses not included on Form 990, Part Vlll, line 7b _ , . . . . . 4a f;,r'ﬁ:?\’
b Other (Describein PartXIV) . . . . . . . oo 4b | 3,929,477, i
c Addlines4aanddb L e 4c 3,929,477,
5  Total revenue. Add lines 3 and 4c. (This should equal Form 990, Partl,line12.) . . . ... .. ..... 5 36,318,776,
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audtted financial statements 33,076,700.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilties =~~~ .
b Prior yearadjustments | T
¢ Losses reported on Form 990, Part IX, line25
d Other (DescrbeinPartX) .o 1Tl
e Addlines2athrough2d = .. ... ...
3  Subtractline2efromlined | ., . . . . . ... .. 33,076, 700.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1: {“ak;
a Investment expenses not included on Form 990, Part VIll, lne 7b 4a i
b Other (DescribeinPartXIV) . .. .. ... ... ab
c Add lineS4a and4b ............................................. 3’929' 477'
5  Total expenses. Add fines 3 and 4¢. (This should equal Form 990, Part |, line 18.) 37,006,177.

Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part ll, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, Part Xl, line 8; Part X, ines 2d and 4b; and Part X!\, lines 2d and 4b.

SEE_PAGE_S
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I OMB No 1545-0047

SCI_-lEDUL‘EG Supplemental Information Regarding
(Form 990 or 990-E2) Fundraising or Gaming Activities
P> Attach to Form 990 or Form 990-EZ Must be completed by organizations that answer *Yes" to Form 990, Part IV, lines 17, Open To Public

Department of the Treasury

Internal Revenue Service 18, or 19, and by organlzations that enter more than $15,000 on Form 990-EZ, line 6a Inspection
Name of the organization ] Employer identification number
STATE FAIR OF TEXAS 75-6002511

Fundraising Activities. Complete if the organization answered "Yes" to Form 980, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising activities? I::l Yes D No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

(1) Name of individual (i) Activity (lii) Oid fundraiser have |  (Iv) Gross receipts (v} Amount pad to {vi) Amount pad to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contnbutions? fundraiser listed in arganization
col (1)
Yes No
Total « v v v v i e h e e e e e e e s e 4 e e e e s »

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from
registration or licensing.

For Privacy Act and Paperwark Reduction Act Notlce, see the Instructions for Form 994. Schedule G (Form 990 or 990-EZ) 2008
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Schedule G (Form 990 or 990

-E7) 2008

75-6002511

Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events (Add col
LIVESTOCK AUCTI NONE (a) through col (c))
(event type) (event type) (tota! number)
3
Q11 Grossreceipts | _ ., ........ 848,225, 848, 225.
© | 2 Less: Charitable
contributions . _ . .. ... .... 683,495, 683, 495,
3 Gross revenue (line 1
minusline2). .. .... .. ... 164, 730. 164, 730.
4 Cashprizes . . . ...,
<]
% | 5 Non-cashprizes _ . . ... ....
3
Q.
di | 6 Rent/faciitycosts | . .. . . ...
g
& | 7 Otherdrrect expenses | |, . . . . 163,007. 163, 007.
8 Direct expense summary. Add lines 4 through 7 incolumn(d) _ . . . ... ... .. .. ... .. ... 163,007.)
9 Net income summary. Combinelines 3and8incolumn(d). . . . . v ¢ v v v v v v i vt vt e v v s wn » 1,723.

m Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

o (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming {(Add
2 bingo/progressive bingo col (a) through col. (c))
5
o

1 Grossrevenue . . . . .. .. ....
2| 2 Cashprizes _ . . . . .,,...
g
2| 3 Noncashprizes . ..........
1}
ks .
®| 4 Rentffacilitycosts , , . . . ...
(]

5 Otherdirectexpenses , . ... ...

Yes % _|Yes % Yes
6 Volunteerlabor . . . . .. .. No No No

10a

b If "Yes," Explain.

11
12

Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? _

JSA
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Schedule G (Form 990 or 990-EZ) 2008

75-6002511
13 Indicate the percentage of gaming activity operated in:
a Theorganization'sfacility . . . ................. e e e e e e .. .|13a %
b Anoutsidefacility . . . .. v v v it e . cev....|13b % |75
14 Provide the name and address of the person who prepares the organization's gaming/special event books
and records.
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . .., ..... e e e e e e e e e e e e e e e e e . .
b If "Yes," enter the amount of gaming revenue received by the organization®» $ ___ and the
amount of gaming revenue retained by the third party » $ __
¢ If "Yes," enter name and address:
16
Description of services provided » ______
D Director/officer D Employee D Independent contractor
17  Mandatory distributions. ;
a Is the organization required under state law to make charitable distributions from the gaming proceeds to [ .‘:ngz Mae
retain the state gaming license?. . . . ... e e e e e et e e e B L I £
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent 3‘:}‘«‘%‘1 o
in the organization's own exempt activities during the tax year » $ }ﬁ%
Schedule G (Form 990 or 990-E2) 2008
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SCHEDULE J Compensation Information | omB No 15450047
(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

Department of the Treasury P> Attach to Form 990. To be completed by organizations Open to P.Ubl'c
Internal Revenue Service that answered "Yes" to Form 990, Part IV, {ine 23. Inspection
Name of the organization Employer Identification numb

STATE FATR OF TEXAS 75-6002511

Imn Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VIi, Section A, line 1a. Comptlete Part Il to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g , maid, chauffeur, chef)

Toh e W

3ok
e

Py

2%

7
b T

Ay

B
o
A IAM A

b Ifline 1a is checked, did the organization follow a written policy regarding payment or reimbursement or
provision of all of the expenses described above? If "No,” complete Part llitoexplain . , . ., . ... .......
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply.

- Compensation committee Written employment contract

Independent compensation consultant Compensation survey or study

Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a:
a Receive a severance payment or change of control payment? . . . . . . . .. ... e
b Participate in, or receive payment from, a supplemental nonqualffied retrement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?, , . . . .. ... .. ..
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll

Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

If "Yes" to line 5a or 5b, describe in Part lil.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

If "Yes" to line 6a or 6b, describe in Part lIl.
7  For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe inPartlll | _ ., . . . . . ... . . ... .. .. ..., 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describe
Lol T o PP 8 X

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008
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SCHEDULE J-2

| OMB No 1545-0047

Continuation Sheet for Form 990
{(Form 990)

Department of the Treasury
{intemal Revenue Serdce

Name of the Organization
STATE FAIR OF TEXAS

P Attach to Form 990 to list additional Information for Form 990, Part Vil, Section A, line 1a.

Open to Public

Inspection
Employer Identification number

75-6002511
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
A (8) © (D) €) "
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week os|s|lolxlex| compensation compensation amount of
a2f2l 221363 from from related other
e a =4 § g ggle the organizations compensation
g E|¢ 2|8 § organization (W-2/1089-MISC) from the
Fle s 3 (W-2/1099-MISC) organization
% g @ '§ and related
1 g § organizations
a
JOE_ALCANTAR ___ ______________ .
DIRECTOR 1. X NONE NONH NONE
BILLY R ALLEN___________ ___ |
VICE CHAIRMAN 3. X X NONE NONH NONE
NORMAN P BAGWELL _____________|
DIRECTOR 1. X NONE NONH NONE
ALBERT C BLACK ______________|
DIRECTOR 1. X NONE NONE NONE
JAN _HART BLACK_______________]
DIRECTOR 1 X NONE NONEH NONE
APRIL _BOX CHAMBERLAIN _______ |
DIRECTOR 1. X NONE NONH NONE
JOHN W _CARPENTER IIT _________ |
DIRECTOR 1. X NONE NONH NONE
ROY C COFFEE JR______________|
VICE CHATRMAN 3. X X NONE NONH NONE
JOHN_F_CRAWFORD ______________|
DIRECTOR 1. X NONE NONH NONE
TERRY R _DALLAS ______________/|
DIRECTOR 1. X NONE NONEH NONE
THOMAS M_DUNNING ___ _________/|
VICE CHATRMAN 3. X X NONE NONH NONE
WALTER_ELCOCK__ _____________]
DIRECTOR 1. X NONE NONH NONE
RANDALL _R_ENGSTROM__ _________ |
DIRECTOR 1 X NONE NONE NONE
RUBEN_E _ESQUIVEL_____________/|
CHAT RMAN 6 X X NONE NONE NONE
ROY GENE EVANS _______________/]
VICE CHATRMAN 2 X X NONE NONH NONE
ROB FARRELL _______.__________ |
DIRECTOR 1. X NONE NONEH NONE
LOIS_EINKLEMAN _ _____________/|
DIRECTOR 1. X NONE NONE NONE
J_GUADALUPE V_GARCIA ________ |
DIRECTOR 1. X NONE NONH NONE
GARY GRIFFITH _______________]
DIRECTOR 1. X NONE NONH NONE
DONNA_HALSTEAD ______________/]
DIRECTOR 1. X NONE NONH NONE
DOUGLAS D _HAWTHORNE __________ |
DIRECTOR 1. X NONE NONH NONE

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990.
JsA

8E1294 1 000
SC3898 575Y

Schedule J-2 (Form 990) 2008
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SCHEDULE J-2
(Form 990)

Department of the Treasury
Intema! Revenue Service

Continuation Sheet for Form 990

P Attach to Form 990 to list additional information for Form 990, Part VII, Section A, fine 1a.

| OMB No 1545-0047

Open to Public
Inspection

Name of the Organization

Employer |dentification number

STATE FATR QOF TEXAS 75-6002511
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A ®) ©) (D} (3] F)
Name and Titie Average hours Position (check all that apply) Reportable Reportable Estimated
per week os|s|lol xlez|m compensation compensation amount of
a A 2 E,_* a § from from related other
dalg § g 882 the organzations compensation
% §|g 2|8 § organization (W-2/1099-MISC) from the
g|e 5 3 (W-2/1099-MISC) organization
a| 5 o b and related
3 2 é organizations
° g
a
AL_HERRON_ ___________________ |
DIRECTOR 1. X NONE NONH NONE
RON_KIRK_ _ _ __ o ___]
DIRECTOR 1. X NONE NONH NONE
RICHARD KNIGHT JR____________.|
VICE CHATRMAN 2. X X NONE NONEH NONE
KERNEY _LADAY _________________
DIRECTOR 1. X NONE NONEH NONE
TOM LAZO________._ o ___]
DIRECTOR 1. X NONE NONH NONE
J_MICHAEL LEWIS_ _____________._
DI RECTOR 1. X NONE NONE NONE
DAVID G LITTLE _______________
DI RECTOR 1. X NONE NONH NONE
STEVE _MANCILLAS _____________/|
DIRECTOR 2. X NONE NONH NONE
TODD_C_MEIER__________ ______.
DIRECTOR 1, X NONE NONEH NONE
JAMES M _MORONEY TIII _ ________/|
VICE CHATRMAN 1. X X NONE NONH NONE
ALICE MURRAY_ ________________.
VICE CHAIRPERSON 3. X X NONE NONEH NONE
GINA NORRIS _________________|
DIRECTOR 3. X NONE NONH NONE
DAN_S_PETTY_ ________ . __
DIRECTOR 1. X NONE NONH NONE
RAYMOND F_QUINTANILLA_ _______ |
DIRECTOR 1. X NONE NONH NONE
JAMES C ROBERTS ______________|
DIRECTOR 3. X NONE NONE NONE
ROWLAND K_ROBINSON__ _________ |
DIRECTOR 1. X NONE NONH NONE
PETE_SCHENKEL________ ________
VICE CHATRMAN 3. X X NONE NON NONE
JOHN FIELD SCOVELL___________/|
VICE CHATRMAN 1. X X NONE NONEH] NONE
CARL_SEWELL__________________/|
DIRECTOR 1. X NONE NONH NONE
GEORGE_A SHAFER __ ___________|
VICE CHATRMAN 3. X X NONE NONH NONE
BRUCE_A SIFFQRD_ _____________/|
VICE CHATRMAN 3. X X NONE NONH NONE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA

8E1294 1000
SC3899 575Y

Schedule J-2 (Form 990) 2008




SCHEDULE J-2
(Form 990)

Department of the Treasury
Intemal Revenue Service

Continuation Sheet for Form 990

P> Attach to Form 990 to list additional information for Form 990, Part Vi, Section A, line 1a.

| OMB No 1545-0047

2008

Open to Public
Inspection

Name of the Organization
STATE FATR OF TEXAS

Employer ldentification number

75-6002511

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
15 e © (D) ®) ()
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week slslolxlex|m compensation compensation amount of
a A EYE 2188 § from from related other
gi|lE|8|3|eg|z the organizations compensation
3 5 S -] 2 § organization (W-2/1099-MISC) from the
Iz b 3 (W-2/1099-MISC) organization
alg o B and related
31 a - organizations
3 B
2
ROBERT B SMITH__ _____ ________/|
VICE CHATIRMAN AND SECRETARY 1. X X NONE NONEH NONE
RONALD_G _STEINHART __ _________|
DIRECTQOR 1. X NONE NONEH NONE
DOUG_THOMPSON ________________.|
DIRECTOR 1. X NONE NONE NONE
ALAN WALNE ___________________|
VICE CHAIRMAN 2. X X NONE NONH NONE
AB_WHARTON_ _ __ ______________]
DIRECTOR 1. X NONE NONEH NONE
JL_WILLIAMS _ _______ _ ________|
DIRECTOR 1. X NONE NON NONE
JOEL_T WILLIAMS JR___________|
VICE CHAIRMAN 1. X X NONE NONE NONE
JOEL_T _WILLIAMS IIT_ _________||
DIRECTOR 1. X NONE NONEH NONE
PAUL _M_BASS JR_______________]
VICE CHATRMAN AND TREASURER 3. X X NONE NONE NONE
ERROL_MCKOY _ _ . __]
PRESIDENT 45, X1 X 609,247, NONEH 207, 256.
LEE_D_WINTON_________________|
CEQ/SVP~-FINANCE 45. XiX 316,527, NONEH 120, 028.
ROBERT L _HILBUN _____________]
SVP MAINTENANCE OPERATIONS 45. X 210,931, NONEH 38, 605.
RON_E BLACK____ ______________]
SVP FOOD AND BEVERAGE 45. X 205,284. NONE 62,921,
MITCHELL GLIEBER_____________/|
SVP MARKETING PUBLIC RELATIONS 45. X 191, 331. NONEH 26, 763.
JAIME _NAVARRO ______ __________|
VP _CONTROLLER 45, X 142,162, NONE 31,685,
EUNICE D _SLOAN _____ __ ________]
VP _EXHIBITS 45, X 141,632. NONEH 43,948,
WANDA S GOODING . _____________/|
VP, MKTG/PUBLIC RELATIONS 45, X 105,921, NONE 38,098,
DARYL E REAL ________________|
VP, LIVESTOCK 45, X 102, 233. NONE] 43,135.
RUSSELL W FITZGERALD ________ |
DIR, MIDWAY OPRTNS/SPEC PROJ 45. X 116,917, NONE 19,774.
ROBERT G_EORSWALL ____________/|
DIR, PURCHASING 45. X 106, 454. NONE 27,358.

For Privacy Act and Paperwork Reductlon Act Notice, see the Instructions for Form 990.
JSA

BE1294 1,000
SC3899 575Y

Schedule J-2 (Form 990) 2008




| omB No 1545-0047

SCHEDULE L Transactions With Interested Persons 2@08

{Form 980 or 990-E2)

p Attach to Form 990 or Form 990-EZ.
» To be completed by organizations that answered "
Department of the Treasury "Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c, Open To Public
Internal Revenue Service or Form 990-EZ, Part V, lines 38b or 40b. Inspection

Name of the organization Employer Identification number
STATE FATR QF TEXAS 75-6002511

iUl Excess Benefit Transacations (section 501(c){3) and section 501(c){4) organizations onty).
To be completed by organizations that answered "Yes" on Form 990, Part IV, lines 25a or 25b, or Form 990-EZ, Part V, line 40b.

(c) Corrected?
Yes | No

1 (a) Name of disqualified person (b) Description of transaction

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
UNder sectioN 4958 , . . . . . it it e i e e e e e e e e e >3
3 Enter the amount of tax, if any, on line 2, above, reimbursed bythe organization . . ............ |

mLoans to and/or From Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

(a) Name of interested person and purpose | (b) Loan to or trom (c) Original (d) Balance due Ke) In defautt?] (f) Approved| (g) Written
the organization? principal amount by board or | agresment?
committee?
To From Yes | No | Yes | No | Yes [ No
Total .. ........ ... .. >$ R M

Grants or Assistance Benefitting Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested person and the (c) Amount of grant or type of assistance
organization

1\ Business Transactions Involving Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, lines 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (¢} Amount of {d) Description of transaction (e) sharing of
Interested person and the transaction organezation's
organization revenues?
Yes | No
ROBERT B SMITH VICE CHATRMAN & SECRETARY 300,158, ROUTINE LEGAL BUSINESS X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L (Form 990 or 990-EZ) 2008

JSA
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SCHEDULE M
(Form 990)

Department of the Treasury
Intemal Revenue Serice

Non-Cash Contributions

» To be completed by organizations that answered
"Yes"” on Form 990, Part IV, lines 29 or 30.

pAttach to Form 990.

| OMB No 1545-0047

2008

Open To Public
Inspection

Name of the organization
STATE FAIR OF TEXAS

Employer identification number

75-6002511
Types of Property
(a) (b) (c} (d)
Check if Number of contributions Revenues reported on Method of determining
applicable Form 990, Part VI!I, ine 1g revenues
1 Art-Worksofart , . ........
2 Art-Historical tfreasures . ... ..
3 Art-Fractional interests , . .. ..
4 Books and publications . . . . . . M:E%"iﬁ”” T A
5 Clothing and household g i
goods . ... e Ca?? %?sfiégi Y
6 Cars and othervehicles . . . . .. X 40 62,986. [LEASE VALUE
7 Boatsandplanes .........
8 Intellectual property. . ... ...
9 Securities-Publiclytraded . , . . .
10 Securities-Closely held stock . .
11 Securities-Partnership, LLC,
ortrustinterests , . . .. .....
12 Securities-Miscellaneous . . . . .
13 Qualified conservation
contribution (historic
structures) . . . . ... ......
14 Qualified conservation
contribution (other) . . ......
15 Real estate-Residential . ... ..
16 Real estate-Commercial . . . ...
17 Realestate-Other . ........
18 Collectibles .. ..........
19 Foodinventory. . .........
20 Drugs and medical supplies. . . .
21 Taxidermy ... ..........
22 Historical artifacts , . . . ... ..
23 Scientific specimens. . . ... ..
24 Archeological artifacts. . . . ...
25 Other»(STMT 8 _________ ) 508, 250.
26 Other»(____ ___ ________ )
27 Other»(__ ___ _ _ ________ )
28 Otherw»(__ _____________ )

29 Number of Forms 8283 received by the organization during the tax year for contributions for

which the organization completed Form 8283, Part IV, Donee Acknowledgement

30a During the year, did the organization receive by contribution any property reported in Part |, line 1-28 that |
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period?

b If "Yes," describe the arrangement in Part Il

31 Does the organization have a gift acceptance policy that requires the review of any non-standard

contributions?
32a

describe in Part Il.

b If "Yes," describe in Part il
33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,

29

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 9990.

JSA

8E1298 1 000
SC3899 575Y

Schedule M (Form 990) 2008




Schedule M (Form 990) 2008 75-6002511 Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b,
32b, and 33. Also complete this part for any additional information.

Scheduie M (Form 990) 2008

JSA
8E1299 1 000
SC3899 575Y




Schegdule O (Form 980) 2008

Name of the organization

STATE FATIR OF TEXAS

Employer Identification number
75-6002511

JSA
8E1301 1000

SC3899 575y

Schedule O (Form 990) 2008




Schegdule O (Form 980) 2008 Page 2
Name of the organization Employer identification number
STATE FATR OF TEXAS 75-6002511

-AMENDED_ITS_BYLAWS_EFFECTIVE APRIL 15, 2009, IN ORDER TO ADORPT THE TEXAS _________________

BUSINESS_ORGANIZATIONS CODE AND TO MAKE CERTAIN OTHER NONSUBSTANTIVE

JSA Schedule O (Form 990) 2008
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STATE FAIR OF TEXAS 75-6002511

FORM 990, PART III, LINE 1 - ORGANIZATION' S MISSION

IN KEEPING WITH ITS HISTORICAL COMMITTMENT TO THE PEOPLE OF TEXAS,
THE STATE FAIR OF TEXAS FOLLOWS SOUND BUSINESS PRACTICES AND
DEMONSTRATES CULTURAL SENSITIVITY TO PRODUCE AN ANNUAL EVENT,
RECOGNIZED WITHIN THE COMMUNITY AND THROUGHOUT THE STATE FOR ITS
QUALITY PROGRAMMING, PRICE ACCESSIBILITY AND SECURE ENVIRONMENT.

STATEMENT

SC3899 575Y
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STATE FAIR OF TEXAS 75-6002511

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION
ACT FACILITIES MANAGEMENT INC GROUNDS CLNG JANITOR 1,201,471.
PO BOX 463 '

ADDISON, TX 75501

CITY OF DALLAS RENT POLICE UTILITY 1,183,999.
1500 MARILLA ST

DALLAS, TX 75201

GLENN SMITH PRESENTS INC ENTERTAINMENT PROD 710, 000.
PO BOX 7814

HORSESHOE BAY, TX 78657

HAAS AND WILKERSON INSURANCE SERVICES 561, 593.
PO BOX 2946

FAIRWAY, XS 66201

WELDON WILLIAMS AND LICK INC TICKET PRINTING 525, 991.
PO BOX 168
FORT SMITH, AR 72902

TOTAL COMPENSATION 4,183, 054.

STATEMENT 2
SC3899 575Y




STATE FAIR OF TEXAS 75-6002511

FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT
LIVESTOCK AUCTION 683,495.
TOTAL 683,495.

STATEMENT 3
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STATE FAIR OF TEXAS

75-6002511

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

CALGON CARBON CORP
ACCENTURE LTD

ALCON, INC.

DENTSPLY INTERNATIONAL, INC
BECTON DICKINSON

ABBOTT LABORATORIES
DANAHER CORP DEL

FMC CORP

BANK OF AMERICA CORPORATION
BURLINGTON NTH SANTA FE
AMERICAN INTL GROUP

MOLSON COORS BREWING CO
CHEVRON CORPORATION

CLEAR CHANNEL COMMUNICATIONS
CULLEN FROST BANKERS, INC.
CABOT OIL & GAS CORP

CISCO SYSTEMS, INC.
EMERSON ELECTRIC

NATIONAL FUEL GAS CO

EMC CORP MASS

THERMO ELECTRON GROUP
RANGE RESOURCES GROUP
FOMENTO ECO MEX SAB ADRF
GENERAL ELECTRIC CO

ITRON INC

JARDEN CORP

ROCKWELL COLLINS, INC.
RESMED INC

HONEYWELL INTERNATIONAL INC.
HARRIS CORPORATION

INTEL CORPORATION

KIRBY CORPORATION
KIMBERLY-CLARK CORPORATION
E DUPONT DE NEMOURS

ENCORE ACQUISITION
MOTOROLA INCORPORATED
MICROSOFT CORPORATION

IBM

XTO ENERGY

NEWELL RUBBERMAID, INC.
ALLEGHENY ENERGY

ORACLE CORPORATION

PEPSICO INCORPORATED

SC3899 575Y

BEGINNING
BOOK VALUE

79, 265.
143, 040.
173, 327.
229, 845.

61, 765.

138, 221.
74,907.
65, 588.

113, 564.
84, 930.

145,847.

177, 310.

183, 684.

135, 350.
57,793.
74,688.

107,474.

174, 424.

220, 848.

111, 210.

129, 546.

178, 553.
62, 680.
93, 310.

204, 512.

110, 944.
76, 055.
83,425.
63, 358.
78, 320.

137,828.

173, 340.
52, 407.

101, 776.

126, 448.

113, 850.

ENDING
BOOK VALUE

62,976.
72,138.
89,190.
108, 724.
119,683.
93, 398.
52,647.
62,622,
47,168.
68,139.

107,624.

177, 380.
88, 400.
81,500.
51, 254.
50,128.
60, 726.

103, 028.

113,487.
56,494.

63, 740.
55, 200.
89,907.
50, 973.
95,207.
38,050.
51, 310.
120, 384.
84,384.
73,370.
63,800.

42,768.

107, 304.
119, 036.

99, 288.
82,155.

STATEMENT

5
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STATE FAIR OF TEXAS 75-6002511

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

BEGINNING ENDING

DESCRIPTION BOOK VALUE BOOK VALUE
PFIZER, INC. 104, 558. 81, 466.
PROCTOR & GAMBLE COMPANY 69,749. 58, 729.
PRUDENTIAL FINANCIAL INCORP 93,040.
RAYTHEON COMPANY 139, 610. 117,392,
SCHERING-PLOUGH CORPORATION 149,184. 114,953.
TEMPLE-INLAND, INC. 45,870.
AT&T 145, 460. 99,750.
FIRESTAR REAL ESTATE GROUP 17,299.
TRACTOR SUPPLY CORPORATION 107,820. 108, 420.
INTERNATIONAL PAPER 74,474.
TEXAS INSTRUMENTS INC. 86,840. 40, 352.
PETSMART, INC 80,002. 62, 730.
UNITED TECHNOLOGIES 87,256. 61,104.
GUARANTY FINANCIAL GROUP 11, 733.
WELLS FARGO & COMPANY 217, 368. 212, 256.
WASTE MANAGMENT INC. DEL 75,141. 76,222.
COCA-COLA COMPANY 170,302. 125, 624.
EXXON MOBIL CORPORTION 168,642. 143,694.
COLUMBIA S/T BOND FUND 211,144. 200, 865.
HAEMONETICS CORP 64,280. 79,100.
SCHWAB MONEY MARKET FD 46,216. 434,293.
ACCRUED INCOME 7,093. 6,134.
BANK OF AMERICA MONEY MARKET 197, 340. 355, 505.
LKCM INTERNATIONAL FUND 446,2009. 232,520.
FEDERAL NATIONAL MORTGAGE ASSC 177, 352. 177,188.
GENERAL ELECTRIC CAPITAL CORP 98,922. 97,322,
HOUSEHOLD FINANCE GROUP 99, 668.
MERRILL LYNCH & CO 98,197. 97,725.
MORGAN STANLEY 99,748. 90, 689.
PROCTOR & GAMBLE 99,789. 105, 426.
TOYOTA MOTOR CREDIT CORP 99, 764. 99,914.
WACHOVIA CORPORATION 97,930. 99, 590.
RESPIRONICS INC 104, 768.
US BANCORP 76,970. 98, 164.
WACHOVIA CORP 71, 306.
CITIGROUP INC 75,419. 73,199.
US TREAS NT 79,682. 83,010.
US TREAS NT 79,154. 83,948.
WALMART STORES 101, 393. 103, 829.

TOTALS 8,616,124. 6,724,695.

STATEMENT 6
SC3899 575Y




STATE FAIR OF TEXAS 75-6002511

SCHEDULE D, PART X - OTHER LIABILITIES

DESCRIPTION BOOK VALUE
ACCRUED UTILITIES 620, 000.
ACCRUED POLICE OT-CITY OF DALLAS 575, 400.
ACCRUED SCHOLARSHIPS PAYABLE 447,500.
ACCRUED MANAGEMENT BONUS 718, 237.
AUCTION SALES 185, 318.
ACCRUED LEGAL FEES 34,963.
ACCRUED INTEREST 75,914.
ACCRUED RENT 3,065, 730.
ACCRUED AUDIT FEES 72,405.
ACCRUED BANK ANALYSIS FEES 35,947.
ACCRUED CREDIT CARD FEES 7, 505.
ACCRUED OTHER 115, 484.
DEFERRED COMPENSATION 618, 967.
ACCRUED FMV SWAP DERIVATIVE 1,447,424,
TOTALS 8,020, 794.

STATEMENT 7

SC3899% 575Y
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