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SCANNED AUG 11 2010

OMB No 1545.0047

o990

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

2008

(except black lung benefit trust or private foundation)
Department of the Treasury

internal Revenue Service » The organization may have to use a copy of this return to sabisfy state reporting requirements.

Open to Public Inspection

For the 2008 calendar year, or tax year beginning 10/01 , 2008, and ending 9/30

, 2009

B Check i appircauvie

D Employer ldentification Number

Pleace use T A T4-1
Address change IRS Iabil MCALLEN FOREIGN TRADE ZONE j4-1547455
or pnn

Name change or type 6401 SO 33RD E Telephone number

Initral return lspse;lelu: MCALLEN, TX 78503 956-682-4306
Termination r:lsorr‘\;c-

Amended return G Gross receipts $

3,705,235.

F Name and address of principal officer
SAME AS C ABQVE

| Tax-exempt status [XLSOMC) (6 )< (insert no)
J _ Website: » WWW.MCALLENFTZ.ORG

Application pending

H(b) Are all affiliates included?

[ Ta9a7a)yor | |527

H(c) Group exemption number ™

H(a) Is this a group return for atfiliates?

If 'No," attach a list (see instructions)

Yes No
Yes No

K Type of organization MCorporahon [—:Ilrust [_] Association H Other ™ I L Year of Formaton 1965 I M State of legal domicile
[Part] | Summary
1 Briefly descrnibe the organization's mission or most significant activites: OQPERATE FOREIGN TRADE ZONE_TO PROMOTE_
g JLOCAL ECONQMIC DEVELOPMENT _ _ _ o e e
g _______________________________________________________________
% 2 Check this box *» if the orgamization discontinued its operations or disposed of more than 25% of its assets -
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 12
2 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 12
£ 5 Total number of employees (Part V, line 2a) 5 30
g 6 Total number of volunteers (estimate if necessary) 6 0
< | 7a Total gross unrelated business revenue from Part VIIl, line 12, column (C) 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o« | 8 Contrbutions and grants (Part VIIl, Iine 1h)
g -9 Program service_revenue (Part VIII, line 2g) 3,617,000. 3,263,533.
2 | 10 Investment income (Part VIII, column (A), Iines 3,4, and7dy — ~ ~ -~ -~ - - - |- - - -20,590. _ _ 51,196.
€ 1 11  Other revenue (Part ViIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 262,698. 390, 506.
12 Total revenue — add lines 8 through 11 (must equal Part VIli, column (A), line 12) 3,900,288. 3,705, 235.
13 Grants and similar amounts paid (Part !X, column (A), lines 1-3)
14 Benefits paid toocfor members (Part IX_column (A), hne 4)
» | 15 Salaries, othdr comﬁé@rE%r‘@g@ benefits (Part X, column (A), lines 5-10) 1,267,564. 1,362,903.
§ 16a Professional fundfaising fées (Part IX, coldrmm{(A), line 11e)
% b Total fundralsnﬁ expe‘pﬁs (Palt %fﬁum&t, line 25) » !
17 Other expensp¥(Part'IX; Eoﬂ%mn (A), Iines| @e -11d, 11£-24f) 2,141,088. 1,814,787.
18 Total expensgs £ =13 -tmust-equal Hart (X, column (A), line 25) 3,408,652, 3,177,690.
__1 19 Revenue less expﬁéb& Jin&Jlg from|line 12 491,636. 527,545,
Eg Beginning of Year End of Year
E51 20 Total assets (Part X, hine 16) 14,668,429. 14,943,250.
33|21 Total habities (Part X, line 26) 2,153,013, 1,900,289.
22| 22 Net assets or fund balances Subtract ine 21 from line 20 12,515,416. 13,042,961.
{Partll Signature Block
Under penalties of perlur){. | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign > | 07/15/2010
Here Date
> CUTIVE VICE PRESIDENT
Typeépnni name ang title
pate Creck ReEER e e
Paid Prenarer 6/28/ ) :ﬂgloyed - ¢ )
Pre-  |Soave / P00011172
asl’eel’ s ;g::;sl?:é?’e (or L—O'I\TG CHI LTON, LLP
Only gg‘r?sysed;'nd » 4100 N. 23RD STREET Ny > 74-1154721
ZP+4 MCALLEN, TX 78504-4105 Phonenoc ™ (956) 686-3701

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

fﬂ Yes

[ [ No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAO112L 12/22/08

Form 990 (2008)

VA



Form 990 (2908) MCALLEN FOREIGN TRADE ZONE 74-1547455 Page 2
. [Partlll_| Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization's mission
OPERATE FOREIGN TRADE ZONE TO PROMOTE LOCAL ECONOMIC DEVELOPMENT

2 Did the organization undertake any significant program seivices durning the year which were not hsted on the prior
Form 990 or 990-E2? [] ves No
If ‘Yes,' describe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

If 'Yes,' descrnibe these changes on Schedule O

4 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) orgaruzations 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 $ including grants of $ ) (Revenue $ )
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 $ )
4e Total program service expenses » $ (Must equal Part IX, Line 25, column (B) )
BAA TEEAQ102L 12/24/08 Form 990 (2008)




Form 990 (2008) MCALLEN FOREIGN TRADE ZONE 74-1547455 Page 3

(Part IV [Checklist of Required Schedules

1 I; tftledo;ge::lzatlon described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If ‘'Yes,' complete
chedule

is the Oigaimza

N

complete Sc edule R, Schedule of Contributors?
Did the organization engage in direct or indirect poliical campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,’ complete Schedule C, Part |

4 Section 501(cX3) organizations Did the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part Il

Section 501(c)4), 501(c)}(5), and 501(c)(6) orgamzatlons Is the orgamization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f 'Yes,' complete Schedule C, Part Ilf

6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provude advice
on the distnibution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, Part |

7 Did the organization receive or hold a conservation easement, mcludmg easements to Breserve open space, the
environment, historic land areas or historic structures? If Yes complete Schedule D, Part Il

8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il

9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not hsted 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 hold assets In term, permanent, or quasi-endowments? If 'Yes,' complete Schedule D, Part V

11 Dd the org(amzatlon report an amount in Part X, lines 10, 12, 13, 15, or 25? If 'Yes,' complete Schedule D, Parts VI,
Vil, VIll, IX, or X as applicable.

12 Did the organization receive an audited financial statement for the year for which it 1s completing this return that was
prepared in accordance with GAAP? If 'Yes," complete Schedule D, Parts XI, XIl, and Xl

13 Is the organization a school descnbed in section 170(b)(1)(A)(1)? If 'Yes,’ complete Schedule E

14a Did the organization maintain an office, employees, or agents outside of the US ?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg, fundraising,
business, and program service activities outside the U.S ? If 'Yes,' complete Schedule E, Part |

15 Did the organization repart on Part 1X;column (A);- hne 3r-more-than $5,000-of grants or assistance to_any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Part ||

16 Did the organization report on Part 1X, 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, Part Il

17 Did the orgamization report more than $15,000 on Part IX, column (A), ine 11e? If 'Yes,' complete Schedule G, Part |

18 Did the organization report more than $15,000 total on Part VIii, lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il

19 Did the organization report more than $15,000 on Part VIII, hine 9a? If 'Yes,' complete Schedule G, Part Ill

20 Dud the organization operate one or more hospitals? If 'Yes,' complete Schedule H

21 Did the orgamization report more than $5,000 on Part IX, column (A), line 12 If 'Yes,' complete Schedule I, Parts | and Il

22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If "Yes,' complete Schedule I, Parts | and Il

23 Did the organization answer 'Yes' to Part VI, Section A, questions 3, 4, or 5? If 'Yes, ' complete
Schedule J

24a Did the organization have a tax-exempt bond 1ssue with an outstanding pnnmpal amount of more than $100,000
as of the last day of the year, and that was 1ssued after December 31, 2002? If 'Yes,' answer questions 24b-24d and
complete Schedule K If 'No,'go to question 25,

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

d Did the orgamization act as an 'on behalf of' 1ssuer for bonds outstanding at any time during the year?

25a Section 501(cX3) and 501(c)4) organlzatlons Did the organization engage 1n an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part |

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, Part |

26 Was a loan to or by a current or former officer, director, trustee, key emplogee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part Il

27 Dud the orgamization provide a grant or other assistance to an off|cer director, trustee, key e Floyee or substantial
contributor, or to a person related to such an individual? If 'Yes,’ comp/ete Schedule L, Part Il

Yes | No
1 X
2 X
3 X
4
5 X
6 X
7 X
8 X
9 X
10 X
11 X
12 X
13 X
14a X
14b X
15 |7 | X
16 X
17 X
18 X
19 X
20 X
21 X
22 X
23 X
24a X
24b
24c
24d
25a
25b
26 X
27 X

BAA

TEEAQ103L 10/13/08

Form 990 (2008)



Form 990 (2008) MCALLEN FOREIGN TRADE ZONE 74-1547455

Page 4

[PartIV_ | Checklist of Required Schedules (continued)

28

During the tax year, did any person who 1s a current or former officer, director, trustee, or key employee

2 Have a direct business relationship with the orgamization (other than as an officer, director, trustee, or employee),
of an indirect business relationship through ownership ui 1ore than 35% in another entity (individually or collectively

Yes

5

with other person(s) listed in Part VII, Section A)? If "Yes, compiele Schedule L, Part I\ Z8a
b Have a family member who had a direct or indirect business relationship with the organization? If 'Yes,' complete
Schedule L, Part IV . 28b X
¢ 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, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? /f 'Yes,' complete Schedule M 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part | 31 X
32 D the or%lanlzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete

Schedule N, Part il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamization under Regulations sections

301.7701-2 and 301 7701-3? If ‘Yes,' complete Schedule R, Part | 33 X
34 \INas the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Il, Ili, IV, and V, " X

ne 1
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R,

PartV, ine 2 35 X
36 Section 501(c)X3) organizations. Did the or}ganlzahon make any transfers to an exempt non-charitable related

organization? If 'Yes,' complete Schedule R, Part V, line 2 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s

treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part Vi 37 X

BAA - ~ - - - - - - - - - _ __ Form 990 (2008)

TEEAC104L 12/18/08



Form 990 (2008) MCALLEN FOREIGN TRADE ZONE 74-1547455

Page 5
[Part V__ |Statements Regarding Other IRS Filings and Tax Compliance
Yes [ No
1a Enter the number reported 1n Box 3 of form 1096, Annual Summary and Transmuittal of U S !
Information Returns Enter -0- if not applicable 1a 25 |
h Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0 i
c Did the organization comply with backup withhoiding rules for reportable payments to vendors and reportapie gamingy —_— e
(gambling) winnings to prize winners? 1c X
2 a 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 30| . {
2b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b X
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file this return. (see instructions) N P
3a Did the org)anuzauon have unrelated business gross income of $1,000 or more during the year covered by
this return 3a X
b If 'Yes' has 1t 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 n, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country * [
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and !
Financial Accounts I D
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? 5b X
c |f 'Yes,' to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? 5¢
6a Did the organization solicit any contributions that were not tax deductible? 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). 0
a Did the organization provide goods or services In exchange for any quid pro quo contribution of more than $75? 7a
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 8282? S 7c
d If 'Yes,' indicate the number of Forms 8282 f|Ied—dur|_ng theyear — ~ T~ T T~ " T - [ ‘7d| - - = = = }_ - _
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal - - -
benefit contract? 7e
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 7
h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Section 501(c)X3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have -l -
excess business holdings at any time during the year? 8
9 Section 501(c)3) and other sponsoring organizations maintaining donor advised funds. B R
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make any distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter [
a Initiation fees and capital contributions included on Part VIil, ine 12 10a l
b Gross Recelpts, included on Form 990, Part VIil, ine 12, for public use of club facilities 10b i
11 Section 501(c)X12) organizations. Enter j
a Gross income from other members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against (
amounts due or received from them) 11b I R
12a Section 4947(a)X1) non-exempt charitable trusts. Is the organization fiing Form 990 in hieu of Form 1041? 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12bl \
BAA Form 990 (2008)

TEEAO105L 04/08/09




Form 990 (2008) MCALLEN FOREIGN TRADE ZONE 74-1547455 Page 6

|Part Vi | 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

For each 'Yes' response to lines 2-7b below, and for a 'No' response to lines 8 or 9b below, describe the circumstances, Yes| No .
processes, vur chianges i1 Schedule O See instructions ]
1a Enter the number of voting members of the governing body 1a 12 o
b Enter the number of voting members that are independent 1b 2
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other i ISR S
officer, director, trustee or key employee? . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a matenal diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by ;
the following: I D
a The governing body? 8al| X
b Each committee with authority to act on behalf of the governing body? 8b| X
9a Does the organization have local chapters, branches, or affiliates? 9a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affihates,
and branches to ensure their operations are consistent with those of the organization? 9b
10 Was a copy of the Form 990 provided to the organization's governing body before 1t was filed? All or?{amzatlons must
describe in Schedule O the process, if any, the organization uses to review the Form 990 SEE SCHEDULE Q 10 X
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addresses in Schedule O 11 X
- Section-B.- Policies. _ _
) - - T T~ = -— --|Yes| No-
12a Does the organization have a written conflict of interest policy? If ‘No," go to hine 13 12al X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this 1s done 12¢ X
13 Does the organization have a written whistleblower policy? 13 X
14 Does the orgamization have a written document retention and destruction policy? 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by independent |
persons, comparabihty data, and contemporaneous substantiation of the deliberation and decision .
a The organization's CEQ, Executive Director, or top management official? 15a] X
b Other officers of key employees of the organization? 15b| X
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,' 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? 16b

Section C. Disclosures

17
18

19

20

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 Upon request

Describe 1n Schedule O whether (and if so, how) the orﬁamzahon makes its governing documents, conflict of interest policy, and financial
statements available to the public. SEE SCHEDULE O
State the name, physical address, and telephone number of the person who possesses the books and records of the organization

» JOYCE DEAN 6401 SO. 33RD MCALLEN TX 78503 _956-682-4306

BAA Form 990 (2008)

TEEAQ106L 12/18/08



. Form 990 (2008) MCALLEN FOREIGN TRADE ZONE 74-1547455 Page 7
[Part VIl | 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 all persons required to be histed Use Schedule J-2 if additional space I1s needed

e List all of the organization's current officery, direciors, irustces (whether indwnduals or arganizations), reqardless of amount of
compensation, and current key employees. Enter -0- in columns (8), (E), and (F)} if no compensation was paiud

® | st the organization's five current highest compensated emplogees 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) or more than $100,000 from the organization and any
related organizations.

® | st 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

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

List persons 1n the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

l_] Check this box if the orgamzation did not compensate any officer, director, trustee, or key employee

(A) (B) (©) (%) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours — T = compensation from compensation from amount of other
per week | Q |2 g 2182|¢ the organization related orgamzatnons compensation
ez = | 3 ‘; s>13 (W-2/1099 MISC) (W-2/1059 MISC) from the
BEE| V|2 52" Raeniea
= 5 % % é organizations
i é g
KEITH PATRIDGE _ _ ____ ___ |
PRESIDENT 20 167,907. 0. 0.
JOYCE DEAN_ _ _ _________ _
EXEC VP 20 X[ X 121,782. 0. 0.
LARRY FALLEK __ _________|
-DIRECTOR _ _ . 11 0. 0. 0.
DR_CAYETANO BARRERA __ _ _ _ | B N O [ E
CHATIRMAN 6 0 0 0
DON KING _ _ _ _ _________]
VICE CHAIRMAN 4 0. 0. 0.
SHELBY LONGORIA __ _ ___ __ |
TREASURER 4 0. 0. 0.
PAUL MOFFITT __ _________|
DIRECTOR 4 0. 0. 0.
JOEN WRIGHT _ __________ |
SECRETARY 4 0. 0. 0.
SCOTT CRANE _ _ _________ i
DIRECTOR 4 0. 0. 0.
JOE BROWN_ _ _ __________/|
DIRECTOR 4 0. 0. 0.
CHARLES R LOPEZ _ ___ _ ____
DIRECTOR 4 0. 0. 0.
ERNIE WILLIAMS _ __ _____ |
DIRECTOR 4 0. 0. 0.
MICHAEL SCHROCK ___ _____ .
DIRECTOR 4 0. 0. 0.
FORD SASSER __ _ _________
DIRECTOR 4 0 0 0

BAA TEEAO107L  04/24/0% Form 990 (2008)



Form 990 (2008) MCALLEN FOREIGN TRADE ZONE

74-1547455 Page 8
[ Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
A) 1)) © (D) (E) Q)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours |——1— = lo x| = | compensation from compensation from amount of other
per week a a 2 g & 1B&|¢e the organization related organizations compensation
eslcls (2 B23 (W-2/1099 MISC) W 211083 MISC) from the
el =|=13 al | organization
g9 T %3 and related
5 3 “% g orpanizations
°lg g
g
1b Total > 289,689. 0. 0.
2 Total number of individuals (including those 1n 1a) who received more than $100,000 in reportable compensation from the
organization » 2
Yes| No
3 Dd the organlzatuon list any former officer, director or trustee, key employee, or highest compensated employee | =
on line 1a? K 'Yes,' complete Schedute J for such individual 3 X
4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes' complete Schedule J for such ] =
individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services - --—1 — -
rendered to the organization? If 'Yes,' complete Schedule J for such person 5
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) (8) ©)
Name and bustiness address Description of Services Compensation
VALLEY METRO SECURITY 12513 BAIL BOND DR EDINBURG, TX 78542 SECURITY SERVICES 155,488.

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

compensation from the organization » 1

BAA

TEEA0108L 10/13/08

Form 990 (2008)



. Form 990 (2008) MCALLEN FOREIGN TRADE ZONE

74-1547455

Page 9

[Part Vill| Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©)

Unrelated
business
revenue

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

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns la

b Membership dues 1b

¢ Fundraising events 1c

d Related organizations 1d

e Government grants (contributions) le

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

g Noncash contribns included in Ins 1a-1f

h Total. Add lines 1a-i1f

PROGRAM SERVICE REVENUE

Business Code

2a LEASE INCOME

2,319,141,

2,319,141,

944,392.

944,392.

f All other program service revenue

g Total. Add lines 2a-2f

3,263,533.

OTHER REVENUE

3 Investment income (including dividends,

other similar amounts)
q
5 Royalties

interest and

Income from investment of tax-exempt bond proceeds

vy

51,196.

51,196,

(1) Real

(n) Personal

6a Gross Rents

b Less rental expenses

¢ Rental income or (loss) ™

d Net rental income or (loss)

Securi
7a Gross amount from sales of @ Secunties

(i) Other

assets other than ventory

b Less cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)

8a Gross income from fundraising events
(not including $

of contributions reported on line 1¢)
See Part IV, line 18

b Less direct expenses b

¢ Net income or (loss) from fundraising events.

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

b Less direct expenses b

¢ Net income or (loss) from gaming activit

(=)

10a Gross sales of inventory, less returns
and allowances a

b Less cost of goods sold b

¢ Net income or (loss) from sales of inven

tory

Miscellaneous Revenue

Business Code

11a MANAGEMENT FEES

390, 506.

390, 506.

d All other revenue.

e Total. Add lines 11a-11d

»>

12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c, 9c,

10c, and 11e

»>

390, 506.

3,705,235.

3,654,039,

51,196.

BAA

TEEADI0SL 12/18/2008
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Form:990 (2008) MCALLEN FOREIGN TRADE ZONE 74-1547455 Page 10
. {PartIX | Statement of Functional Expenses
Section 501(cX3) and 501(cX4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
. (A) ) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1

Grants and other assistance to governmernis
and organizations inthe US See Part IV,
line 21

Grants and other assistance to individuals in
the U S. See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the
US SeePart IV, hnes 15 and 16

Benefits paid to or for members

5 e A key Smioyeme.ors: drectors. 289, 689.
6 Compensation not included above, to
dlsquallfnedé)ersons (as defined under
section 4958(f)(1) and persons described in
section 4958(c)(3)(B) 0.
7 Other salaries and wages 775,761.
g8 Pension plan contributions (include section
401(k) and section 403(b) employer
contnbutions) 47, 314.
9 Other employee benefits 176,642.
10 Payroll taxes 73,497.
11 Fees for services (non-employees)
a Management
b Legal 25,254.
¢ Accounting 10,500.
d Lobbying
e Prof fundraising svcs See Part IV, In 17
f investment management fees
g-Other , -

12 Advertising and promotion "7,865.|7 © — & ~— - - - - = - - -

13 Office expenses 60,475.

14 Information technology

15 Royalties

16 Occupancy

17 Travel 3,050.

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetings 2,300.

20 Interest 99, 467.

21 Payments to affihates

22 Depreciation, depletion, and amortization 454,807.

23 Insurance 149,644.

24 Other expenses. ltemize expenses not ,
covered above (Expenses grouped together l
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 (
below ) ‘

a PROPERTY TAXES 365,405.
b REPAIRS & MAINTENANCE _ __ _ 242,140.
¢ UTILITIES 197,140.
d SECUORITY 155,488.
e TELEPHONE 21,695.
f All other expenses 19,557.
25 Total functional expenses. Add lines 1 through 24f 3,177,690.

26

Joint Costs. Check here » D if following
SOP 98-2 Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation

BAA

TEEAQ110L

12/19/08

Form 990 (2008)



. Form 990 (2008) MCALLEN FOREIGN TRADE ZONE 74-1547455 Page 11
[Part X | Balance Sheet

(A) B
Beginning of year End of year
1 Cash ~ non-interest-bearing 29,967.] 1 121, 290.
2 Savings and temnorary cash investments 343,461.) 2 527,202.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 622,367.| 4 1,088,158.
5 Receivables from current and former officers, directors, trustees, key employees,
or other related parties Complete Part Il of Schedule L . 5
6 Receivables from other disqualified persons (as defined under section 4958(H (1)) | L N o
A and persons described in section 4958(c)(3)(B) Complete Part Il of Schedule L 6
g 7 Notes and loans receivable, net 7
$ 8 Inventories for sale or use 8
s | 9 Prepad expenses and deferred charges 34,800.] 9 19, 366
10a Land, buildings, and equipment cost basis 10a 18,744,066. !
b Less accumulated depreciation Complete Part VI of I T __‘
Schedule D 10b 5,556,833. 13,637,834.] 10c 13,187,233.
11 Investments — publicly-traded securities 11
12 Investments — other securities See Part IV, line 11 12
13 Investments — program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15 1.
16 Total assets Add lines 1 through 15 (must equal line 34) 14,668,429.|16 14,943,250.
17 Accounts payable and accrued expenses 390,631.[17 340,877.
18 Grants payable 18
19 Deferred revenue 36,326.{19 34,994.
l.' 20 Tax-exempt bond liabilities 20
3 21 Escrow account hability Complete Part IV of Schedule D 21
l'_ 22 Payables to current and former officers, directors, trustees, key employees, !
_:_ “highest compensated employees, and disqualified persons Complete Part Il RSN (N ___A____J
'IE of Schedule L I I~ 2
s | 23 Secured mortgages and notes payable to unrelated third parties 1,726,056.]23 1,524,418.
24 Unsecured notes and loans payable 24
25 Other habilities Complete Part X of Schedule D 25
26  Total liabilities. Add lines 17 through 25 2,153,013.]26 1,900,289.
N Organizations that follow SFAS 117, check here > and complete lines [
T 27 through 29 and lines 33 and 34. o o
‘§ 27 Unrestricted net assets 803,065.] 27 1,507,542.
E |28 Temporariy restricted net assets 11,375,800.( 28 11,198,868.
5|29 Permanently restricted net assets 336,551.]29 336,551.
8 Organizations that do not follow SFAS 117, check here > Dand complete |
A lines 30 through 34. - o ]
5130 Capntal stock or trust principal, or current funds 30
8 31 Paid-in or capital surplus, or land, building, and equipment fund 31
k 32 Retained earnings, endowment, accumulated income, or other funds 32
E 33 Total net assets or fund balances. 12,515,416.]33 13,042,961,
S | 34 Total habilities and net assets/fund balances 14,668,429.]| 34 14,943,250.
{Part XI | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990. [] Cash Accrual D Other N R
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant?. . 2b] X
c If 'Yes' to 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¢ct X
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 3a X
b If 'Yes,' did the organization undergo the required audit or audits? 3b
BAA Form 990 (2008)
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SCHEDULE D . . OMB No 1545-0047
(Form 990) Supplemental Financial Statements 2008

Attach to Form 990. To be completed by organizations that Open to Public |
ﬂ?fi‘é?“&é“vé’éu";eslﬁ?;““’ answered 'Yes,' to Form 990, Part 1V, lines 6,7, 8,9, 10, 11, or 12. Inspection :
Naine of the organization Employer Identification number
MCALLEN FOREIGN TRADE ZONE 74-1547455

[Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete f
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year).
Aggregate value at end of year

N b WwN =

Did the organization inform all donors and donor advisors In writing that the assets held 1n donor advised
funds are the organization's property, subject to the organization's exclusive legal control? DYes 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
impermissible private benefit?? |_| Yes |_| No

[Part Il | 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 important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

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

Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements . 2b
- € Number. of conservation easements on a certified histonic structure included 1n (a) 2¢
d Number of conservation easements included in (c) acquiredafter817/06- - - - - - — | .2d|_ _
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization durning the taxable
year *

4 Number of states where property subject to conservation easement 1s located >

Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easement it holds? 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, nspecting, and enforcing easements during the year > $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)@)(®)(1) and 170(h)@B)(1)? []ves []No

9 InPart XIV, describe how the organization reports conservation easements n its revenue and expense statement, and balance sheet, and
include, iIf applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements

LPart 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 Iin its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhubition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items

b 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 n furtherance of public service, provide the following
amounts relating to these items

(i) Revenues included in Form 990, Part VIII, line 1 -3
(i) Assets included in Form 990, Part X . >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 VI, line 1 -3
b Assets included in Form 990, Part X -3
BAA 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 MCALLEN FOREIGN TRADE ZONE 74-1547455 Page 2

' [Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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
] Scholerly research e Other

c [_| Preservation for future generations

4 grovngeva description of the organization's collections and explain how they further the organization's exempt purpose In
art

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other simitar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? |—| Yes [_|No

{Part IV | 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, hne 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? [Jyes  [INo

b if "Yes,' explain the arrangement in Part XIV and complete the following table

Amount

¢ Beginning balance 1c

d Additions during the year 1d

e Distributions during the year le

f Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21? D Yes D No
b If 'Yes,' explain the arrangement in Part XIV

[Part V [Endowment Funds Complete If organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance

b Contributions

¢ Investment earnings or losses

d Grants or scholarships

e Other expenditures for facilities
- - and-programs ..

f Admirustrative expenses

g End of year balance

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment * %
b Permanent endowment *
¢ Term endowment *» %

oe

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

organization by Yes No

(i) unrelated organizations 3a(i)

(ii) related organizations 3a(ii)

b If 'Yes' to 3a(u), are the related orgamzations hsted as required on Schedule R? 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds

[Part VI |Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b%Cost or other (¢) Depreciation (d) Book Value
(investment) asis (other)

1aland 3,453,158. 3,453,158.
b Buildings 13,440, 383. 4,242,601. 9,197,782.

¢ Leasehold improvements 1,076,580. 667,684, 408,896.

d Equipment 731,707. 606,432, 125, 275.

e Other 42,238. 40,116. 2,122.
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c) ) > 13,187,233.
BAA Schedule D (Form 990) 2008
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_ Schedule D (Form 990) 2008 MCALLEN FOREIGN TRADE ZONE 74-1547455 Page 3
[Part VIl [Investments—Other Securities See Form 990, Part X, ine 12. N/A

(a) Description of security or category (b) Book value (c) Method of valuation
(including name of securnty) Cost or end-of-year market value

Financial derivatives and other financial products
Closely-held equity interests
Other

Total. (Column (b) should equal Form 990 Part X, col (B) lne 12) > ‘|

[Part VIl | Investments—Program Related (See Form 990, Part X, line 13) N/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) hne_13) > i

[Part IX |Other Assets (See Form 990, Part X, line 15) N/JAT T T T T T - - - - - - - -
(a) Description (b) Book value
Total. Column (b) Total (should equal Form 990, Part X, col (B), Iine 15) >
[Part X |Other Liabilities (See Form 990, Part X, line 25)
(a) Description of Liability (b) Amount

|
Federal Income Taxes i
|

Total. Column (b) Total (should equal Form 990, Part X, col (B) line 25) ™

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

BAA TEEA3303L 10/29/08 Schedule D (Form 990) 2008




. Schedule D (Form 990) 2008 MCALLEN FOREIGN TRADE ZONE 74-1547455 Page 4
{Part XI |Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIIl,column (A), line 12) 3,705,235,
2 Total expenses (Form 990, Part IX, column (A), ine 25) 3,177,690.
3 Excess or (deficit) for the year Subtract line 2 from line 1 527,545.
4 Net unrcalized gains (losses) on investments
5 Donated services and use of facinues
6 Investment expenses
7 Pnor period adjustments
8 Other (Describe in Part XIV)
9 Total adjustments (net) Add lines 4-8
10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9 527, 545.
[Part XIl |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 3,705,235.
2 Amounts inctuded on hine 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains on Iinvestments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIV) 2d .
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3 3,705,235,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1
a Investments expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XiV) 4b
¢ Add fines 4a and 4b. 4c
5 Total revenue Add lines 3 and 4c. (This should equal Form 990, Part |, line 12) 5 3,705,235.
[Part XIll |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 3,177,690.
2 Amounts inciuded on line 1 but not on Form 990, Part 1X, ne 25
-a-Donated services_and use of faciities B 2a
b Prior year adjustments . STt T 2bl - - - - - - - _ oL _ o
¢ Losses reported on Form 990, Part 1X, line 25 2¢
d Other (Descnibe in Part XIV) 2d )
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3 3,177,690.
4 Amounts included on Form 990, Part 1X, line 25, but not on hine 1:
a Investments expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b. . 4c
5 Total expenses Add lines 3 and 4¢ (This should equal Form 990, Part |, ine 18 ) 5 3,177,690.

[Part XIV |Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part 1ll, ines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, Part XI, line 8, Part XII, lines 2d and 4b, and Part Xlll, lines 2d and 4b

o e e . e e e — . —— —— . . —— — —— . ——— —— — ——————a — - ——— o~ ——— o —m = o —— —— —— —— o —— — ——

BAA TEEA3304L 12/23/08 Schedule D (Form 990) 2008




. Schedule D (Form 990) 2008 Page 5
[Part XIV [ Supplemental Information (continued)

BAA TEEA3305L 07/24/08 Schedule D (Form 990) 2008




, .
SCHEDULE J Compensation Information OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Comper;sated Employees 2008

Attach to Form 990. To be completed by organizations that Open to Public
e o e oSy answered 'Yes' to Form 990, Part IV, line 23. Inspection :
Name of the crgamzation Employer identification number
MCALLEN FOREIGN TRADE ZONE 74-1547485
[Part | |Questions Regarding Compensation
Yes | No
Ta Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part
VII, Section A, ine 1a Complete Part Ill 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 inihiation fees X
Discretionary spending account Personal services (e g , maid, chauffeur, chef)
b If ine 1a 1s checked, did the organization follow a wnitten policy regarding payment or reimbursement or provision of all — ~ ,,J
of the expenses described above? If '‘No,' complete Part ill to explain 1b
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? 2
]
i
3 Indicate which, If any, of the following orgamization 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 i
4 Duning the year, did any person histed in Form 990, Part VI, Section A, line 1a- . o
a Recelve a severance payment or change of control payment? 4a X
-b Participate-n, or receive_payment from, a _suppLerpeptal nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangemment? e - - - ].4cl. | X
If 'Yes' to any of 4a-c, list the persons and provide the applicable amounts for each item in Part 1l ’
Only 501(cX3) and 501(c)4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation |
contingent on the revenues of. b B
a The organization? . 5a
b Any related organization? 5b
If 'Yes' to line 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part VII, Section A, ine 1a, did the organization pay or accrue any compensation !
| contingent on the net earnings of I R
| a The organization? 6a
| b Any related organization? 6b
i If 'Yes' to line 6a or 6b, describe in Part Ili N
| 7 For person listed in Form 990, Part VI, Section A, line 1a, did the orgamzation provide any non-fixed payments not
‘ described in ines 5 and 67 If 'Yes,' describe 1n Part Il! 7
‘ 8 Were any amounts reported in Form 990, Part Vll,£a|d or accrued pursuant to a contract that was subject to the imitial
contract exception described in Regs section 53 4958-4(a)(3)? If 'Yes,' describe in Part 1l 8
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008

TEEA4101L 12/23/08



8002 (066 WHod)  9INPaYdg

80/L1/80 T201¥vv33L

_ )

|||||||||||| 1|||||||||||||||..||||1||l|||l|||--||,|||||||l R e [0)

, on

||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| v

, [0)

_ [

||||||||||||||||||||| l|||||||t|||||||||||||||L.|.._|||..|||| B . (O

f (D)

Ittt et N N e e o

_ ()

it e e e e T ()

()

Iaiinteiiiniil i e e e R 0

(@)

||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 1o

[

||||||||||||||||||||||||||||||||||||||||||||| B e ()

, ()

= ——--—4{-"—"—""""—"~"~"~"{(~"*+* "~~~/ c,,,OrT Tt TTTTTTTIT 7777 0]

)

Saininieininininiind Binininintn it A N e 0]

_ (@)

||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 0)

! (n

|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| To

(M)

||||||||||||||||||||||||||||||||||||||||||| I D L)

m (]

||||||||||||||||||||||||||||||||||||||||||||||||||||||| R L)

_ ()

|||||||||||||||||||||||||||||||||||||||||||| R e .

oL ‘o 4o 40 ‘0 e e (D]
0 *L06“L9T 0 0 ‘0 0 “L06°L9T () A9qTILYd HLIAA

W%%%%H_‘_..%m “ uoljesusdwos uonesuadwod uoljesuadiod
soud ut Umtom_w‘_ ADV.A_VAmv s|yaUaq uoijesuadwod , JYlo (i) aAuadLl pue snuog () aseg (1) sweN (v)
uonesuadwon (4) | suwnjod jo |ejo] (I) a|qexejuoN (qQ) pau1ijaq (D) " uonesuadwod JSIN-6601 Jo/pue Z-A J0 umopyealg (g)

gl aul| ‘||A Med ‘066 Wwio4 uo mwc:oEm (3) vwn|od 1o (@) uwn|od ajqedidde ayy |lenba jsnw (N)-(1)(g) SUWN|O Jo WNS 8y "3j0N

_ IIA Hed ‘066 WIo4 Uo pajsi) Jou e Yeu} sjenpiaipul Aue jsij jou oq (1) mol
UO SUOHONNSW &Y} LI PaqUISSp suonezieblo pajeias woy pue (1) mos uo uoneziuebio aly) woy uonesuadwod podal I 9INPaY2S Ul psliodal 8g JSnW UoNeSUAdWOD aSOYMm [BNPIAIPUI Loed 104

"P3pPasu I 8oeds [euoippe i |- 8|npayds osM ‘saako|dw3 pajesuadwo?) ysaybiy pue 'saakojdwg Aay) ‘saaysni] ‘si0}2aaiq ‘Siaou10] I Hed|

Z abey

SSVLVST-vL

ANOZ IAVIL NIOITJOA NITTYIOW

8002 (066 Wi04) [ 2NPaydS



80/0£/90 €0 ___squmz

. ‘uonewoul jeuoiyippe Aue oy ped siy)

a1a|dwon os|y 'g pue ‘7 ‘q9 ‘eg ‘qg ‘eg ‘op ‘gl ‘e| saul| ‘| Yed 1o} um::cm_ suonjdiosap Jo ‘uonjeueidxs ‘uonewnojul auyy apiaoid o) ped siyl s18|dwio)
uonewyoju| [eyuawR|ddng] ||l ved|

ANOZ AQVdl NOITJOd NATIVOW 8002 (066 LWi0d) [ 2Inpayds

€ abed SGVLYST-FL




OMB No 1545.0047

* SCHEDULE O Supplemental Information to Form 990

(Form 990) 20 08
> é\étach tcl) F?rm 990. T? be completed by orgfanizations to provide :
additional information for responses to specific questions for the Open to Public
Department of Ihe Treasury Form 990 or to provide any additional information, Inspection ;
Nzme of the organization ] Employer identification number
MCALLEN FOREIGN TRADE ZONE 74-1547455

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990 TEEA4901L 12/19/08




Form 8868 (Rev 4-2009)

Page 2
o if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part I! and check this box ) N
Note. Only complete Part I if you have already been granted an automatic 3-month extension on a previously filed Form 8868
S it you aie filing for an Automatic 3-Month Extenclan, complete anly Part | (on page 1).
[PErIEY Additional (Not Automatic) 3-Montin Extension of Time. Oniy fiie the onginal (no copies needed).
Name of Exempt Organization ? =i Ny l‘:ii'l “‘{: Employer identification number
; Sloitvey
it °" |MCALLEN FOREIGN TRADE ZONE Bt 74-1547455
Number, street, and room or suite number il 3 P O box see instructions f" 3 ;'1 . "-‘u For IRS use only
aonied” |Long Chilton, LLP B n O
filing the 4100 N. 23rd Street el saetld et 5
«,:;‘tjri:‘d%?\z City, town or post office, state, and ZIP code For a foreign address, see instructions oy ’{.ﬁ.\\ & 1
McAllen, TX 78504-4105 ; A e RS
Check type of return to be filed (File a separate application for each return).
Form 990 Form 990-PF Form 1041-A Form 6069
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 4720 H Form 8870
|_[Form 990-EZ Form 990-T (trust other than above) Form 5227
STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are 1n care of » JOYCE DEAN
Telephone No ™ 956-682-4306 _ FAXNo »
® |f the organization does not have an office or place of business in the United States, check this box . »>
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . . It this 1s tor the
whole group, check this box . . ™ D if it 1s for part of the group, check this box .. * D and attach a Iist with the names and EINs of all
members the extension is for.
4 | request an additional 3-month extension of tme untt _ 8/15 .20 10.
5 For calendar year . or other tax year begining 10/01 ,20 08,andending_ 9/30 .20 09.
6 If this tax year is for less than 12 months, check reason: Initial return Final return Change 1n accounting period

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions ... .. 00 L .

o
0
il

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made Include any prior year overpayment allowed as a credit and any amount paid previously |-

Form 8868

<
%,

,
oo [1ofy
O |3n o
7

¢ Balance Due. Subtract hne 8b from hne 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instrs.

o0
(1]

$

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and betiet, 1t is true,

correct, and complete, and that | am authorized to prepare this form

Signature ™ Ttie ™ Date ®
BAA FIFZOS02L 03/11/09 Form 8868 (Rev 4-2009)



