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OMB No 15450047

. 9'90 Return of Organization Exempt From income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except biack lung

benefit trust or private foundation) Open to Public

Department of the Treasury

Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning , 2009, and ending .20
B checkd Plaase | C Name of organization TEXO ABC/ACG, INC D Employer identification number
j m :’::.:R: Doing Business As 32-0274111
Name cange | PFintor[  Number and street (or P O box if marl is not delivered to street addresg) Roomvsuite § E Telephone number
T It return '§'.’: 11101 STEMMONS FREEWAY (972) 647-0697
1 tarmnatod Is“m':" City or town, state or country, and ZIP + 4
| Avendea | Woms. | DALLAS, TX 75229 G_Gross receipts $ 5,845,896.
E Aoplaten F Name and address of principal officer RALEIGH ROUSSELL H(a) 1s his @ group retum for H Yes H No
11101 STEMMONS FREEWAY DALLAS, TX 75229 H(b) Are all affiliates induded? Yes
| Tax-exempt status [ X I 501(c)( 6 ) 4 (nsertno) I l 4947(a)(1) or [ T527 If *No,” attach a hst. (see nstructions)
J Website: p WWW . TEXOASSOCIATION.ORG H(c) Group exemption numbar P>
K Form of organization TXLCorporatnon ] ] Trust] [Assomatlon i l Other P> l L Year of formation 20091M State of legal domicile TX
M Summary
1 Briefly descnbe the organization's mission or most significant actvities  _ _ _ _ _ _ _ _ _ _ _
o ASSIST_MEMBERS TO ADVANCE THE CONSTRUCTION INDUSTRY BY ENHANCING THE _________________
g PUBLIC_PERCEPTION OF CONSTRUCTION AND PROTECTING THE FREE ENTERPRISE __ ______________
g SYSTEM_THROUGH EDUCATION, APPRENTICESHIP, AND OTHER SERVICES. ___  ~~ ~ ~ ~  ~
% 2 Checkthusbox » [:] if the arganization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (PartVi.ime 1a) . . . .. ... ... ... .. .. 3 26
_ﬁ 4 Number of independent voting members of the governing bady (Part VI, line 1b) . . . .. .. ... ... 4 26
3|5 Total number of employees (PartV,INe 2a) |, , . . . . ... ... 5 14
E’ 6 Total number of volunteers (estimate if NECBSSATY) | . . . . . . . . e e, 6 60
Ta Total gross unrelated business revenue from Part VIll, column (C), line 12~~~ 7a 6,700.
b Net unrelated business taxable income from FOrm 390-T,lne 34 . & & . . ¢ v v v v v v v o v o s 0 a0 o v o u s 7b
Prior Year Current Year
o| 8 Contnbutions and grants (Part Vil ne th) 0.
E 9 Program service revenus (PartVIlL tine2g) . . . . .. . .. 3,625,094,
é 10 Investmentincome (Part VIl column (A), lines 3,4, and7d) . .. . ... ... ... 287,950.
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9¢, 10c,and11e) =~ 82,957.
12 Total revenus - add lines 8 through 11 (must equal Part VIil, column (A), line 12) , . . ... .. 3,996,001.
13  Grants and similar amounts paid (Part IX, column (A), tines -3 73,874.
14 Benefits pad to or for members (Part IX, column (A), lined) 0.
? 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,573,597.
2 0.
a
d 2,408,289.
. - 4,055,760.
= 2 -59,759.
o~ § L/_-——————';"E Beginning of Year End of Year
ggg 20 Totalassets (PartX,ine16) _ . . ... ... ). .. OGDEN,. UT _____ 5,565,388.
=43(21 Totallabilties (PartX,ne 26) . . .. Mo 592,378.
OBF5)22  Net assets or fund batances Subtract iN@21from @20 . . v v v v v v h e u .. 4,973,010.
Pa Signaturg’Block /
@ Under penafties of pegliry, | have examined luding accompanying schedules and statements, and to the best of my knowledge
(V1] and belieff/ it 18 trus, " complgte Decla of preparer (other than officer) 18 based on all information of which pgeparer, has any knowledge
< Here Sighaiufe of Hfice Date / /
éé } /ﬁie/él/ /(/?wjg—u,
Ty%a or pnnl and tith
bard Z’?’?:L?ZW / V\MM °3ﬂ/y/)()p s f!?é’?éi(ééﬂi’n“s'?'"g numoet
Preparers | - 9 employed B 00226776
Use Only | 1 Satiomploysdy }BKD LLe ¢ N » 4 4-0160260
address, and ZIP +4 ¥ 5500 post oak BLvD \STE 3200 HOUSTON, Tx 77056 Phone no B> 713-499-4600
May the IRS discuss this return with the preparer shown above? (see instructions) . , . . . . . . . . . .0 v v n v i v nn s [x Tves [ [nNo
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. * @ Form 990 (2009)
9510::'; 000
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Form 990 (2009) ! 32-0274111 Page 2
Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:
TO CREATE EXCEPTIONAL MEMBER VALUE AND LOYALTY BY LEADING THOUGH
INNOVATIVE PROGRAMS, QUALITY SERVICES, AND COLLABORATIVE
OPPORTUNITIES.

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

the prior FOrm 990 08 990-EZ? . . . . .\ e e e e e e [Ives [xIno
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
IV e e e e e e e [ ves No
If "Yes," describe 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) 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 $ including grants of $ ) (Revenue $
MEMBERSHIP SERVICES - TEXO OFFERS INNOVATIVE PROGRAMS AND
INFORMATION, QUALITY SERVICES AND COLLABORATIVE OPPORTUNITIES FOR
ITS MEMBERS INCLUDING ACCESS TO A PLAN ROOM AND SALARY SURVEYS.
MEMBERS OF TEXO ARE ALSO MEMBERS OF THE NATIONAL AND STATE AGC

3,326,921 )

ORGANIZATIONS.
4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ 177,548. )
EDUCATION ~ TEXO PROMOTES EDUCATION OF THE INDUSTRY BY OFFERING
TRAINING CLASSES, FORUMS, AND SUPPORTING FOUNDATIONS AND
UNIVERSITIES THAT PROMOTE TEXO'S MISSION.
4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ 120,625 )

SAFETY - TEXO PROVIDES PRE-CONSTRUCTION SAFETY PLANNING SERVICES,
ENVIRONMENTAL SERVICES, CUSTOMIZED SAFETY PROGRAMS, SAFETY
EDUCATION AND OSHA CONSULTATION AND REPRESENTATION.

4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of $ 40,000. ){Revenue$ )
4o Total program service expenses b

Form 990 (2009)
JSA
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Form 980 (2009) 32-0274111 Page 3
Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A . . . .« . i i i i e e e e e s e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? . . . . . .« « v v v i v v e v v v 2 X
3 Did the organization engage in direct or indirect political campaign activites on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part]. . . . . . ¢ v« i i v i v vt i vt e v v e a v e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f "Yes,” complete
Schadula C,Partll . « v v v i i i i i e e i et e e e e e e e e e e e e et e e e e e e 4
5 Sections 501(c)(4), 501(c)(5), and 501(c){6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes,"complete Schedule C,Partill . . . . . .. ... .. ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes,”
complete Schedule D, Part]. . . « . . v v v i i i i i i i ettt e s et e e e e 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 Did the organization maintain collections of works of ant, historical treasures, or other similar assets? /f "Yes,"”
complate Schedule D, Partlll . . . . « o o v i i i i i it e e e e e e e e et e e e e e 8 X
9 D 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 Schedulo D, Part IV . . o v« o v v i i i e e e i e e e et e e st e e e e et e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If” Yes,"complete Schedule D, Part V . . . . . . . . . v i i i v it it e et i e 10 X
11 Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi,
VILVIILIX, or X asapplicable . . . v ¢« o v i i i i i i e e e e e e e e et i o st o st s oot s e s aeans 11 X
e Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"complete T ‘_,:‘f o
Schedule D, Part VI, st
e Did the organization report an amount for investments—other-secuntiesin Part X, line 12 that 1s 5% or more v [ ‘;
of its total assetsreported in Part X, line 16? If "Yes,"complete Schedule D, Part V. N ;{5 ’
e Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more TP y
of its total assets reported in Part X, line 16 If "Yes,"complete Schedule D, Part VIll. Sy [
o Did the organization report an amount for other assetsin Part X, line 15 that 1s 5% or more of its total assets - e
reported 1n Part X, line 167 If "Yes,"complete Schedule D, Part IX. H PP
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, "complete Schedule D, Part X. ;" V. ’%
o Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses _ : ;
the organization's liability for uncertain tax positions under FIN 487 If "Yes, "complete Schedule D, Part X fy o >
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” RN
complete Schedule D, Parts XI, Xll, and Xlll.. . . « « o o 0 0 i i i i i e i i e e e it s et e et e e 12 X
12 A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No s - T
If "Yes,” completing Schedule D, Parts XI, Xll, and Xlllisoptional . . . « . « v v ¢ v v v vt v e 0 v v v o [1 2A X : .
13 s the organization a school descnbed in section 170(b)(1){(AXi1)? If "Yes,” complete Schedule E. . . . . . .. ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . ... ... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes,"complete Schedule F,Part! . . .. . . 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States?If "Yes,"complete Schedule F,Partil. . . . . . .. .. .. 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States?/f "Yes,"complete Schedule F,Partlll . . . .. . ... ..o .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes,"complete Schedule G,Part! . . . . . . . v v v v v v v v v v o 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIil, ines 1c and 8a? If "Yes,"complete Schedule G,Partll . . . . . . « . o i v i i i i et e et e e e 18 X
19 D the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,"complete Schedule G,Partlll . . . . . . v i i i i e e e e e e e e e e e e e 19 X
20 Did the organization operate one or more hospitals? If "Yes,"complete Schedule H . . . . .. .. ... ...... 20 X
Form 990 (2009)
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Form 990 (2009) ' 32-0274111 Page 4
[F40A Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If “Yes,"complete Schedule !, Partslandll, . . ... ...... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part 1X, column (A), line 2? If "Yes,” complsete Schedule I, Partstand lll. ., . .. ... ....... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule d . . . . . . . i i e e e e e e e 23 | X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes,” answer lines
24b through 24d and complete Schedule K. If “N0,"go to question 25 . . . . . . . . o v v e vt i a s n e v 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt BONAS? . . . . . v i it it i e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? .. ... .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,"complete Schedule L,Part! . . . .. .. .. ' v cu .. 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the orgamization's prior Forms 990 or
990-EZ7? If "Yes,"complete Schedule L, Part|. . . . . . . i i i i i it it it bttt e e 25b
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 organization's tax year? If "Yes, "complete Schedule L, Part |l . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individuai?
If "Yes,"complete Schedule L, Part Il . . . . . . . . @i i i it i i it it e ottt tts ottt 27 X
28 Was the organization a party to a business transaction with one of the-following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f "Yes,” complete Schedule L, PartIV. . . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedulg L, Part IV . . . . i i i i i et e e e e ettt e e e e et e e e e 28b] X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L,
L T2 L 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If "Yes,"complete Schedule M . . . . . . . . . . . .. i e e e e e e 30 X
31 Did the organmization liquidate, terminate, or dissolve and cease operations? If "Yes,"” complete Schedule N,
o T O 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schadula N, Partll . . . . . . i i i i e it it e it et et e e et et e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,"complete Schedule R, Part!. . . . . . v v« v v v v v v v v e e v 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I,
LIV, and V,Ime 1 . o o e e i i e e e ittt e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R, Part V. liN8 2 . . . . i i i i it i it e it et et et e e e e e e e 35 X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,"complete Schedule R,PartV,line 2 . . . . . . . . . i i v i v i it it ittt eenen 36
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that I1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
= T S 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O. . . . . . . . v v v v v v v v v v v u s o 38 X
Form 990 (2009)
JSA
9E1030 2 000

3273AN K920 11/8/2010 10:57:10 AM

PAGE S



Form 980 (2009) ' ' 32-0274111 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmttal of o ;
U S.Information Returns. Enter -0-if not applicable , . . . .. . ... .. .. v uee.. 1a 3 O FT ',_

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ., , ., .. .. .. 1b 0 §
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable I O
gaming (gambling) winnings to prize WINNErs? | . . . L L L. e e e e e e e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ) j
Statements, filed for the calendar year ending with or within the year covered by this return , | 2a 14) - Foi .

b If at least one i1s 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 is greater than 250, you may be required to e-file this return. (see s

instructions) R S
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by | .*. |.1 L
L1013 UV 42 3a | X

b If"Yes,” has it filed a Form 990-T for this year? If "No," provide an explanationin Schedule O , . . .. .. ...... 3b X
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUM)? | L L L it e i e e e e e e e e ettt e, 4a X
b If “Yes,” enter the name of the foreign country: b - B
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank 3 Q:. Y
and Financial Accounts. e [0
Sa Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear? . , . . . ... 5a X
b Did any taxable party notfy the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes,"to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . . . . . .. .. ittt it ittt ettt e S¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? . . . ., . ... ... .. ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . L L L L L e e e e b
7 Organizations that may receive deductible contributions under section 170(c). R SV %
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods | .- rw
and services provided to the payor? . . . . . .. e e e e e e e 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 Whlch it was
required to file FOrm 82827 . . . .« . . i v i et e e e e e e e e e e e et e e e e e e e 7c
d If "Yes," indicate the number of Forms 8282 filed during the year )
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal >
benefit contract? Te

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f
g For all contributions of qualified intellectual property, did the organization file Form 8899 asrequired? . . . . . .. F_79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

T
[

PBOUITEU? . L L L i ittt e e e e e e e e e e e e e e e e e 7h ,
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting - i
organizations. Did the supporting orgamzation, or a donor advised fund maintained by a sponsoring I R A
organization, have excess business holdings at any time during theyear?. ., . . .. ... ... ... ... ..... 8
9 Sponsoring organizations maintaining donor advised funds. - - ]
a Did the organization make any taxable distributions under section 49667 . . . . . . . .. ...ttt 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . .. ... ... ..... 9b
10 Section 501(c)(7) organizations. Enter:
a Inttiation fees and capital contnbutions included on Part Vill, line 12, . . . .. .. ...... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .. ..|10b
11 Section 501(c)(12) organizations. Enter: B I
a Gross income from members or shareholders . . . . . . . . ... . . . . 11a ‘
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem.) . . . . . .. ... ... .. . e, 11b . i

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear .. ... I 12b | i

Form 990 (2009)
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Form 950 (2009)

32-0274111

Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody — « + « « « v v v v v v v v e v a ., 1a 26
b Enter the number of voting members thatareindependent . . . . .« v vt v v i vt v a .. 1b 26
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . ... L e e e e e e 2 X
3 Did the organization delegate control over management duties customanly 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 orgamzational documents since the prior Form 990 was filed? . . . .. 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? . ... .. 5 X
6 Does the organization have members or stockholders? . . . . . . .o 0 i i i it i i ittt e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the GOVEIMING DOGY?  « =« v v v e e v e e e e et e e et et et e e et ettt e a et e 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
@ THE GOVErNINGDOGY?. « « v v v v v v e o e e e e e et et e et e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . v v v v o v v v v e v v e e e e 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . ., . . . . ... ... 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? .. ... ... ... e oo, 10a 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? . ... ...... 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
7o) 11172 C e e e e e e e e e 11 X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a wntten conflict of interest policy? /f"No,"gotoline 13 . ... ... ... ... ... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
HSE M0 COMMICES? & v v v i i i i it e s e e e e e et e e et e e e e e e 12b) X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy?  /f "Yes,”
describe in Schedule O how thiS IS dON® . v v v« v v vt et et ettt ettt ettt e e e e 12¢ | X
13 Does the organization have a wntten whistleblower policy? . . . . . . . . i i i i i it e et r ot e 13 | X
14 Does the agrganization have a wntten document retention and destructon policy? . . . ... ... ... ... ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial . . ... ... ... ... ... ... 15a | X
b Other officers or key employees of the organization . . . . . . . .. . . .. i ittt it ittt e inne 15b | X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the orgamzation invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dUMNG the YEAI? . . . . v v v v v ot e e et e e e e e e e e e e 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 apphcable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . .. .. .. .. 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »

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.
Own website b Another's website Upon request

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.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » DIANNE _ODGERS 11101 STEMMONS FREEWAY DALLAS, TX 75229

972-647-0697

JSA
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Form 990 (2009)

32-0274111

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 all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if additional space is needed.

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

® List all of the organization's current key employees. See instructions for definition of "key employee.”
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000

organization and any related organizations.

from the

® List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

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

List persons in the following order. individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
D Check this box if the organization did not compensate any current officer, director, or trustee.
(A) (B) (C) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 2 3z g FAIE % iy compensation compensation amount of
week 2212|585 53 3 from from related other
§. g § - 3_ Tg a8 the ) organizations compensation
“sle 2 g organization (W-2/1099-MISC) from the
G| 5 3 2 (W-2/1099-MISC) orgamization
g % Z and related
g organizations
CHARLES DEVOE |
"CO-BOARD CHAIR 1.00] X X 0. 0 0.
LARRY WALTERS |
"CO-BOARD CHAIR 1.00| x X 0. 0 0.
STEVE BAKER ____
"CHAIR ELECT 1.00| X X 0. 0 0.
TONY RADER . __]
"VICE CHAIR 1.00] X X 0 0 0.
MIKE MCwaY ]
“SECRETARY 1.00]| x X 0. 0 0.
G. PAUL HOLLIMAN _______________|
"PAST CHAIR 1.00] x X 0l 0 0.
BEN HOUSTON ____
"PAST CHAIR 1.00{ X X 0 0 0.
JaY HEDGES
"PAST CHAIR 1.00]| x X 0. 0 0.
BOB BOWEN _ ____
"DIRECTOR 1.00{ x 0 0 0.
JOHN CASTILLA ]
"DIRECTOR 1.00] x 0. 0 0.
BILL DAWKINS _________ __________
"DIRECTOR 1.00] x 0l 0 0.
JAMES FAIR ]
"DIRECTOR 1.00| X 0] 0 0.
MICHAEL GEACH ______ _____________|
DIRECTOR 1.00] X 0 0 0.
DENWARD FREEMAN __ _______________]
"DIRECTOR 1.00| X 0] 0 0.
RON HAMBY ]
"DIRECTOR 1.00| X 0] 0 0.
RANDY HUMPHREY __ _______________|
“DIRECTOR 1.00] x 0. 0 0.
JSA Form 990 (2009)
130
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Form 990 (2009) 32-0274111 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeegcontinued)
(A) (B) ©) (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 2 g‘ 7 g P g @:5 a compensation compensation amount of
week 22 EX R N 4 3 from from related other
gg [ 13|52 2 the organizations compensation
“s|e k: “’g organization (W-2/1099-MISC) from the
a3 8| g (W-2/1099-MiSC) organization
glz 3 and refated
@ 2 organizations
3
GENE_JOHNSTON ]
DIRECTOR 1.00] X Q. 0 0.
DbovG JONES__ ]
DIRECTOR 1.00] X 0. 0 | 0.
LARRY KNOX _____ __ ]
DIRECTOR 1.00] X 0. 0] 0.
JubY LEMBKE ______ ]
DIRECTOR 1.00 | x 0. 0. 0.
STEVE LITTLE ___________ _________]
DIRECTOR 1.00| X 0. 0 0.
CINDY MAYFIELD ___ ___ _____ ]
‘DIRECTOR 1.00 | x 0. 0 0.
KENT MCNORTON _ ______ ____________]
DIRECTOR 1.00 | X 0. 0 0.
MARK REINHARDT ________
DIRECTOR 1.00 | X 0. 0. 0.
GARY RODEN
DIRECTOR 1 1.00] x 0. 0. 0.
RODNEY SHRADER __________________ ]
‘DIRECTOR 1.00| X 0. 0. 0.
RALEIGH ROUSSELL ________________|
PRESIDENT/CEOQ 40.00 X 247,494, 0. 31, 442.
DOROTHY SHAW__
VP/CO0 40.00 X 138,100. 0. 28,538.
JACK BAXLEY _
vp 40,00 X 141,070. 0 28,540.
b Total |, . . .. ... ittt e e a > 526,664. 0 88,520.
2 Total number of indwviduals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization b -3
Yes { No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated T . ,j
employee on line 1a? If "Yes,"complete Schedule J for suchindividual . . . ... . ... ... iueeneean 3 X
4 For any individual lIisted on line 1a, is the sum of reportable compensation and other compensation from ‘. J
the organization and related organizations greater than $150,0007 /f "Yes,” complete Schedule J for such B "SAN AL
NAIVIAUAT . . . o s e e e e e e e e e e e s e s e e et e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for N S
services rendered to the organization? If "Yes, "complete Schedule J for suchperson , . . .. .. .. ... ... ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
(A) (B) (€}
Name and business address Description of services Compensation

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

more than $100,000 in compensation from the organization » 0

JSA

9E1050 2 000
3273AN K920 11/8/2010
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Form 990 (2009) Page 9

Statement of Revenue ' 32-0274111
' (A) (B) €) (0)
Total revenue Related or Unrelated Revenus
exempt business excluded from tax
\ function revenue under sections
| revenue 512,513, 0r 514
‘";:’2 1a Federated campaigns . . . . . . . . | 1a :
gg b Membershipdues . ........| 1D " 4
gg ¢ Fundraisngevents . .. ......| 1€
‘®5| d Relatedorganizations . . . . ... .| 1d , 1
4E| e Govemnmentgrants (contnbutions) . . { 1
% ; f Al other contnbutions, gifts, grants, ) k ) ) . .
g% and similar amounts not mcluded above . | 1f ) ’ L IR j
S'g g Noncash contnibutions included in ines 1a-1f  $ B R PEILEP Ry S O Y Uy VU SO ______M'f
OF| n_Total Addlines1a-df o . . v o oo oo s soseo.. B ' R k
§ BusinessCode |, . ...t o o b T ]
$ | 2a MEMBERSHIP DUES 900099 3,224,871 3,224,871
% b SAFETY REVENUE 900099 120,625. 120,625
2 ¢ EDUCATION REVENUE 611710 177,548. 177,548
5 d ADVOCACY FUND REVENUE 900099 102,050 102,050,
El o
% f All other program service revenue . . . . .
o g Total. A lines2a-2f « . v v v v i v o s e s s s .. P 3,625,094 ) . . k|
3 Investment income (including dividends, interest, and
othersimiaramounts) « « + « « & ¢ ¢ v 4 o v 0 4 s 0 s e > 84,746. 84,746.
4  Income from investment of tax-exempt bond proceeds . . . > 9
5 Royalies « ¢+ ¢+ ¢ v+ a0 I < 0
(1) Real (n) Personal R A - . )
6a GrossRents. . . .. ... s o * ’ ol r‘ N T A
b Less rental expenses . . . ST ' L L < o, o . ]
¢ Rental income or (loss) . . FELTRRON S DS T e e S U NN SNSRI AP A
d Netrental nCOmMOOr{loss) « o « v v« v v v ¢« o o v o v o o P 0.
(1) Securities (1) Other SR R .
7a  Gross amount from sales of ST TR T R e .
assets other than inventory 1,800,179 =T, ;’, ‘{ RIS ST S * A D ’ ]
b Less costor other basis - : AR . L -
and sales expenses . . . . 1,596,975 - AR o .
¢ Ganor(loss) .« « .. ... 203,204 N U N B U S S
d Netgamor(loss) . .« . v v v e i i v v .. P 203,204, 203,208
g 8a Gross income from fundraising L \ . » . . o )
5 events (notincluding$ ) . . °
q>, of contnbutions reported on line 1¢). )
« SeePartlV,lne 18 . . . ... ... .. a 307,957 ; ‘
2 b Less directexpenses . . . . .. .... b 252,920 [u. . "L L7 S T S
6 ¢ Netincome or (loss) from fundraisingevents . . . . ... .P 55,037, 55,037
9a Gross income from gaming activities 3
See PartiV,lne19 _ ., , . ... .. .. a . g -
Less direct expenses . . . . . . . . .. b ) . . ]
¢ Netincome or (loss) from gaming activites . . . . . . . . . P 0
10a Gross sales of inventory, less
returns and allowances , , ., ...... a
b Less costofgoodssold . . . .. .. .. b - - ; R
¢ Netincome or (loss) from sates ofinventory . . . . ... ..M 0
Miscellaneous Revenue Business Code ) ] o }
11a MAGAZINE INCOME 541800 6,700 6,700.
b MISCELLANEOUS INCOME 900099 5,135 5,135
¢ MEETING ROOMS REVENUE 900099 16,085 16,085,
d Allotherrevenue . .. .. ... .....
e Total. Addlnes11a-11d « « + ¢ ¢ ¢ v v 2 v v 0 v v u . . P 27,920. i
12 Total Revenue. Seeinstructions « + - « v v e v v s v o . . P 3,996,001. 3,625,094, 6,700. 364,207
Form 990 (2009)
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Form 990 (2009) 32-0274111 Page 10
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).
Do not include amounts reported on lines 6b, Total éﬁgenm ngra("?)gemIoe Mana ég)em 4 . ((’D)
7b, 8b, 9b, and 10b of Part Vill. expenses ganergal expe::as ::p;l:‘ensg
1 Grants and other assistance to governments and
organizations in the U S See Part IV, line 21 73,874,
2 Grants and other assistance to individuals in
the U.S SeePartIV,line22 . ......... 0.
3 Grants and other assistance lo governments,
orgamizations, and Individuals outside the
US SeePartlV,lines15and 16 , , ., ... 0.
4 Bensfitspadtoorformembers , ., ., ., ... .. 0.
5 Compensation of current officers, directors,
trustees, and key employees , . . . . ... .. 615,184,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4358(c)(3)(B) Q.
7 Othersalariesandwages . . . . . . . . ... . 657,362.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contnbutions) . . . 104,962.
9 Otheremployeebenefits . . « v v v v v oo .. 104,187.
10 Payrollax@s « « « « ¢ o v e v e ne e o 91,902.
11 Fees for services (non-employees)
a Management , . ............... Q.
Blegal v v v vt it et e e e 23,051,
€ ACCOUNING « = + c o v o v e m o e e e e 10,517.
A LobbyINg .+ o v ¢ e v e ne s e e . 0.
e Professional fundraising services. See Part |V, ine 17 0.
f Investment management fees , ... ... .. 0.
G OtEr v v s ettt e sttt . 42,339.
12 Advertisingand promotion .« .+« .+« . 4 b . . . 14,948.
13 OffiCOeXpenses . . « « v v o o v o v v o v o 55,879.
14 informationtechnology . « v « v v v v v v v\ . 38,126.
15 Royallles, . . . v v v v v v s e v e 0.
16 Occupancy . . .« . . .. e e e 177,151.
L F - 1 - 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19  Conferences, conventions, and meetngs 127,689.
20 INtEreSt . , . v v e e e e e a e 2,090.
21 Paymentstoaffiliates . .. .. ........ 995,931.
22 Depreciation, depletion, and amortization . . . , 147,466.
23 INSURANCE , . . .. v i e e 63,388.
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
aEDUCATION EXPENSE ___________ 260,181.
b SAFETY EXPENSE _ _____________ 112,753.
¢QUOIN/ABC_WRAP UP EXPENSE ____ 143,179.
d GOVERNMENT AFFAIRS ___________ 73,750.
eAUTO EXPENSE __ __ __ ___________ 47,343.
f All other expenses _ _ _ _ _____ . ______ 72,508.
25 Total functional exp Add hnes 1 through 24f 4,055, 760.
26 Joint Costs. Check here » l_] If following

SOP 98-2 Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campagn and
fundraising solicitation

JS,
9E1052

A
1000
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Form 990 (2009) 32-0274111 Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . .. ... ... 00 ii . ... 1 247,914,
2 Savings and temporary cash investments ., ... ... .. ... ..., 2 2,256,707,
3 Pledges and grants recewvable, net | ., . e o 3
4 Accountsreceivable, net . . .. ... ... . e e e 4 221,374,
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
SchedUle L, . . .\ttt e 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
o Partllof Schedule L, , , .. ......... e 6
fg 7 Notes and loans receivable,net | _ . . . ... e e e e e e 7 9,250.
2| 8 |Inventories for salBoruse | | ... ... e e 8
9 Prepaid expenses and deferredcharges , . . . . ............... 9 7,820.
10a Land, buldings, and equipment. cost or [10a 2,968,854.
other basis. Complete Part VI of Schedule D
b Less:accumulated depreciation , , , . ... .. . [10b 146,531. 10¢ 2,822,323.
11 Investments - publicly traded secunties . . . .. e e e e e e e 11
12  Investments - other secunties. See Part IV, line11 . , . .. .. ........ 12
13  Investments - program-related. See Part IV, line11 ., . ... ..... ... 13
14 Intangbleassets . . . . . . . i i i it i e e e e e e e e e e e 14
15 Otherassets.SeePartiV,lne11 . . . . .. ... ... ..., 15
16 Total assets. Add lnes 1 through 15 (mustequalline34) . .. ....... 16 5,565,388.
17 Accounts payable and accrued expenses , ., . . . .. ... ... ... ... 17 126,079.
18 Grantspayable . . . . . ... ... ...ttt e e 18
19 Deferredrevenue , . . . . .. .. .. ittt ittt 19 446,512,
20 Tax-exemptbondliabiltes , , .., ............. .. ... ..., 20
a 21 Escrow or custodial account liability. Complete Part |V of Schedule D 21
Z[22 Payables to current and former officers, directors, trustees, key
',5, employees, highest compensated employees, and disqualified
4 persons Complete Parttlof Schedule L , . . . ... ............. 22
23  Secured mortgages and notes payable to unrelated third parties , , , . . . . 23
24 Unsecured notes and loans payable to unrelated third parties , . . ... ... 24
25 Other liabilities. Complete Part X of ScheduleD , , . ... .......... 25 19,787,
26 Total liabilities. Add lines 17 through26 . . .. .. 26 592,378.
Organizations that follow SFAS 117, check here LX_] and
2 complete lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted netassets . . . . . . .. it e 27 4,913,467.
®|28 Temporanly restrictednetassets , . . ... ... ... .. 0 28 59,543.
;‘3 29 Permanently restrictednetassets , , . . .. ... ... .. .. ... ..., 29
E Organizations that do not follow SFAS 117, check here > D
5 and complete lines 30 through 34.
©130 Capital stock or trust pnincipal, or currentfunds ., . L L L. L L., 30
§ 31 Paid-in or capital surplus, or land, bullding, or equipment fund _ , ., . ... 31
f 32 Retained earnings, endowment, accumulated income, or other funds 32
é’ 33 Totalnetassetsorfundbalances | ., . .. .. .. ... ... vuuiii... 33 4,973,010.
34 Total liabilities and net assets/fund balances . , , . ... ... ........ 34 5,565,388.
Form 990 (2009)
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Form 990 (2009)

2a

3a

Page 12

Financial Statements and Reporting

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

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant? . , ... ... ...
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process dunng the tax year, explamn in
Schedule O

if "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:

Separate basis D Consolidated basis D Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Actand OMB Circular A-1337 | . . . . . . . .. it e et e e e,
If "Yes," did the organization undergo the required audit or audits? If the organization dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

2b

2¢c

3a

3b

JSA
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SCHEDULE C " Political Campaign and Lobbying Activities | ome o 15450047

-(FOfm 930 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527

» Complete if the organization is described below. -
Department of the Treasury » Attach to Form 990 or Form 990-EZ » See separate instructions Oven to Public
Internal Revenus Service * P Inspection

if the organization answered "Yes,” to Form 990, Part 1V, line 3, or Form 990-EZ, Part Vi, line 48 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part |-C

® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part 1-B

® Section 527 organizations. Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part {I-A. Do not complete Part II-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part Il-B Do not complete Part |I-A
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations. Complete Part |Il.
Name of organization

Employer identification number
TEXO ABC/ACG, INC 32-0274111
Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV,

2 Political @xpenditures ., . . . . i .. e e e e e e e e | R
3 VolUMtEEr MOUIS | i it s s e e e e e e e e e e e e e e
Fl;48:] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 ., . . . . >3

2 Enter the amount of any excise tax incurred by organization managers under section4955 ., . » §

3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? |, . .. ... ....... H Yes H No
4a Wasacorrectionmade? . . . . . ... ... e Yes No
b If"Yes," descnibe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
BOHVIEES . L o ot v e ettt e e e e e e e e e >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt FUNCON BCUVIES , . . . . .\ vt ettt et e e e >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
M8 17D &\ i v e it e e it e e e e e e e e e e >3
4 Did the filing organization file Form 1120-POL forthisyear? , . . . . . . . . . . . v v i vt i et e, D Yes D No

5 Enter the names, addresses and employer identification number (EIN)of all section 527 political organizations to which payments
were made. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of
political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC).!f additional space is needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from @) Amount of political
( p
filng organization's contnbutions received and
funds If none, enter -0- promptly and directly

delivered to a separate
political organization If
none, enter -0-

For Privacy Act and Paperwork Reduction Act Notice, see the Instructlons for Form 990 or 990-E2. Schedule C (Form 990 or 990-E2) 2009
JSA
9E1264 2 000
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Schedule C {Form 990 or 990-E2) 2009 32-0274111 Page 2
m Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election
’ under sectlon 501(h)).
A Check »|__| if the filing organization belongs to an affiliated group.
B Checkp| | if the filing organization checked box A and "limited control" provisions apply.
Limits on Lobbying Expenditures {a) Filing (b) Affiliated

(The term "expenditures” means amounts paid or incurred.) organization's totals group totals
Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures ., . . . . . . .. ... ...t
Total exempt purpose expenditures (add lines1icand1d) . . ... ... .. .......
Lobbying nontaxable amount. Enter the amount from the following table in both
columns.
If the amount on line 1e, calumn (a) or (b) is: | The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Qver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Qver $17,000,000 .$1.000,000
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a If zero or less, enter -0-
i
i

- 0o o 0o o

Subtract line 1f from line 1c. If zero or less, enter -0-
If these is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting
section 4911 tax for this Year? . o o . i i i e e e e e e e e e e n e e estsae e me s e e e e D Yes D No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2006 {b) 2007

beginning in) (c) 2008 (d) 2009 (e) Total

2 a Lobbying non-taxable amount

b Lobbying celling amount
(150% of ine 2a, column (e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

@ Grassroots ceiling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2009

JSA
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Schedule C (Form 990 or 990-E2Z) 2009 ' 32-0274111 Page 3

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)

Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or

referendum, through the use of:
Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media advertisements?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?_ |
Other activities? If "Yes," describe in Parttv. .. .
Total Addlines 1c through 1t = = e
Did the activities in line 1 cause the organization to be not descnbed in section 501(c)(3)? _ _ |
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b If "Yes,"enter the amount of any tax incurred under section 4912 . . . ... ........
¢ If "Yes,"enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?. . . . .
mcgomplete if the organization Is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes | No
1  Were substantially all (30% or more) dues received nondeductible by members? 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? ............. 2 X
3 Did the organization agree to carryover lobbying and political expenditures from th'e prior yéa'r?' 3 X
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part Ill-A, lines 1 and 2 are answered "No" OR if Part lli-A, line 3 is answered
"Yes."
1 Dues, assessments and similar amounts from members . ... ... L L 3,224,871.
2  Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
@ CUMENE YBAr | L it et e i e . | .2a 80,489.
b Carryover from IaStYEar | . .. . .. .. 2b 31,234,
€ TOMl L e e 2¢ 111,723,
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues , , . .| 3 75,920.
4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure nextyear? ... ... 4 35,803.
Taxable amount of lobbying and political expenditures (seenstructions) ., .. ................ 5

m:Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4, Part I-C, line 5; and Part II-B, line 1.
Also, complete this part for any additional information.

A Schedule C (Form 990 or 990-EZ) 2009
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Supplemental Information (continued)
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. . . OMB No 1545-0047

(SFCHE%:J,:;E D Supplemental Financial Statements | owe e
orm
» Complete if the organization answered "Yes,” to Form 990,
PartlV, line 6, 7,8, 9, 10, 11, or 12, Open to Public

3::;’:,";2::;:?;::?::” » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer Identificatl
TEXO ABC/ACG, INC 32-0274111

Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if
the organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number atendofyear ...........
Aggregate contributions to (during year)
Aggregate grants from (duringyear) ......
Aggregate value atendofyear . ........
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . ......... D Yes D No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only faor chantable purposes and not for the benefit of the donor or donar advisor, or for any other

purpose conferring impermissible private benefit? . . . . . . . . . ... .4 L[] Yes L] 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 thatgply).

A HWN =

Preservation of land for public use (e g., recreation or pleasure)
Protection of natural habitat
Preservation of open space

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

Preservation of an historically important land area
Preservation of a certified historic structure

]

Held at the End of the Year

o

a Total number of conservationeasements . . . . .. ... ... .0 e e e 2a
b Total acreage restricted by conservationeasements . . . . .. ... ... . ... . ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a) ... ... 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 . .. ...... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year »
Number of states where property subject to conservation easement is located p

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

o

(3]

»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»s3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)BY1) and 170(h 04X B)I)? . . v v o s i e i e i e e e e e e e e e e e e e e ‘:' Yes D No

9 In Part XIV, describe how the organization reports conservation easements n its revenue and expense statement, and
balance sheet, and includse, if applicable, the text of the footnote to the organization's financial statements that describes

the organization's accounting for conservation easements.
manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part 1V, 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 Fubhc exhibition, education, or research in furtherance of public service,
provide, in Part X1V, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
tistorical 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 Vil line1 . . ... ..... e et e e e e e >3
(i) Assets included in Form 990, Part X . . . . . o . ..o e s e e | 2

2 If the orgamzation 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 Revenuesincluded in Form 990, Part VIIl, line 1 . . .« v ¢t i i i i i it e e e s e e it e e e e e >$
b Assetsincluded in FOrm 990, Part X . . . i i i i it it et e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
JSA
9E1268 2 000
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Schedute O {Form 990) 2009 32-0274111 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization's acquisition, acces sion, 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 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 solici t or receive donations of art, histoncal 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 D No

Escrow and Custodial Arrangements. Complete if the 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, custo dian or other intermediary for contnbutions or other assets not

included 0N FOrm 990, PAMX? « + v v v vt e e e e e e e e e e e e e e [ Yes [INo
b If "Yes," explain the arrangement in Part XI V and complete the following table:

Amount
c Beginningbalance . .. .. .. .. i e e e e e e 1c
d Additions duringtheyear ... ............... et e e e e 1d
o Distributions duringtheyear . . . ... .. oot ittt ittt 1e
f Endingbalance . . . . .. . it it e e e s e e e 1f

2a Did the organization include an amounton Form 990, Part X, line21? . . . . ... ... ....... vev.. LlYes [ |No
b If "Yes,"” explain the arrangement in Part XI 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 (@) Four ysars back

1a Beginning of year balance

b Contributons . . .........

¢ Net investment earnings, gains,
andlosses. . . . ..t uah .

d Grants or scholarships . .. ...

e Other expenditures for facilities
andprograms . . . . . ... ...

f Administrative expenses . . . . .

g Endofyearbalance. ... .. ..

2 Provide the estimated percentage of the y ear end balance held as:

a Board designated or quasi-endowment p %
b Permanent endowment » %
¢ Term endowment » %

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

organization by: Yes | No
(i) unrelatedorganizations . . . . . . . 0L i et e e e e e e e e e e e e e e e e e 3a(i)
(ii)related Organizations . . . . @ . @ i i i i i e e e e e e e e e e ettt e e 3a(li)
b If "Yes" to 3a(ii), are the related organizati ons listed as required on Schedule R? . . . .. ....... ... ... 3b
Descnbe in Part XV the intended uses of t he organization's endowment funds
| m Investments - Land, Buildings, and EquipmentSee Form 990, Part X, line 10.
Descnption of investment {a) Cost or other basis {b) Cost or other (¢) Accumulated (d) Book value
(investment) basis {other) depreciation
1a Land. .+ -t c v i e e e e 759,437. 759,437.
b Buldings « ... e e 1,997,050. 89,231 1,907,819.
¢ Leasehold improvements . . . . . .. ...
d Equipment ... .............. 70,707. 17,479 53,228.
@ Other « v v v v v v v it et e e e o a 141,660. 39,821 101,839.
Total. Add lines 1a through te (Column (d) must equal Form 990, Part X, column (B), line 10(c) } . . . . . . » 2,822,323.

Schedule D (Form 990) 2009

JSA

9E1269 1000
3273AN KS20 11/8/2010 10:57:10 AM PAGE 19




Schedule D,(Form 990) 2009

32-0274111 Page 3

Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of secunty)

{b) Book value

(c) Method of valuation-
Cost or end-of-year market value

Financial derivatives

Closely-held equity interests
Other

Total. (Column (b) must equal Form 990, Part X, col (B) line 12) »

Investments - Program Related. See Form 990, Part X, line 13.

{a) Descnption of Investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) ine 13 ) »

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

(a

Descniption

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)

Other Liabilities. See Form 990, Part X

line 25.

1. (a) Descnption of hiability

{b) Amount

Federal Income taxes

CAPITAL LEASE LIABILITY

19,787.

Total. (Column (b) must equal Form 990, Part X, col (B) ine 25 ) »

19,787.

s A

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

JSA
SE1270 1 000

3273AN K920 11/8/2010

10:57:10 AM

Schedute D (Form 990) 2009
PAGE 20



Schedule D (Form 990) 2009 ) 32-0274111

Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIll, column (A), line 12) . . . . . .. . . . . v i i i i i i, 1 3,996,001.
2  Total expenses (Form 990, Part IX, column (A), lin@25) . . . . .. ... .. v vunu.. 2 4,055,760.
3 Excess or (deficit) for the year. Subtractline 2 fromline1 . . . .. . ... ... ..o ... 3 -59,759.
4  Netunrealized gains (losses) oninvestments . . . . . . L e e 4
5 Donated services and use of faciliies . . . . . .. .. ... ... 5
6 Investmentexpenses | . . . . ..., ... .. it et 6
7 Priorpenod adiuStments . . . . .. .. ... i e e e 7
8  Other(Describe inPartXIV.) . . . . . .\ 8
9  Total adjustments (net). Add lines 4 through 8 . . . . . . ... ..., 9
10  Excess or (deficit) for the year per audited financial statements. Combine lines3and9 .. ... .. 10 -59,759.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements ., ., _ .. .. .......... 1 4,248,921.
2  Amounts included on line 1 but not on Form 990, Part VIi|, line 12:
a Netunrealized gainsoninvestments . . . . ... ... ... ... .. ... 2a
b Donated services and use of facilities _ . ., . . ... .............. 2b
¢ Recoveriesofprioryeargrants . . ... ................. 2¢
d Other(DescribeinPart XIV ) | . . . .. o i e e 2d 252,920.
e Addlines 2athrough 2d | |, . .. . ... ... e e e 2e 252,920.
3 Subtractling 28 fromM Ne 1 | L . . . L . i i ittt e i e e e e e e e e e e e 3 3,996,001.
4  Amounts included on Form 990, Part VIII, line 12, butnotonline  1:
a [nvestment expenses not included on Form 990, Part VIll, line7b , , , . . . . 4a
b Other (Describein PartXIV.) . . . .. .. ... ..., 4b
¢ Addlines 4a anddb | L e i e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.) . . . .. . v . v o . ... 5 3,996,001.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements =~~~ 1 4,308, 680.
2 Amounts included on line 1 but not on Form 990, Part IX, ine25: T TTt
a Donated services and use of facllies . . 2a
b Prioryearadjustments ... ... L. 2b
c Other Iosses ------------------------------------ zc
d Other (DescrbeinPartXyv) .~~~ 2d 252,920.
e Addlines 2athrough 2d L. .. 20 252, 920.
3  Subtractline 2e fromline 1 . . . . . . .. .. ... it e A I 4,055,760.
4  Amounts included on Form 990, Part IX, line 25, butnoton line  1:
a Investment expenses not included on Form 990, Part Vill, line70. 4a
¢ Add “nes 43 and 4b ................................. 4C
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18 ) e I 4,055,760.
Supplemental Information
Complets this part to provide the descriptions required for Part ii, lines 3, 5, and 9; Part Ilf, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part XI, line 8; Part Xl lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete
this part to provide any additional information. _ __ ___ __ ______________________
SEE PAGE 5 e
Schedule D (Form 930) 2009
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32-0274111 Page 5

Supplemental Information (continued)

RECONCILIATION OF AUDITED FINACIAL STATEMENTS TO FORM 990

SCH D, PARTS XII AND XIII

REVENUES ON RETURN NOT ON BOOKS:

FUNDRAISING EXPENSES NETTED WITH REVENUE $252,920

EXPENSES ON BOOKS NOT ON RETURN:

FUNDRAISING EXPENSES NETTED WITH REVENUE $252,920

JSA

9E1226 2000
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[ QOMB No. 1545-0047

SCHEDULE G ' Supplemental Information Regarding 2@()9
(Form 990 or 990-E2) Fundraising or Gaming Activities
Complete if the org: d "Yes" to Form 980, Part IV, Iines 17, 18, or 19, or If the Open To Public

Department of the Treasury organization entersd more than $15,000 on Form 990-EZ, iins 8a. .
Intarnal Revenue Service P> Attach to Form 930 or Form 990-EZ. P>Ses separate Instructions. Inspection
Name of the organization Employer identification number

TEXO ABC/ACG, INC 32-0274111

Part | Fundraising Actlvitles.Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
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 Internet and email solicitations f Solicitation of government grants

c Phone solicitations 9 Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directars, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes I:] 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.

(i) Name of individual (1) Actwity (lil) Oid fundraiser havae |  (iv) Gross receipts {v) Amount paid to {vi) Amount paid to
or entity (fundraiser) custody or contro! of from activity (or retained by) (or retained by)
contnbutions? fundraiser listed in organization
col. (i)
Yes No
TOtAl ¢ ¢ v ¢ o v e s e e et et et e e e e e e e et e e »

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 Paperwork Reduction Act Notice, see the Instructl for Form 930 or 990-E2. Schedule G (Form 930 or 990-EZ) 2009
JSA
9E1281 2 000
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Schedule G, (Form 990 or 990-EZ) 2009 32-0274111 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 9390-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total events
MOTORCYCLE RALL |[MEMBER EVENTS 0| (addcol (a) through
(event type) {event type) (total number) col (c))
]
3
§ 1 Grossreceipts , , .. ........ 51,426. 256,531. 307,957.
& Less: Charitable
contributions , ., . ... ......
3 Gross income (line 1
mnusline2) . . . .......... 51,426. 256,531. 307,957.
4 Cashprizes ., ., . . ........ 1,200. 1,200.
5 Noncashpnzes 6 ... ..... 258. 33,656. 33,914.
[72d
%1 6 Rentfacilitycosts _ .. .. .... 133, 046. 133,046.
c
Q
Q
g5 | 7 Food and beverages . . . . .. ... 930. 61,426, 62,356.
g
G| 8 Entetanment ...,
9 Other directexpenses , . . ..., 4,445. 17,959. 22,404.
10 Direct expense summary Add lines 4 throughQincolumn(d) . . ... ... ........... »|( 252,920,
11 Net income summary Combine line 3, column (d),andline10 . .. .. ................. » 55,037.

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.

[ (a) Bingo (b) Pull tabs/Instant {c) Other gaming (d) Total gaming (add
2 bingo/progressive bingo col (a) through caot (c))
3
®| 4 Grossrevenue . .. .........
9| 2 Cashprizes .., . ........
72
®
a1 3 Noncashprizes ...........
w
§_3 4 Rent/facitycosts | . ... ..
a
§ Other directexpenses . . ... ...
| Yes | |Yes % ||__|Yes %
6 Volunteerlabor . . . .... No No No
7 Direct expense summary Add lines 2 throughSincolumn(d) . . .. ... ... .. ... ... » |( )
8 Net gaming income summary. Combine line 1, columnd, andline7 .. ... .. .....00o.... »
Yes | No
9 Enter the state(s) in which the organization operates gaming activtes: ___
a Is the organization licensed to operate gaming activities in each of these states? _ , . . . ... ... ........ 9a
b If "No," explain:
10a Were ;ny of the organization's gaming licenses revoked, suspena;a or é?u?.ﬁéxéa?:ﬂﬁ;g t;l;—ta—x—;e_a??— ————————— 10a
b If "Yes," explain:
11 Does the organization operate gaming activities with nonmembers? _ . . . . . . . ... . ... ... ... |1
12 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? . . . . . . L L i e i e e e e e e e e e e e e e e et e e e e e e 12
aE12021 000 Schedule G (Form 990 or 980-E2) 2009
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Schedule G.(Form 990 or 990-EZ) 2009 32-0274111

Page 3

13
a
b
14

15a

16

17

Indicate the percentage of gaming activity operated in:
The organization's facility . . . .

Yes | No

............................. 13a %

Anoutsidefacility . . . . . . . i it i e e e e e e e e e e e 13b %

Enter the name and address of the person who prepares the organization's gaming/special events books
and records:

If "Yes," enter the amount of gaming revenue received by the organizaton ¥ ___ and the
amount of gaming revenue retained by the third party ®
If "Yes,” enter name and address of the third party:

Description of services provided »

[__—] Director/officer E] Employee D Independent contractor

Mandatory distnbutions:
Is the organization required under state law to make chantable distributions from the gaming proceeds to

Enter the amount of distributions required under state law to be distnbuted to other exempt organizations
or spent in the organization's own exempt activities during the tax year » $

15a

17a

JsAa
9E1283 1000
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SCHEDULE J " Compensation Information
(Form 990) F o O, D Componsated Eplojons T 1o and Highest
p Complete if the organization answered "Yes" to Form 990,

| omBNo 15450047

2009

Department of the Treasury Part IV, line 23. Open to Public
\ntama) Revenua Service P> Attach to Form 990. PSee separate instructions. Inspection
Name of the organization Employer Identification number
TEXO ABC/ACG, INC 32-0274111
Questions Regarding Compensation
Yes | No
1a 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, line 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 sacial club dues or initiation fees
- Discretionary spending account , Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a is checked, did the organization follow a wntten policy regarding payment
g)r( rclaairirrlbursement or provision of all of the expenses descnbed above? If "No," complete Part il to 1b X
2 Dig the organization require substantiation prior to reimbursing or allowing exper;ses irlwcur're'd.by éll .........
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? | _ | . . 2 X
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 890, Part ViI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recewve a severance payment or change-of-control payment? _ . . . . ... ... ... 4a X
Participate In, or receive payment from, a supplemental nonqualified retirementplan? . .. . ... . ... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? ., . ... ... ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 890, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganmzation?, . . . . . . . . ... ... I 5a
b Anyrelated Orgamization? |, . . . . . ... ... e 5b
If "Yes" to line S5a or 5b, describe in Part lll.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorgamzalion?, . . .. ... e e e e e 6a
b Any related OfGaNZAUON? |, . . . . . ...t e e e e 6b
If "Yes" to line 6a or 6b, describe in Part Ill.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describein Part Il | ... L. L. 7
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)7? If "Yes,” describe
g T - T G| 8
9 If"Yes" to hne 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53 4958-6(C) 7 . . . . . . . . i it i i e e e e e e e e e e e e e 9
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
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SCHEDULE L

. . OMB No. 1545-0047
Transactions With Interested Persons
(Form 990 or 990-E2) . .
» Complete if the organization answered

"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢, .
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
Internal Revenue Service p Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection
Name of the organization Employer identification number
TEXO ABC/ACG, INC 32-0274111

Excess Benefit Transacations(section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the orgamization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person (b) Description of transaction (:’ °°"":°"7
es [+

2  Enter the amount of tax imposed on the organization managers or disqualified persons during the year
uNder SectioN 4958 . . L L L L L e e e e e e et e e e e et e e e e e e >3

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . ............. »$

mLoans to and/or From Interested Persons.
Complete if the organization 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 from (c) Onginal (d) Balance due (@) In default?] (f) Approved | (g) Wntten
the organization? prnincipal amount by board or | agreement?
committea?
To From Yas | No [ Yes | No { Yes | No
Total . . . . . e i e e e e e e e e 4 e e e e a4 e e e e s s e e e sas »3

Grants or Assistance Benefitting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

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

mBusiness Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person {b) Relationship between {c) Amount of (d) Descnption of transaction (@) Shanng of
Interested person and the transaction organization's
organization revenues?
Yes | No
JUDITH ROUSSELL WIFE OF PRESIDENT/CEQO 25,075.  |SALARIES/WAGES
For Privacy Act and Paperwork Reduction Act Notice, see the Schedute L (Form 990 or 990-E2) 2009
Instructions for Form 990 or 990-EZ.

JSA

9E1297 2 000

3273AN K920 11/8/2010 10:57:10 AM PAGE 31




. OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 |
(Form 990)

Complete to provide information for responses to specific questions on
Departmant of the Troasury Form 990 or to provide any additional information. Open to Public
Internal Revenue Service P Attach to Form 990. Inspection
Name of the organization Employer identification number
TEXO ABC/ACG, INC 32-0274111

ATTACHMENT 1

CLASSES OF MEMBERS OR STOCKHOLDERS

FORM 990, PART VI, QUESTION 6

THIS IS A MEMBERSHIP ORGANIZATION.

MEMBERS OR STOCKHOLDERS WHO CAN ELECT MEMBERS OF THE GOVERNING BODY

FORM 990, PART VI, QUESTION 7A

THE BOARD OF DIRECTORS IS ELECTED ANNUALLY BY A VOTE

OF THE MEMBERSHIP.

DECISIONS OF GOVERNING BODY SUBJECT TO APPROVAL BY MEMBERS OR STOCKHOLDERS

FORM 990, PART VI, QUESTION 7B

DECISIONS REGARDING THE STATUS OF THE ORGANIZATION MUST BE APPROVED BY A

VOTE OF THE MEMBERSHIP.

PROCESS FOR MONITORING COMPLIANCE WITH CONFLICT OF INTEREST POLICY

FORM 990, PART VI, QUESTION 12C

THE ORGANIZATION REQUIRES THE MEMBERS OF THE BOARD

TO DISCLOSE ARRANGEMENTS WITH OTHER BOARD MEMBERS

AND THEIR RESPECTIVE COMPANIES THAT COULD IMPROPERLY

BENEFIT THEMSELVES OR THE COMPANY THEY REPRESENT.

THE BOARD MAKES REASONABLE EFFORTS TO ENSURE THAT

BOARD MEMBERS COMPLY WITH THIS POLICY.

REVIEW OF CEO OR TOP MGMT OFFICIAL COMPENSATION

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JSA
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Schedule Q (Form 980) 2009 Page 2

‘Name of the organization Employer identification number
TEXO ABC/ACG, INC 32-0274111

ATTACHMENT 1 (CONT'D)

FORM 990, PART VI, QUESTION 15A

COMPENSATION OF THE PRESIDENT AND CEO ARE REVIEWED ANNUALLY BY THE
EXECUTIVE COMMITTEE CONSISTING OF MEMBERS INDEPENDENT OF ALL CONFLICTS OF
INTEREST. THEY REVIEW COMPARABILITY DATA AND USE CONTEMPORANEOUS

DOCUMENTATION FOR RECORDS OF THEIR DECISIONS.

REVIEW OF OTHER OFFICER OR KEY EMPLOYEES COMPENSATION

FORM 990, PART VI, QUESTION 15B

COMPENSATION OF KEY EMPLOYEES ARE REVIEWED ANNUALLY BY THE EXECUTIVE
COMMITTEE CONSISTING OF MEMBERS INDEPENDENT OF ALL CONFLICTS OF INTEREST.
THEY REVIEW COMPARABILITY DATA AND USE CONTEMPORANEOUS DOCUMENTATION FOR

RECORDS OF THEIR DECISIONS.

EXPLAIN IF 1023/1024, 990, 990-T NOT AVAILABLE TO PUBLIC
FORM 990, PART VI, QUESTION 18
THE ORGANIZATION MAKES 1024 APPLICATION FOR EXEMPTION

AND ITS ANNUAL FORM 990 AVAILABLE UPON WRITTEN REQUEST OR IN PERSON.

GOVERNING DOCUMENTS AVAILABLE TO THE PUBLIC

FORM 990, PART V1, QUESTION 19

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST
POLICY, AND FINANCIAL STATEMENTS AVAILABLE UPON WRITTEN REQUEST OR IN

PERSON.

PROCESS USED TO REVIEW FORM 980
FORM 990, PART VI, QUESTION 11A

THE ORGANIZATION ENGAGES AN OUTSIDE ACCOUNTING FIRM TO PREPARE FORM 990.

1SA Schedule O (Form 990) 2009

9E1228 2 000
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Schedule Q (Form 990) 2009 Page 2
‘Name of the organization Employer Identification number
TEXO ABC/ACG, INC 32-0274111

ATTACHMENT 1 (CONT'D)
ONCE PREPARED, THE ORGANIZATION'S INTERNAL ACCOUNTANTS REVIEW THE RETURN

PRIOR TO FILING.

OTHER PROGRAM SERVICE DESCRIPTION
FORM 990, PART III, LINE 4D
TO HOST ANNUAL FUNDRAISING EVENTS TO SUPPORT LOCAL CHARITIES IN THE

COMMUNITY.

JSA Schedule O (Form 990) 2009
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rom 8868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OMB No. 15451708
ﬁ:emu Rw;&os?va;n P File a separate application for each return. _

e Ifyou are filing for an Automatic 3-Month Extension, complete only Part! andcheckthisbox . . ... ......... » [ X]

e |Ifyou are filing for an Additional (Not Automatic) 3-Month Extenslaon, complete only Partll  (on pags 2 of this form).
Do not complete Part Il unlesyou have aiready been granted an automatic 3-month extension on a previously filed Form 8868,

mAutomaﬂc 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 930-T and requesting an automatic 6-month extension - check this box and complete

Pa L 0Nl o« c v et e e e e e e a s e ety » D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of
time to file income tax retumns.

Electronic Filing (e-fife) Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the retums noted below (6 months for a corporation required to fila Form 980-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you filea Forms 990-BL, 6069, or 8870, group
retumns, or a composite or consolidated From 990-T. Instead, you must submit the fully completed and signed page 2 (Part il) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print TEXO ABC/AGC, INC 32-0274111
File by ;h. Number, street, and room or suite no. If a P O. box, see instructions.
gl‘;::)?:;“ 11101 STEMMONS FREEWAY :
retum. See City, town or post office, state, and ZIP code For a foreign address, see instructions.
instructions. DALLAS, TX 75229
Check type of return to be flled (file a separate application for each retum):

Form 980 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 5227
Form 990-E2Z Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are in the care of » DIANNE ODGERS

Telephone No. » _3972 647-0697 FAX No. »
e |If the organization does not have an cffice or place of business in the United States, check thisbox . . . .. ... .... | 4 D
e |[f this is for a Group Return, enter the arganization's four digit Group Exemption Number (GEN) Cifthig is
for the whole group, check this box . » . Ifitis for part of the group, check this box . . »L | and attach a list with the

names and EiNs of all members tha extension will cover,
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 08/15 2010 _ 5 file the exempt organization retum for the organization named above. The extension Is
for the organization’s return for:

» calendar year 2009 or
» tax year beginning . , and ending

2 |f this tax year is for less than 12 months, check reason: D Initial return D Final retum D Change in accounting period

3a If this application is for Form 990-8BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions.

b If this application 1s for Form 990-PF ar 990-T, enter any refundable credits and estimated tax payments

madae. Include any prior year overpayment allowed as a credit s 0.

¢ Balance Due. Subtract line 3b from line 3a. 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
instructions.

3a| $

icls
Cautlon. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO

for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions.

Form 8868 (Rov. 4-2009)
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Form 8868 (Rev 4-2009) : Page 2
e [f you are filing for an Additlonal (Not Automatic) 3-Month Extenslon, complete onty Partli  and checkthisbox , , , . . . .. piL X

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
o |f you are filing for an _Automatic 3-Month Extension, complete only Part| ( on pagse 1).

i Additional (Not Automatic) 3-Month Extension of Time. Only ﬁle the original (no copies needed).
Name of Exempt Organization g '{ Employer Idantification number

Type or HEni

print TEXO ABC/AGC, INC 32-0274111

File by the Number, street, and room or suite no. If a P.O. box, see instructions. For IRS use only

e o 11101 STEMI;ONS FREEWA: - - _

filing the City, town or post office, state, and ZIP code. For a foreign address, see instructions B y '=: ﬂ»:ag, ,.ﬂ-{‘-; ) i

e e | DALLAS, TX 75229 %‘:’;ﬁ:%@%};ﬁﬁ:ﬁ ;,Nfr?

Check type of return to be filed (File a separate application for each ratum)
Form 990 Form 980-PF Form 1041- A Form 6069
. Form 990-B L Form 990-T (sec. 401(a) or 408(a) tr ust) Form 4720 Form 8870
- Form 990-EZ | _Form 990-T (trust other than above) Form 5227 .

STOPI Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously fllad Form 8868.
o The books are in the care of P DIANNE ODGERS
Telephone No. » 9372 647-0697 FAX No »
¢ [f the organization does not have an office or place of business in the United States, checkthisbox . . .. ......... .. » D
¢ It this is for a Group Return, enter the organization's four digit Group Exemption Number (GENY) If this 1s
for the whole group, check thisbox , , . » D .if it is for part of the group, check thisbox , , , » I | and attach a
st with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until 11/15/2010
5 Forcalendaryear 2009 | or other tax year beginning " __,and ending )
6 {f this tax year is for less than 12 months, check reason: l__( lrutial return [__] Final return UChange n accounting period
7 State in detail why you need the extension ADDITIONAL INFORMATION IS NEEDED TO FILE A

COMPLETE AND ACCURATE RETURN s
8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentatve tax, less any
nonrafundable credits. See instructions. ga m

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

“previously with Form 8868. 8b/s$
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, If required, deposit W
with FTO coupon or, if required, by using EFTPS(Electronic Federal Tax Payment System). See instructions. |8c|$

Signature and Verification
Under penalties of perjury, ! declare that | have exammned this form, incuding accompanying schedules and statements, and (0 the best of my knowledge and belief,
1t 18 true, comrect, and comptleata, and that | am authorized to prepare this form

W/L\WU s A e ,,“Z!%’v{&g’”

BKD, LLP pUUZZCIT-) v

2800 POST OAK BLVD., STE 3200
HOUSTON, TX 77056
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