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EXTENSION ATTACHED

OMB No 1545-0047

R 990 Return of Organization Exempt From Income Tax

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

[ —

Department of the Treasury

Intemal Revenue Servce » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
*VA For the 2009 calendar year, or tax year beginning ,» 2009, and ending , 20
# B checku Please |C Name of organizaton OKLAHOMA STATE FAIR, INC. D Employer identification number
g : change. :::,:R: Doing Business As 73-6017980
- Name change | PAintor|  Number and street (or P O box f mad 15 not delivered to street address) Room/suite | E Telephone number
= [ Jirenn | See | P.O. BOX 74943 (405) 948-6700
Gt | | rermnates m’l‘: City or town, state or country, and ZIP + 4
g ] Amended tons. | OKLAHOMA CITY, OK 73147 G Gross receipts $ 17,169, 092 .
3 j :f,'::;f,.‘,""" F Name and address of principal officer TIMOTHY J O'TOOLE H(a) : rf::allse:gmup retum for B Yes n No
P.O. BOX 74943 OKLAHOMA CITY, OK 73147 H(b) Are all affitates included? Yes
|  Tax-exempt status l X l 501(c) ( 3 ) 4 (nsetno) l T4947(a)(1) or I l 527 If "No,” attach a ist (see instructions)
s, J Website: b HTTP://WWW.OKLAHOMASTATEFAIR.COM H(c) Group exemption number P
K Form of organization | X l Corporation | I Trustl I Association I l Other P> L Year of formation 1 907| M State of legal domicle  OK
Summary
= 1 Briefly describe the orgamization's mission or most significant activities _ _ _ _ _ _ _ _ _ _ _ _ _
o| IO PROVIDE EDUCATIONAL AND CULTURAL BENEFITS TO THE CITIZENS OF THE __________ ____
e STATE OF OKLAHOMA THROUGH THE OPERATION OF AN ANNUAL STATE FAIR AND
S| OUHER ACTTVITTES THROUGHODR THE YEAR. e
é 2 Check this box » El If the organization discontinued its operations or disposed of more than 25% of its net assets
o8| 3 Number of voting members of the governing body (Part Vi, lme ta) 3 39
8| 4 Number of independent voting members of the governing body (Part VI, bine ), 4 38
2| 5 Total number of employees (PartV.ine 28) ... ... ... ... 5 535
E 6  Total number of volunteers (estimate if necessary) . . . 6 1,500
7a Totai gross unrelated business revenue from Part Vili, column (C), bpet2. 7a
b Net unrelated business taxable income from Form G90-F-lhe-3dw s ) e s e . e e e . .|7b 0.
) RECE’VED Prior Year Current Year
€) o | 8 Contributions and grants (Part Vill,ine 1h)  fof o). 651, 536. 677,052.
% g 9 Program service revenue (Part Vill, ine 29) . | IS! . NOY. 9.4 aa:s 1L . . .. 13,088,659. 13,464,839.
Z 3 investment income (Part Vili, column (A), ines 3, g=énd 7d) =~ =¥'% pI¢ 121,133. 57,344.
m ; 2,282, 498. 2,346,134,
= } oo 16,143,826. 16,545, 369.
3;_ 13 Grants and similar amounts paid (Part X, column (A), lines 1-3) - 15, 900. 15,000.
= 14 Benefits paud to or for members (Part IX, column (A}, ned) 0. 0.
S |15 Salaries, other compensation, employee benefits (Part IX, column (A). ines 5-10) 4,200,484, 4,597,228.
S5 2| 16a Professional fundraising fees (Part IX, column (A), ine 11€) | 0. 0.
g §- b Total fundraising expenses, Part IX, column (D), ne26) » 0. . o .. ]
= "“|17 Otner expenses (Part IX, column (A), nes 11a-11d, 14#-240) 11,114,317. 11,878, 260.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), kne25) 15,336,701. 16,490, 488.
19 Revenue less expenses Subtracthne 18fromline 12, . . . . . . . . . . . . . . . .. ... 807,125. 54,881.
H § Beginning of Year End of Year
- BEl20 Tomamses@anxnets 17,084, 610 11,954, 635.
8121 Total habiities (PartX, e 28) ... ... ... 1,433,875 1,249,182
2522 Net assets or fund balances Subtractfine 21 fromhne20. . . . . . . . .. .. ....... 10,650, 635. 10,705, 516.

4
Y
]

H

| Signature Block

Under penaltes of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, 1t s true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Sign }
Here Signature of officer Date

} Type or pnnt name and title

Preparer's % Date gethed( if Preparer's dentfying number
- see instructions
Paid | baratee P /V? J / 2 /1S lo |empoyes » [ ]| " P08810841

Preparer's | ¢\ m's name (or yours | GRANT THORNTON LLP EIN » 36-6055558
Use Only | If self-employed), }

address,and ZIP +4 ¥ 211 N ROBINSON STE 1200 OKLAHOMA CITY, OK 73102 Phoneno P 405-218-2800
May the IRS discuss this return with the preparer shown above? (seenstructions) . , . . . . . . . . . . . . . o o v v .. ]X ]les l | No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. * Form 990 (2009)
JSA
9E 1010 3 000
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Form 990 (2609) 73-6017980 page 2

mtatement of Program Service Accomplishments

1 Briefly describe the organization's mission
ATTACHMENT 2

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOm 990 0r 990-EZ? . [ Jves No
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
SBIVICES Y 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 totai expenses, and revenue, If any, for each program service reported

4a (Code )} (Expenses $ 7,444,261 ncluding grants of $ 15,000 )(Revenue $ 10,497,564 )
OPERATE AN ANNUAL STATE FAIR FOR THE BENEFIT OF THE CITIZENS OF
THE STATE OF OKLAHOMA, PROVIDING AGRICULTURAL EXHIBITS, DISPLAY OF
PRODUCTS MADE IN OKLAHOMA AND OTHER EDUCATIONAL, CULTURAL, AND
YOUTH ORIENTED ACTIVITIES. APPROXIMATELY 1,000,000 PERSONS
ATTENDED THE STATE FAIR IN THE YEAR ENDED DECEMBER 31, 2009.

4b (Code } (Expenses $ 6,429,230 Including grants of $ ) (Revenue $ 5,476,251 )
PROVIDE SMALLER ACTIVITIES THROUGHOUT THE YEAR FOR THE BENEFIT OF
THE CITIZENS OF THE STATE OF OKLAHOMA. APPROXIMATELY 1,389,874
PERSONS ATTENDED THESE VARIOUS ACTIVITIES DURING THE YEAR ENDED
DECEMBER 31, 2009.

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 b 13,873,4091.
! Fom 990 (2009)
JSA
9E1020 2 000
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Form 990 (2009) 73-6017980

Page 3

Checklist of Required Schedules

Is the organization described tn section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A . . . . . . L e e e e e e e e e e e

Yes | No

-
=<

b
L

9E1021 2 000

10

11

Is the organization required t0 complete Schedule B, Schedule of Contributors? . -~~~ -~ -~~~ + + + .+~ -~ =+ -
Dud the organization engage Iin direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,"complete Schedule C, Part! . . . . . . . v v o v i e e e e e
Section 501(c)(3) organizations. Did the organization engage in lobbying activites? If "Yes," complete
Schedule C Partll . . . . . . e e e e e e e e e e e e e e e e
Sections 501(c)(4), 501(c)(5), and §01(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes,” complete Schedule C, Partlll . . . . . . ... ... ...
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes,"
complete Schedule D, Part! . . . . . . . o i i i i i e e e e e e e e e e e e e e e e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes# complete Schedule D, Partll . . . . . .. ...
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,"
complete Schedule D, Partlll . . . . . . @ @ i i i i i e e e e e e e e e e e e e e e e e e
Did the organization report an amount in Part X, Iine 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes,"
complete Schedule D, Part IV . . . . . . . . @ @ i e e e e e e e e e e e e e e e e e e
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
Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VIl VIl IX, or X as applicable . . . . . o o o i e e e e e e e e e e e e e e e e e
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes," complete
Schedule D, Part VI

Did the organization report an amount for investments—other-securties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 162 If “Yes,” complete Schedule D, Part Vil

Did the organization report an amount for investments-program related in Part X, Iine 13 that is 5% or more

‘of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vill

Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 167? If "Yes," complete Schedule D, Part IX

® Did the organization report an amount for other liabilities in Part X, line 25? If “Yes," complete Schedule D, Part X
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

12

12A

13

14a

15

16

17

18

19

20

the organization’s hability for uncertain tax positions under FIN 487 If "Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts XI, Xil, and Xl . . . . . . . . @ o e e e e e e

11| X

ke
W

i Tt

Was the organization inctuded in consolidated, independent audited financial statement for the tax year? Yes | No

Iif "Yes," completing Schedule D, Parts XI, Xli, and Xlllisoptional . . . « . « v v v v v v e e e e IﬁA X

Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes, " complete Schedule E. . . . . . . .. ..
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . .. ......
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! . . . . . .
D 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, Partll . . . .. ... ...
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, Partlll . . . . ... ... .....
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes,"complete Schedule G, Part! . . . . . . . . . . v v v v ...
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . . . v o o v v e i i
Diud the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
If "Yes,"complete Schedule G, Partlll . . . . . . . . . . . . . e e e

13 X

14a X

14b X

15 X

16 X

17 X

18 X

19 X

20 X

JSA

66K09z 700L 11/15/2010 10:04:56_AM V 09-8.5 L 7119218.27432. __
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Form 990 (2609) 73-6017980 Page 4
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), hne 12 If “Yes," complete Schedule |, Partsland Il . . . . . . ... ... 21 X
22 Did the organization report more than $5,000 of grants and ofher assistance to individuals in the
United States on Part IX, column (A), line 27 If "Yes," complete Schedule |, Partsiand i, . . . ... ... ..... 22 X
23 Did the organization answer "Yes" to Part VII, 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 J . . . . . . . . ... e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines
24b through 24d and complete Schedule K If “No,” goto question 25 . . . . . . . . . . @ i i v i v v v e 24a X
D.d the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
Did the orgamization maintain an escrow account other than a refunding escrow at any time during the year
- to defease any tax-exempt bONAS? . . . . L L L L L L L e e e e e e e e 24c
d Dud the organization act as an "on behalf of" 1ssuer for bonds outstanding at any tme 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! . . . . . ... ... ... ..... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If “Yes,"complete Schedule L, Part | . . . . . . . . . . . .. it e e 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Part il . | 26 X
27 Dd 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 individual?
If "Yes,"complete Schedule L, Partlll . . . . . . . . . . e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, ‘ vl ¥
Part IV instructions for applicable filing thresholds, conditions, and exceptions) ,f T A 5
a A current or former officer, director, trustee, or key employee? If "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
Schedule LPart IV. . . . o o ot e e e e e e e e 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,
PartlV . o e e e e e e e e e e e 28¢c X
29 D the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? /f "Yes,” complete Schedule M . . . . . . . . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
- T A 31 X
32 D the organization seli, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N, Partll . . . . . . . i e e e e e e e e e e e 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.. 33 X
. 34 Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R Parts i,
UV, and Vo ine 1 . o o L . e e e e 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,IiNe 2 . . . . . o i it 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? /f "Yes,"complete Schedule R, PartV,line 2 . . . . . . . . . .. ... i, 36 X
37 D the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R
Part VI . o e e e e e e e e 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 tocomplete Schedule O . . . ... ... ... ... ........... 38 X
Form 990 (2009)
JSA
9E1030 2 000
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Form 990 (2009) 73-6017980 Page §
Statements Regarding Other IRS Filings and Tax Compliance
. Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of '
US Information Returns Enter-O-ifnotapphicable. . . . .. .................. 1a 103 i
b Enter the number of Forms W-2G included in ne 1a Enter -O- if not apphcable, . . . .. . .. 1b O 1
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable | | ~J
gaming (gambling) winnings toprizewinners? . . . ... ... L L L. e 1c| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax N . |
Statements, filed for the calendar year ending with or within the year covered by this return | | 2a 535 NES .__j
b If at least one 1s 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 1s greater than 250, you may be required to e-file this return (see a5 -
instructions) 3
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by _ *‘f gude
IS TRIUM? | e e 3a X
- b If "Yes," has it filed a Form 990-T for this year? If “No,"” provide an explanation in Schedule O , . . . . ... ... .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
) ACCOUM Y L e e e e e e e e e e
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
§a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year"J ,,,,,,,,

b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?

c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transacton? . . . | . . . . . ... .. . . e e Sc
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 taxdeductible? |, . . . . . ... ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . L L e 6b
7 Organizations that may receive deductible contributions under section 170(c). g;f‘?f ,{';f" -
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods ¥ :53 )
and services provided to the Payor? | . . . . . . .. ... 7a X
b If "Yes,"” did the organization notify the donor of the value of the goods or services provided? , . _ . ... .. ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOmM 82827 . . . . i i i i e e e e e e e e e e e e e e e e e e 7¢c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . .. . ... ... ... |ld | AR e
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal |.¢Z.- ,éi 2 é
benefit CONtract? | . . | . . e 7e X
f Diud the organization, during the year, pay premwums, directly or indirectly, on a personal benefit contract? | 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? , . . . . . . 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
eqUITBd? L e e e e e e e
8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting
- organizations. Did the supporting organization, or a donor adwvised fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear? . . . . . . .. ... . .. ... ......
9 Sponsoring organizations maintaining donor advised funds.
- a Dud the organization make any taxable distributions under section4966? . _ . . . . . . . ... ... ... ... ..
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? . . . . . . .. .. ... ...
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part VIl ne 12 . . . . . .. .. ... 10a
b Gross receipts, included on Form 990, Part VIIl, hne 12, for public use of club facities . ., , . |10b
11 Section 501(c)(12) organizations. Enter
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 or received fromthem ) . . . . .. ... ... ... .. L. ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417
b_If "Yes,"” enter the amount of tax-exempt interest received or accrued during the year . . . . . I 1 2b| ?ﬁ=§‘§.{fs |
Form 990 (2009)
JSA
9E 1040 2 000
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Form 990 (2009) 73-6017980 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 - - - . . . . - . .. ... .. ... 1a 39 )
b Enter the number of voting members that are independent . . . . . . . . v v v v v v v v .. 1b 38
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . i e e e e e 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 D the organization make any significant changes to its orgamizational documents since the prior Form 990 was filed?. . . . . 4 X
§ Did the organization become aware during the year of a matertal diversion of the organization's assets?. . . . . . ] X
"6 Does the organization have members or stockholders? . . . . . . . . .. L L. L e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . o o i i i e e e e e e e e e e e e e e e e e 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 o
a Thegoverning body?. . . . . . v it e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . v v v v it e v i 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 affilates? . . . . . . . . ... .. v ... 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
OrmM T L 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 - S
12a Does the organization have a written conflict of interest policy? If “No,"gotolne 13 . . . . . . . . . . . . . ... 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
Nse.to CONMICES? . . L L L L e e e e e e e e e e 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, "
describe in Schedule QO howthISISAONE . « . . . . i o i i e e e e e e e e e e e e 12¢
13  Does the organization have a written whistleblower policy?. . . . . . . . . . . . i i v v i e e e e 13 X
14  Does the organization have a written document retention and destructionpolicy?. . . .. . ... ... ... ... 14 i X
15 Did the process for determining compensation of the following persons include a review and approval by ;‘? IS R
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? |:2..F A
a The organization's CEO, Executive Director, or top managementofficial . . . ... ... ... ... ... ..... 15a| X
b Other officers or key employees of the organzaton , . . . . ... .. e e e e e e e e e e e e e e e e e 15b X
If “Yes" to line 15a or 15b, describe the process in Schedule O (See Instructions ) \ ‘ ©
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement ;
with a taxable entity duning the year? , . . . . . . . . . . . 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 applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . . . .. ... .. ... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »_ 95: _________________________________
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

avatlable for public inspection Indicate how you make these avartable Check all that apply.
Own website Another's website Upon request

19 Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
or p» CINDY F. ROGERS 3001 GENERAL PERSHING BLVD. OKLAHOMA CITY, OK 73107
ganlzatlon —46—5_ _9_4_8_ -6-7—0—() __________________________________________________________________

JSA Form 990 (2009)
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Form 990 (2009) » 73-6017980

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

Page 7

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
® Lst all of the organization's current key employees See instructions for definttion of "key employee "

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recewved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

®*« 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 1n the following order Individual trustees or directors, mnstitutional 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 | @ alz g z g“:,st 3 compensation compensation amount of
week % § 13 - s a from from related other
acl|lg|” 2ls2)= the organizations compensation
Eid -] g|°® 8 orgamzation (W-2/1099-MISC) from the
S 8| 3 (W-2/1099-MISC) organization
g 2 2 and related
] g organtzations
CLAYTON I BENNETT
"BOARD CHAIRMAN 77T 1.00] X 0
J W MASHBURN
"BOARD MEMBER T 1.00| X 04
G JEFFERY RECORDS JR
TREASOGRER T TTTTTTT 1 1.00] X 0.
E CAREY JOULLIAN IV
"EXECUTIVE COMMITTEE | 1.00] X 0
RONALD J NORICK
VICE CHAIRMAN 777777 1.00] X 0
PAUL B STRASBAUGH - DECEASED
"EXECUTIVE COMMITTEE | 1.00( X 0
JOHN MICHAEL WILLIAMS
"EXECUTIVE COMMITTEE | 1.00| X 0.
DAVID L BOREN
"BOARD MEMBER T 1.00f X 0
WILLIAM M CAMERON
"BOARD MEMBER T 1.00( x 0
RALPH CHAIN
"BOARD MEMBER T 1.00| X 0
LUKE R CORBETT
"HONORARY BOARD MEMBER | 1.00| X 0.
WILLIAM H CRAWFORD
"BOARD MEMBER T 1.00| X 0.
ROBERT A FUNK
"HONORARY BOARD MEMBER | 1.00| X 0.
DR GILBERT C GIBSON
"BOARD MEMBER T 1.00{ x 0
DAVID F GRIFFIN
"BOARD MEMBER 7T 1.00| X 0.
JOHN D GROENDYKE
"BOARD MEMBER T 1.00| X 0]
JSA Form 990 (2009)
9E1041 3 000
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Form 990 (2009)»

73-6017980

Page 8

CEYSRYII] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

. (A} (©) (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per 9,§ ':’T. g g sg g‘ compensation compensatlon amount of
week gotl=ls1=< 9513 from from_related other
Sg = g é gae the organizations compensation
Eld I g|°8 organization (W-2/1099-MISC) from the
2l 8| 3 (W-2/1099-MISC) organization
g é 3 and related
@ % organlzatrons
Q
BROOKS HALL JR
HONORARY BOARD MEMBER | .00 | X 0.
V BURNS HARGIS
‘BOARD MEMBER 77 .00 | x 0.
STANLEY F HUPFELD
_BOARD MEMBER 77 .00 X 0.
DR GLEN D JOHNSON
‘BOARD MEMBER 77 .00 | X 0.
«GREGORY M LOVE
BOARD MEMBER 77777 ﬂ .00 | X 0.
EDMUND O MARTIN
‘BOARD MEMBER 7T .00 | X 0.
AUBREY MCCLENDON
‘BOARD MEMBER 777 .00 | X 0.
DR TOM J MCDANIEL
BOARD MEMBER 77 .00 X 0.
HERMAN MEINDERS
BOARD MEMBER 7T .00 | x 0.
J LARRY NICHOLS
‘BOARD MEMBER 777 .00 | X
DAVID E RAINBOLT
‘BOARD MEMBER 7777 .00 x 0.
LINDY RITZ
'HONORARY BOARD MEMBER | .00 X 0.
LEE ALLAN SMITH
BOARD MEMBER 7777 00| X 0.
1b Total . CONTINUED AT SCHEDULE J-2, . . . . ... ........ > 742,187 0 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization b 4
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated S AN ‘:_J
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . .. . . . . . . ... ..., 3 X
4 For any individual listed on hine 1a, 1s the sum of reportable compensation and other compensation from Tl f‘g o
the organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such L
e INAVITUAL . L . L e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on hne 1a receive or accrue compensation from any unrelated organization for |t o )
services rendered to the organization? If "Yes," complete Schedule J forsuchperson . . . . . ... ... ... .... 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)
Name and business address

(8)

Description of services

(C)
Compensation

ATTACHMENT 3

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

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

20

S S
el

JSA

9E 1050 2 000
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Form 990 (2009)

|
i
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%

EIsAYII} . Statement of Revenue

Page 9

73-6017980

o~

o

(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
- 0O QO 0 T 0

>

Federated campaigns . . . . . . . . 1a

Membership dues 1b

Fundraisingevents . . . . ... .. 1c
Related organizations . . . . ... . id

Government grants (contnbutions) . . [ 1e

All other contnbutions, gifts, grants,

and similar amounts not included above . [_1f

677,052

Noncash contributions included in ines 1a-1f $

Total. Addlnes 1a-1f . . . . . . . . . ...

677,052

2a

Program Service Revenue|
Q@ -« ® a o o

ADMISSIONS

Business Code

2,918,400

2,918,400

CONCESSIONS

846,215

846,215

ENTRY FEES

4,309,216

4,309,216

RENTAL INCOME

5,391,008

5,391,008

All other program service revenue . . . . .
Total. Addlmnes 2a-2f . . . ... . . . . ...

13,464,839

(-]

ao U e

7a

Other Revenue

investment income (including dividends, interest, and

other similar amounts}). . ATTACHMENT

Income from investment of tax-exempt bond proceeds . . . >

Roya]“es ..................

4 >

57,344

57,344

0

0

() Real

(u) Personal

GrossRents. . . . . ...

Less. rental expenses . . .

Rental income or (loss)

et

SR

Net rental mcomeor(loss). . . . . . . ...

(1) Secunties

{u) Other

Gross amount from sales of
assets other than inventory

Less cost or other basis
and sales expenses . . . .

| S

Ganor{loss) - . . . ...
Netganor(loss) . . . . . ... ... ...

Gross income from  fundraising
events (not including $
of contributions reported on line 1¢)

SeePartiV,lne18 . . . . . . . .. .. a

Less dwectexpenses . . . . . . . . .. b

Net income or (loss) from fundraising events .

Gross income from gaming activities
See Part IV, line 19

Less diwectexpenses . . . . . ... .. b

Net income or (loss) from gaming activities . .

Gross sales of nventory, less
returns and allowances a

1,102,178

Less  costofgoodssold . . . . ... .. b

623,723

| SRR

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

ATCH. 5.»

478,455

478,455

Miscellaneous Revenue

Business Code

DI

FAIR PARK AND ITS RELATED EVENTS

1,207,461

1,207,461

ANNUAL STATE FAIR OF OK AND ITS RELATEQ

54,318

54,318

CORPORATE SPONSORS

605, 900

605, 900

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

Total. Add hnes 11a-11d
Total Revenue. See instructions . . . . . . .

1,867,679

-
i
1

16,545,369

15,205,073.

663,244

JSA
9E1051 1 000

66K09Z 700L 11/15/2010 10:04:56 AM V 09-8.5
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Form 990 (2009)

F1i3) @ Statement of Functional Expenses

73-6017980

Page10

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 ;:genses Prog ra(nB1,ser\nce Managt(a(r:n)ent and Fun((ilt::-1)|5|ng
—————7b;8b;9b,and-10b-of Part-Viil EXpENSEs general expenses eXPEnSes
1 Grants and other assistance to governments and .
organizations in the US See Part IV, line 21 0. -
2 Grants and other assislance to individuals In
theUS SeePartlV,lne22 . .. ....... 15,000. 15,000.
3 Grants and other assistance to governments, )
orgaruzations, and ndviduals outside the T .
US SeePartiV,ines15and16 , . . . . . 0.
Benefits paid to or formembers . . . . . . . .. 0. L
Compensation of current officers, directors,
i trustees, and key employees . . . . . ... .. 343,726. 343,726.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
. persons described in section 4958(c)(3)(B) . . . 0.
Other salanies andwages . . . . . . . « . o . . 3,417,342. 2,493,548. 923,794. 0.
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . 73,875. 50, 666. 23,2009. 0.
9 Other employeebenefits . . . . . .. ... .. 484, 303. 359,577. 124,726. 0.
10 Payrollitaxes . . . . . . . ¢ o v o e 277,982. 222,714. 55,268. 0.
11 Fees for services (non-employees)
a Management . . .. ............. 0.
blegal o ov v vt e 52,706. 41,617. 11,089. 0.
c Accounting . . . .. .. ... .. 46,447. 46,447. 0.
d LObDYING « « « ¢ e v et 0.
e Professional fundraising services See Part [V, line 17 0. #~
f Investment managementfees . ..., .. .. 0.
gOther . . .. . ... ... veenoe. 0.
12 Advertismgandpromotion . . . . . ... ... 1,351,299. 1,011,8009. 339,490. 0.
13 Officeexpenses . . . . . . v ¢ v v v v v 0o 773,308. 693,195. 80,113. 0.
14 |Informationtechnology. . . . . . ... .. .. 0.
15 Royaltles. . . . ... ............. 0.
16 OCCUPANCY .« + v v v v v o v m e e e e 0.
17 Travel . . . . . o Lo e e e 34,247. 19,848. 14,399. 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 0.
20 Interest . . . .. ... .. 11,765. 1,252, 10,513. 0.
21 Paymentstoaffilates . ... ......... 0.
22 Depreciation, depletion, and amortization . . . . 690,723, 0. 690,723. 0.
23 INSUMANCE _ . . . . . e e e 381,445. 375,297. 6,148. 0.
24 Other expenses Itemize expenses not - ) 27 — . )
covered above (Expenses grouped together
_ and labeled miscelianeous may not exceed .
5% of total expenses shown on line 25 below ) ) ] - L ]
a EVENTS & CONTESTS =~ 3,363,016. 3,363,016. 0. 0.
pQUTSIDE SERVICES 1,681,852, 1,464,406. 217,446. 0.
¢ TEMP LABOR =~~~ 1,017,846. 1,017,846. 0. 0.
qYTILITIES 1,228,188. 1,228,188. 0. 0.
e REPATRS & MAINENANCE = 1,060, 906. 1,048,199. 12,707. 0.
f A"otherexpenses _________________ 1841 512 123, 587 60, 925 0
25 Total functional expenses. Add hnes 1 through 24f 16,490, 488. 13,873,491. 2,616,997, 0.
26 Joint Costs. Check here I following
SOP 98-2 Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising sohctation _ . . . ... ..

JSA
9E 1052 1 000
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Form 990 (2009) 73-6017980 page 11
Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearng _ . . . . . .. ... ... ..., 636,503, 1 493,912.
2 Savings and temporary cash investments . ... ... 4,287,882 2 4,072,170,
3 Pledges and grants receivable,net L., 3
4 Accounts recewable,net 1,547,357.] 4 1,588,546.
5 Recewables from current and former officers, directors, trustees, key |~ . O O
employees, and highest compensated employees Complete Part Il of | 7= 3. - 4 .o 27w lig
Schedule L. . . L 5
6 Recewvables from other disqualified persons (as defined under section | . % &% . 7 ] gle
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete | =0, *7 " <o f LU
" Partilof Schedule L | . . . . . .. ... .. 6
"3‘ 7 Notes and loans receivable,net , . . . . ... ... ... ... . ... 7
. 8| 8 Inventoriesforsaleoruse. . .. ... ... ... ... ... ....... 55,617 8
9 Prepad expenses and deferredcharges | . . .. .. ... ... .. ... 93,945, 9
10a Land, buidings, and equipment cost or [10a 25,042,583. B S . T
other basis Complete Part Vi of Schedule D oo A I :f LT
b Less accumulated deprectation. . . . . . . . .. 10b 19,974,738. 5,503,706.10¢ 5,067,845,
11 Investments - publicly traded securties. . . . . . ... ... ......... 11
12 Investments - other secunties See PartiV,lne11. . . . . .., ... .... 12
13 Investments - program-related See PartIV,line 11 . . ... ... ... ... 13
14 Intangbleassets. . . . . . . . . . . . i i i e e e e e e 14
15 Otherassets SeePartlV,bne 1t . . . .. .. ... ... ... ... ..... 15
16 Total assets. Add lines 1 through 15 (mustequal ne 34) . . ........ 12,084,610.| 16 11, 954, 698.
17 Accounts payable and accrued expenses . . . . . .. . . ...t 982,136.| 17 871,516.
18 Grantspayable . . . . ... ... ... .. ... ... 18
19 Deferredrevenue . . .. ... ... .. ... .. ....... ATCH 7. . 265,197 19 290,0093.
20 Tax-exemptbondlhabites _ . . ... ... .. ... ... ... .. ..., 20
@ 21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
/22 Payables to current and former officers, directors, trustees, key [»', % i L. T il -
E employees, highest compensated employees, and disqualified |7~ ' o J“_ A = . N
- persons Complete Part Il of ScheduleL _ . . . . .. ... ... ...... . 22
23 Secured mortgages and notes payable to unrelated third parties |, , ., . . . . 23
24 Unsecured notes and loans payable to unrelated third parties, , . . .. . . . 24
25 Other liabilities Complete Part X of Schedule D _ . . . . . . ... .. .. .. 186,642, 25 87,573.
26 __ Total liabilities. Add lines 17 through25, . . 1,433,975 26
Organizations that follow SFAS 117, check here » [X_] and BTSN B S

complete lines 27 through 29, and lines 33 and 34. R
27 Unrestricted net assets 10,602,639, 27

0

Qo

()

s

g 28 Temporarly restrictednetassets . . . . . ... ... ... 47,996.| 28

T 29 Permanently restrictednetassets, ., . . .. . ... ... ... .. 29

e Organizations that do not follow SFAS 117, check here » l:l R T P DRSS
.5 and complete lines 30 through 34. RS DRPRN DR

% 30 Capital stock or trust principal, or currentfunds | . . ., ... ... ... 30

@131 Pad-in or capital surplus, or land, bulding, or equpment fund | 31
- f 32 Retained earnings, endowment, accumulated income, or other funds _ _ | | 32

2(33 Totalnetassetsorfundbalances . . . . . . ... ... ... ... .. ... 10,650, 635.| 33 10,705,516.

34 Total liabilities and net assets/fund balances 12,084,610.| 34 11,954,698.

Form 990 (2009)
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Form 990 (2009)

Page 12

Financial Statements and Reporting

1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a 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 during the tax year, explain in
Schedule O
d 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 |:] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1332 | | . . .. ... e e e e e
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No
2a X
2b [ X
2¢ | X
da X
3b

JSA
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OMB No 1545-0047

(SFfmeglg’fQo_Ez) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust

Open to Public

E,‘fg,?{;{“,:;};,’,’u‘f,‘eslﬁii“” » Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
OKLAHOMA STATE FAIR, INC. 73-6017980

[ETII  Reason for Public Charity Status (All organizations must complete this part ) See nstructions
The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 A medical research organization operated in conjunction with a hospital described In section 170(b)(1)(A)(iii). Enter the

hospttal's name, ctty, andstate __
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il )

6 A federal, state, or local government or governmental unit described in section 170(b)(1){A)(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vl). (Complete Part il )

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part il )

9 An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross

= L0 O T

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part lil )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section

§09(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a |:| Type | b D Type ll c L__] Type Il - Functionally integrated d L__] Type 1ii - Other

e’:] By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

10
11

[T

f If the organization received a written determmnation from the IRS that it 1s a Type |, Type II, or Type Wl supporting
organization, check thisbox L
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
foliowing persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in () Yes | No
and () below, the governing body of the supported organizaton? . 11901
(i) Afamily member of a persondescrbedin () above? 1g(n)
(iii) A 35% controlled entity of a person described in (1) or (W) above? 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (iii) Type of organization| (iv) Is the organization { (v) Did you notify (vi) Is the {vi)) Amount of
organization (described on lines 1-9 | in col (i) histed in your | the organization in | organization in col support
above or IRC section | governing document? col (i) of your (i) organized In the
(see instructions)) support? uUs-
Yes No Yes No Yes No

- 1= ot o ' . 5. -
N R IR § EOL IS . P I

Lt ot . Py ) SRS
PESPE SR .. .- 3

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ

PR i -1 -] o .. . - N
LI [ oo - -
<l ‘,L" . - - - - bS - ‘. . . ~

JSA
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Schedule A (Form 990 or 990-EZ) 2009

73-6017980

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

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

6

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

|

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

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

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

Total. Add lines 1 through 3

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

Section B. Total Support

Calendar year (or fiscal year beginning in) p

7
8

10

11
12
13

(a) 2005 {b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total

Amounts from line 4

Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business 1s
regularly carried on

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

Total support Add lines 7 through 10 . . :
Gross receipts from related activities, etc (see instructions) 12

First five years. If the Form 990 s for the orgamization's fust, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

a W - . Tt = "
ErC A S S - ~-

Section C. Computation of Public Support Percentage

14

15

16a
b

- 17a

18

%
%

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14
Public support percentage from 2008 Schedule A, Partll,lne 14 , ., . . . . . .. ... ... ... 15
331/3% support test - 2009. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organtzation qualifies as a publicly supported organization _ , . . . . ... .. ... ......

331/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported orgamization, , . , . .. ... .......

10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 1s 10%
or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
Lo 1o = LT .= 11 Lo o >
10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the “facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test The orgamization qualifies as a publicly
SUppPOred OrQanIZatioN | . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

JSA
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Schedule A (Form 990 or 990-EZ) 2009

73-6017980

Page 3

(Complete only if you checked the box on line 9 of Part | )

Support Schedule for Organizations Described in Section 509(a)(2)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

Gifts, contnbutions, and
membership fees received (Do not include

grants,

any “unusual grants ")
Gross receipts from admissions, merchandise
sold or
furnished in any activity that 1s related to the

serices performed, or faciities

organization's tax-exempt purpose

Gross recerpts from activities that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the orgamization's
benefit and either paid to or expended on
lts behalf ----------------
The value of services or facihties
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through §
Amounts included on lnes 1, 2, and 3

received from disqualified persons . . .
Amounts included on hnes 2 and 3
received from other than disqualified
ersons that exceed the greater of
§5.000 or 1% of the amount on line 13
fortheyear . . . .. ... .......
Addlnes7aand7b. . . . ... .. ..

Public support {Subtract line 7c from
Ine6) . . . . . v i i e e

(a) 2005

(b) 2006

{c) 2007

(d) 2008

(e) 2009

{f) Total

141, 639

769,724

674,768

651,536

677,052

2,914,719

14,339,789

14,380,806

15,373,449

14,883,971

14,672,300

73,650,315

14,481,428

15,150,530

16,048,217

15,535,507,

15,349,352

76,565,034

76,565,034

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts fromlne6, . . .. ......
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . . v v v v v v s o o o v « o o

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Addlines 10aand 10b _ . . .. ..

Net income from unrelated business
activities not included i line 10b,
whether or not the business 1s regularly
carried on

Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPart V) _ ., .. ......
Total support (Add lines 9, 10c, 11,
and 12)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

14,481,428

15,150,530

16,048,217

15,535,507

15,349,352

76,565,034

89, 304

185,108

213,828

107,175

57,344

652,759

89,304.

185,108

213,828

107,175

57,344

652,759

14,570,732

15,335,638

16,262,045

15,642,682

15,406,696

77,217,793

First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2009 (line 8, column (f) divded by ine 13, column (f))
Public support percentage from 2008 Schedule A, Part Ill, line 15

15

99.15¢

16

99.159,

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f))
Investment income percentage from 2008 Schedule A, Part ili, line 17

17

.85¢9,

18

.859,

33 1/3% support tests - 2009. If the organization did not check the box on line 14, and fine 15 1s more than 331/3%, and line
17 1s not more than 33 1/3% check this box and stop here The organization qualfies as a publicly supported organization P
33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and

line 18 1s not more than 331/3 %, check this box and stop here The organization qualifies as a publicly supported organization »
Private foundation. If the orgamization did not check a box on line 14, 19a, or 19b, check this box and see Instructions P

=

JSA
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73-6017980
Schedule A (Form 990 or 990-EZ) 2009 Page 4

A Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10,
Part I, ine 17a or 17h, or Part lll, ine 12. Provide any other additional information. See instructions

JSA Schedule A (Form 990 or 990-£Z) 2009
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SCHEDULE C Political Campaign and Lobbying Activities | oM No_1545-0047

(FO‘;m 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@09
» Complete if the organization is described below.

Open to Public

Department of the Treasury . . . .
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ.  p-See separate instructions Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part Vi, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations Complete Parts |-A and B Do not complete Part I-C

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

e Section 527 orgamzations Complete Part I-A only
If the organization answered “Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then

e Section 501(c)(3) orgamizations that have filed Form 5768 (election under section 501(h)) Complete Part I-A Do not complete Part 1I-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part 1i-B Do not complete Part 1I-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
OKLAHOMA STATE FAIR, INC. 73-6017980
B 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 Poltical expendifUres . | . . . . . ... e e e > 3
3 Volunteer hours . . . . . L . e e e e e

EIGR=] 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 . , . . . > $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . , » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thsyear? . . . . .. . ... .. Yes No
4a Was acorrection made? | | L e e B Yes H No
b [f "Yes," describe in Part IV
m Complete if the organization is exempt under section §01(c), except section 501(c)(3).
1 Enter the amount directly expended by the fiing organization for section 527 exempt function
BCUVINES . . L L >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunctionactivities | _ . ., ... >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
T >3
4 Dud the fiing organization file Form 1120-POL forthusyear? |, . . . . . . . . . . . . ' i i . D Yes [j 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) If additional space I1s needed, provide information in Part IV

{a) Name (b) Address (c) EIN (d) Amount paid from (e} Amount of politicat
filing organization's contributions received and
funds [f none, enter -0- promptly and directly

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2009

JSA
9E 1264 2 000

66K09Z 700L 11/15/2010 10:04:56 AM V 09-8.5 7119218.27432 PAGE 20




Schedule C (Form 990 or 990-EZ) 2009

73-6017980

Page 2

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

- under section 501(h)).

A Check » if the filing organization belongs to an affihated group
B Check » if the filing organization checked box A and "limited control” provisions apply.
Limits on Lobbying Expenditures (a) Filing (b) Affihated
(The term "expenditures” means amounts paid or incurred.) organization's totals group totals
1a 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 1aand1b) , . . . . . .. ... ...
Other exempt purpose expenditures . . . . . ... ... ..........
Total exempt purpose expenditures (add lines 1fcand1d). . . . . ... ..
Lobbying nontaxable amount Enter the amount from the following table in
columns

- ~ N B - ]

both

If the amount on line 1e, column (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 ||

Over $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over

$1,500,000

Over $17,000,000 $1,000,000

g Grassroots nontaxable amount (enter 25% of ine 1f)
h Subtract line 1g from line 1a If zero or less, enter -0-
i
J

Subtract line 1f from line 1c If zero or less, enter -0-

If these 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting

section 4911 tax for this year?

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

beginning in) (a) 2006

(b) 2007

{c) 2008

(d)2009

(e) Total

2 a Lobbying non-taxable amount

b Lobbying ceiling amount : R - R
(150% of Iine 2a, column (g)) ) R ] o]

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots celling amount S
(150% of line 2d, column (e)) - . TR I

f Grassroots lobbying expenditures

JSA
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Schedule C (Form 990 or 990-EZ) 2009 73-6017980 Page 3

E14IB=]] 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 orgamization attempt to influence foreign, national, state or local
legistation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of
Vo'unteerso ..............................................

Paid staff or management (include compensation in expenses reported on lines 1¢ through m?
Media advertisements?

oK X X XX X

Grants to other organizations for lobbying purposes? X 200, 000.

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? =~
Other activities? If "Yes,” describen Parttv. -~~~ X
Total Add lines 1c through v .. |
Did the activities in ine 1 cause the organization to be not described in section 501(c)(3)? _ | . X .
If "Yes," enter the amount of any tax incurred under section4912 =~ . . ... ..
If "Yes," enter the amount of any tax incurred by organization managers under section 4912 | .
If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear?. . . . . - o - -

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

=

200,000.

N

o oga>T = T@Q "0 Q0T
o
=
o
o
=
Q
o
2
=
[
I+
P24
g
=
>
[}
@
X
I,
=1
Q
=
w
-
=
]
=
(7]
<8
Y
n
[¢s}
2
o
o}
=)
3
®
>
-
o]
=
o
D
»
=]
=
[
®
«
@,
o
=
<
@
o3
o
Q.
<
IN)
<

Yes | No

1 Were substantially all (80% or more) dues received nondeductible by members? 1

2 D the organization make only in-house lobbying expenditures of $2,000 or Iess"7'_ o o

3 Did the organization agree to carryover lobbying and political expenditures from the 'pﬁor yea}’) ___________ 3

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered
"Yes."

1 Dues, assessments and similar amounts from members . L 1

2  Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expensges for which the section 527(f) tax was paid).

a Cumrentyear e e e e 2a
Carryover from lastyear L 2b

c ot e 2¢c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . . . | 3

4 If notices were sent and the amount on line 2¢ 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 next year? 4

5 Taxable amount of lobbying and politicai expenditures (see instructions) . . . . . .. ... ......... 5
PartiVv Supplemental Information

" Complete this part to provide the descriptions required for Part I-A, ine 1, Part I-B, line 4, Part +C, hne 5, and Part II-B, line 1i
Also, complete this part for any additional information

™ Schedule C (Form 990 or 990-E2) 2009
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- GEGLR Supplementa!l Information (continued)
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| OMB No 1545-0047

2009

s:f'ED;’;:) D Supplemental Financial Statements
orm
( » Complete if the organization answered "Yes," to Form 990,

Part IV, line 6, 7, 8, 9, 10, 11, or 12, Open to Public
Department of the Treasury R R .
Internal Revenue Service » Attach to Form 990. b See separate instructions. inspection
Name of the organization Employer identification number

OKLAHOMA STATE FAIR, INC. 73-6017980

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

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

Total number atendofyear . . .. .......
Aggregate contributions to (during year)
Aggregate grants from (duringyear) ... ...
Aggregate value atendofyear . ........
Did the organmization 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 legalcontrol? . . . . . ... ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other

purpose conferring impermissible private benefit? . . . . . L L L e e [:] Yes D No

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

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

N L WN =

Preservation of fand for public use (e g, recreation or pleasure) Preservation of an historically important land area
Protection of naturai habitat Preservation of a certified historic structure
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.

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

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

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

violations, and enforcement of the conservationeasementsitholds? ., . . . ... .. .. ... ... .oo.... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>
7 Amount of expenses Incurred in monitoring, inspecting, and enforcing conservation easements during the year

»s
8 Does each conservation easement reported on ine 2(d) above satisfy the requirements of section

170(h)(4)(B)(1) and 170(h)A)(BII)? . . . o e e e e e e e e e e e e e e D Yes l:] No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes
- the organization's accounting for conservation easements
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 |f the orgamzation elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
ant, historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that descnbes these items

b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of an,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items

(i) Revenues included in Form 990, PartVIILine 1 . . . . . . . . . . . i i i i it s it it e e >3
(i) Assets inciuded INn Form 990, Part X . . . . . . . . .t i i i i e e e e e e e e e e e e >3

2 If the organization received or held works of ant, 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, PartVilL line 1 . . . . . . . . . . L i i i it it et e e >3
b Assetsincluded In Form 980, Part X . . . . . . . . . i i i e e e 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
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Schedule D (Form 990) 2009 73-6017980 Page 2

3

5

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

Using the organization’s acquisttion, accesston, and other records, check any of the following that are a significant use of its
collection tems (check all that apply)
Public exhibition d Loan or exchange programs
Scholarly research e B Other
Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . . . . . r—| Yes [_| 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

- ® a o

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?. . . . . . o @ i i e e e e e e e e e e e e e e e D Yes l:l No
If "Yes," explain the arrangement in Part XIV and complete the following table

Beginning balance . . . . . . ... . e e e e 1c
Additions during theyear . . . . . . . . ... . e e 1d
Distributions during theyear. . . . . . . . . . . . . i e e 1e
Endingbalance . . . . . . ... L e e e e e e e e e 1f
D the organization include an amount on Form 990, Part X, lme 24? . . . .. ... .. . . . . . . .. .... L_] Yes uNo
If "Yes," explain the arrangement in Part XIV

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10

1a

b Contributions . . . ........

f Administrative expenses . . . . . e EERN L L

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

N

Beginning of year balance . . . . S R0 e e

Net investment earnings, gans,

andlosses. . . ..........
Grants or scholarships . . .. ..
Other expenditures for facilities .
andprograms. . ... ......

End of yearbalance. . . . . . .. "l R - -
Provide the estimated percentage of the year end balance held as
Board designated or quasrendowment p %
Permanent endowment » %
Term endowment » %
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. . . . . . . o L i e e e e e e e e e e e e e e e e e e e Jafi)
(i) related organizations . . . . . . . L. L L L e e e e e e e e 3a(ii)
If "Yes" to 3a(ii), are the related organizations isted as required on Schedule R? . . . .. . ... ... ...... 3b
Describe in Part XIV the intended uses of the organization's endowment funds

Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis {b) Cost or other (c) Accumulated (d) Book value
(investment) basts (other) depreciation

=

Land. . . .« .0 o i i e R
Bulldings . .. ... ... ... 18,336,940 14,626,110} 3,710,830.

Leasehold improvements. . . . . . . ... 1,699,858 1,355,859} 343,999.
Equpment . ... ............. 4,427,334 3,531,379¢ 895, 955.
Other . « ¢« v v v v i i i i e e et e e 578,451 461,390} 117,061.

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10(c).). . . . . . > 5,067,845,

JSA

Schedule D (Form 990) 2009

9E 1269 1 000

66K09zZ 700L 11/15/2010 10:04:56 AM V 09-8.5 7119218.27432 PAGE 25




Schedule D (Form 990) 2009 73-6017980 Page 3
-FYid'lB Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of security or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value
Financialdenvatives . . . . . ... ... ........
Closely-held equity interests . . . ., . ..., .....
Other _ _ _ _ _ o el ___
Total. (Column (b) must equal Form 990, Part X, col (B} lne 12) B> . o L ey S T
LYY Investments - Program Related. See Form 990, Part X, line 13
(a) Description of investment type {b) Book value {c) Method of valuation
Cost or end-of-year market value
Total. (Column (b) must equal Form 990, Part X, col (B) line 13) » . , ‘ . .. PR \ P
Other Assets. See Form 990, Part X, line 15
(a) Description (b) Book value
Total. (Column (b) must equal Form 990, Part X, col (B)line 15) , . . . . . . . . . v i v v v v it e e e e e e e e e e e »
- Other Liabilities. See Form 990, Part X, line 25.
1. {a) Description of liability (b) Amount f i
Federal income taxes N
* BONDS PAYABLE 80, 000. N ’
CAPITAL LEASE OBLIGATION 7,573 . -
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25) P 87,573, 7 - ) - PR R

2. FIN 48 Footnote In Part X1V, provide the text of the footnote to the organization's financial statements that reports the
organization's liabtlity for uncertain tax positions under FIN 48

9512%??1 000 Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 73-6017980
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
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Page 4

Total revenue (Form 990, Part VIlI, column (A), lne 12) _ . . . . . . . . . . . 1 16,545,369.

Total expenses (Form 990, Part IX, column (A}, ne 25) . . . . . . . . . . . ... 2 16,490,488.

Excess or (deficit) for the year Subtractne 2frombned . . . .. ... ... ... ... 3 54,881.

Net unrealized gains (losses) oninvestments _ | . . . . . . .. ... 4

Donated services and useoffacies . . ., . ... ... ... . ..., ... ... ... ... S

INVeStMeNt eXPENSES | | . . . . . L 6

Prorperiod adjustments L e 7

Other (Descrbe nPart XIV) . ... ... .. . 8

Total adjustments (net) Add lines 4 through8 . . . . . . . . ... 9

Excess or (deficit) for the year per audited financial statements Combme ines3and9 . ... ... 10 54,881.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements _ . . . . . . . . ... .. .. 1 17,170,504.

Amounts included on line 1 but not on Form 990, Part VIII, Iine 12

Net unrealized gains oninvestments . . . . .. ... ... ... ..... 2a 3

Donated services and useof facibes |, . . . . .. . . ... .. .. ...... 2b !

Recoveries of prioryeargrants . .. .., . ..., . ... ..., .... 2¢

Other (Describe nPartXIV) . . . . ... ... ................ 2d 625,135, )"

Addlines 2athrough2d | . . . . . ... ... ... 2e 625,135.

Subtractline 2e from INE 1 . . . . . . . i e e e e 3 16,545, 369.

Amounts included on Form 990, Part VIil, ine 12, but not on line 1 o

Investment expenses not included on Form 990, Part VIl ine 7b ., . 4a '

Other (DescrbenPartXIV) . .. .. ... ... ... ........ 4b

Addlines4aanddb . L. ac

Total revenue Add lines 3 and 4c. (This must equal Form 990, Part L line 12) . . . . . . . v . oo .. 5 16,545,369.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audtted financial statements 1 17,115,623.

Amounts included on line 1 but not on Form 990, Part IX, ine 25 000 1

Donated services and use of facltes 2a h

Prior year adjustments L 2b ‘

Otherosses -1 T 2c |

Other (Describe mPartXiv) T 2d 625,135,

Addlnes 2athrough2d 2e 625,135.

Subtractline 2e from hne 1 . . . . . . i S 16,490,488.

Amounts included on Form 990, Part IX, line 25, but not on line 1 N

Investment expenses not included on Form 990, Part VIII, line 7b . . 4a

Other (Descrbe mPartXiv) 00 4b W

Add |Ine$ 43 and ab 4c

Total expenses Add lines 3 and 4dc. (This must equal Form 990, Part | ine 18.). . . . . . ........| 5 16,490,488.

EL RO Supplemental Information

Complete this part to provide the descriptions required for Part I, hnes 3, 5, and 9, Part lil, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, ine 2, Part XI, ine 8, Part XlI, ines 2d and 4b, and Part Xlll, ines 2d and 4b Also complete
this part to provide any additional information

PART

XII, LINE 2D AND PART XIII, LINE 2D

- RECLASS OF COST OF SALES RELATED TO FEED AND BEDDING AND NOVELTY ITEMS.

JSA
9E1271 1 000
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 Supplemental Information (continued)
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SCHEDULE J Compensation Information | oM No 1545-0047

For certain Officers, Directors, Trustees, Key Employees, and Highest
(Form 990) Compensated Employees 2@ 0 9

p Complete if the organization answered "Yes" to Form 990,

Oepartment of the Treasury Part IV, line 23, Open to Public
Intemal Revenue Service P Attach to Form 890. P See separate instructions. Inspection
Name of the organization Employer 1dentification number
OKLAHOMA STATE FAIR, INC. 73-6017980
EXT  Questions Regarding Compensation
Yes No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, tine 1a Complete Part lil 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 e
Tax indemnification and gross-up payments Health or social club dues or initiation fees f
- Discretionary spending account - Personal services (e g, maid, chauffeur, chef)
b If any of the boxes on line 1a 1s checked, did the organization follow a written policy regarding payment .
or reimbursement or provision of all of the expenses described above? If "No," complete Part lll to )
OXDIAIN L e e b | X
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 tems checked inline 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 990, Part VII, Section A, line 1a, with respect to the filing S
organization or a related organization
a Recelve a severance payment or change-of-control payment? . . ... ... ... ... ... . 4a X
Participate in, or receive payment from, a supplemental nonqualfied retrementplan? . . 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 1n Part |
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
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 .
a Theorganization?, | | . . .. ... 5a X
b Anyrelated organization? | L 5b X
If "Yes" to line 5a or 5b, describe in Part Il -
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 Theorgamization? | | | . L, 6a X
b Anyrelated organization? | L 6b X
If “Yes" to line 6a or 6b, describe in Part Il
7  For persons hsted 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," descnbe n Partnt ... 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the intial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe
N Part L e e e e, 8 X
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)? . . . . . . . . . . ... e, 9
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
JSA
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| ome No 1545-0047

2009

Open to Public
Inspection
Name of the Organization Employer identification number

OKLAHOMA STATE FAIR, INC. 73-6017980
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

SCHEDULE J-2

(Forin 990) Continuation Sheet for Form 990

p Attach to Form 990 to list additional information for Form 990, Part VIi, Section A, line 1a.

Department of the Treasury
Intemal Revenue Service

» See the Instructions for Form 990.

Employees
(A) ® © o ® )
Name and title Average hours | Position (check all that apply) Reportable Reportable Estimated
per week cslslolxle =] = compensation compensation amount of
g 2 2 %x: K] a 4 % from from related other
3 A g o g R ] the organizations compensation
3 gl 8 T8 (’o,' organization (W-2/1099-MSC) from the
5|2 2 3 (W-2/1099-MISC) organization
% g ® ‘§ and related
@ g ;ﬂ‘ organizations
3
MARION J STORY
HONORARY BOARD MEMBER | 1.00 | X 0.
DAVID THOMPSON
BOARD MEMBER ] 1.00 | X 0.
CHRISTOPHER C TURNER
BOARD MEMBER ] 1.00 | X 0.
G RAINEY WILLIAMS JR
BOARD MEMBER ) 1.00 | X 0.
ROY H WILLIAMS
BOARD MEMBER 1.00 | x 0.
HENRY BELLMON
HONORARY BOARD MEMBER | 1.00 | X 0.
EJ BRAUN
HONORARY BOARD MEMBER | 1.00 | X 0.
M O BUD BREEDING
HONORARY BOARD MEMBER | 1.00 | X 0.
ROBERT E BROWNE
HONORARY BOARD MEMBER | 1.00 | X 0.
LT GEN RICHARD A BURPEE
HONORARY BOARD MEMBER 1.00 | x 0.
DARRELL CHABINO
HONORARY BOARD MEMBER ﬂ 1.00 | X 0.
L THOMAS DULANEY JR
HONORARY BOARD MEMBER | 1.00 | X 0.
WILLIAM E DURRETT
HONORARY BOARD MEMBER | 1.00 | X 0.
MAJ GEN JAY T EDWARD
HONORARY BOARD MEMBER | 1.00 | x 0.
RICHARD L GAUGLER
HONORARY BOARD MEMBER | 1.00 | x 0.
KENNETH J GRIGGY
HONORARY BOARD MEMBER | 1.00 | x 0.
DAN HOGAN III
HONORARY BOARD MEMBER 1 1.00] x 0.
MAX L KNOTTS
HONORARY BOARD MEMBER | 1.00 | X 0.
BILL MATHIS
HONORARY BOARD MEMBER | 1.00 | X 0.
FRANK A MCPHERSON
HONORARY BOARD MEMBER | 1.00 | X 0.
JAMES H NORICK
HONORARY BOARD MEMBER | 1.00 | X 0.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 {(Form 990) 2009
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| omB No 1545-0047

2009

Open to Public

SCHEDULE J-2
(Form 990)

Continuation Sheet for Form 990

p Attach to Form 990 to list additional information for Form 990, Part VIi, Section A, line 1a.

Department of the Treasury

Intemal Revenue Sanice > See the Instructions for Form 990. Inspection
Name of the Organization Emplayer idantification aumber
OKLAHOMA STATE FAIR, INC. 73-6017980
[Nl Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A) (B} ©) (D) €) F)
Name and title Average hours | Positton (check all that apply} Reportable Reportable Estimated
per week oslslol zle =] = compensation compensation amount of
'9‘ alal| (2 %!_‘ - g from from related other
@ a g § g g2 2 the organizations compensation
5_,’:5 8 218 § organization (W-2/1099-MSC) from the
5| & < ] (W-2/1099-MISC) organization
% g ® E and related
® § g organizations
2
RUSSELL M PERRY
HONORARY BOARD MEMBER | 1.00 | X 0.
WILLIAM N PIRTLE
HONORARY BOARD MEMBER | 1.00 | X 0.
DR KENNETH E SMITH
HONORARY BOARD MEMBER | 1.00 | % 0.
BILL SWISHER
HONORARY BOARD MEMBER | 1.00 | X 0.
THE HONORABLE BRAD HENRY
EX-OFFICIO BD MEMBER | 1.00 | X 0.
THE HONORABLE MICK CORNETT
EX-OFFICIO BD MEMBER | 1.00 | X 0.
JAMES D COUCH
EX-OFFICIO BD MEMBER | 1.00 | x 0.
THE HONORABLE SANDY GARRETT
EX-OFFICIO BD MEMBER | 1.00 | X 0.
EUGENE SEYLER
EX-OFFICIO BD MEMBER | 1.00 | X 0.
CHARLES P SCHROEDER
BOARD MEMBER ] 1.00 | X 0.
GARY STORY
HONORARY BOARD MEMBER | 1.00 | x 0.
BILL ANOATUBBY
BOARD MEMBER 1.00 | x 0.
KIRK HUMPHREYS
BOARD MEMBER 77 ) 1.00 | X 0.
DR PAUL SECHRIST
BOARD MEMBER 7] 1.00 | x 0.
MICHAEL C TURPEN
BOARD MEMBER | 1.00 | X 0.
DR JAMES E HALLIGAN
HONORARY BOAD MEMBER | 1.00 | X 0.
MICHAEL A. CAWLEY
BOARD MEMBER ] 1.00 | X 0.
PETER B. DELANEY
BOARD MEMBER 7 1.00| x 0.
J. BLAKE WADE
BOARD MEMBER ] 1.00 | X 0.
THE HONORABLE WILLA JOHNSON
EX-OFFICIO BOARD MEMBER | 1.00| X 0.
ANN SIMANK
BOARD MEMBER 7] 1.00 | x 0.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2009
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SCHEDULE 'J-2
(Form 990)

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

Department of the Treasury
Intemal Revenue Service

Continuation Sheet for Form 990

p See the Instructions for Form 990.

| oMB No 1545-0047

Name of the Organization

OKLAHOMA STATE FAIR,

INC.

Open to Public
Inspection
Employer identification number

73-6017980

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

Employees
(A} (B) ) (D) €} (F)
Name and title Average hours | Position (check all that apply) Reportable Reportable Estimated
per week o -1 = compensation compensation amount of
a2ala 218|152 ¢ from from related other
3alg|8 ] 3 § 3 the organizations compensation
§6 § T § '8' - organization (W-2/1099-MSC) from the
S5k S| 3 (W-2/1099-MISC) organization
2 g ® b and related
@ % ﬁ organizations
o -
o
Q
TIM?E‘@Y J O_'_TOOLE ________
PRESIDENT/GEN. MNGR. 40.00 X 288,023. 0. 0.
ANGELA NEM EIE:EE( ________
SECRETARY 40.00 X 55,703.
GINA__BURCHF}?} __________ _l
VP FAIR 40.00 X 140, 352.
CINDY ROGER§_ _ N
CFO 40.00 X 131,938.
BIL L_ E\E}.E N
VP FAIR PARK 40.00 X 126,171.

—_——— e ——

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

JSA
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| __OMB No 1545-0047

SCHEDULE L Transactions With Interested Persons
(Form 990 or 990-EZ) . .
» Coms)lete if the organization answered
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, n
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open Tq Public
Intemal Revenue Service p Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection
Name of the organization Employer identification number
OKLAHOMA STATE FAIR, INC. 73-6017980
Excess Benefit Transacations (section 501(c)(3) and section 501(c)(4) organizations only)
Complete if the organization 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) Descniption of transaction (€) Corrected?
Yes | No
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 L e e e e e >3
3 Enter the amount of tax, if any, on line 2, above, rembursed by the organization . . . . . ... ...... | 2
m Loans to and/or From Interested Persons.
Complete If the organization answered “Yes" on Form 990, Part IV, ine 26, or Form 990-EZ, Part V, line 38a
(a) Name of interested person and purpose {b) Loan to or from {c) Oniginal (d) Balance due e) In default?] (f) Approved | {(g) Written
the organization? principal amount by board or | agreement?
committee?
To From Yes | No | Yes | No | Yes | No
Total . . . L e e e e e e e e e >3 B o i

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

{a) Name of interested person (b) Relationship between interested person and the
organization

{c) Amount and type of assistance

-  LlIid\' Business Transactions Involving Interested Persons.
wered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c

Complete If the organization ans
(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Shanng of
. interested person and the transaction organization's
revenues?

organization

Yes | No

34,950. EMPLOYEE OF MARKETING DEPT X

STEPSON OF PRES/GEN. MGR

BLAKE BROADDUS

Schedule L (Form 990 or 990-EZ) 2009

For Privacy Act and Paperwork Reduction Act Notice, see the
Instructions for Form 990 or 990-EZ.
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| omBNo 1545-0047

2009

Open to Public

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

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

el Revens Serce. » Attach to Form 990. Inspection
Name of the organization Employer identification number
OKLAHOMA STATE FAIR, INC. 73-6017980

ATTACHMENT 1

PART VI, SECTION B, QUESTION 11

THE FORM 990 IS REVIEWED BY THE PRESIDENT/GENERAIL MANAGER AND THE CHIEF
FINANCIAL OFFICER PRIOR TO FILING. UPON COMPLETION COF THIS REVIEW THE
FORM 990 IS PROVIDED TO OTHER MEMBERS OF THE GOVERNING BODY AS

REQUESTED.

PART VI, SECTION B, QUESITON 15A & 15B
THE COMPENSATION IS DETERMINED BY A PERIODIC COMPENSATION SURVEY AND

APPROVAL BY THE EXECUTIVE COMMITTEE.

ATTACHMENT 2

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

TO PROVIDE EDUCATIONAL AND CULTURAL BENEFITS TO THE CITIZENS OF THE
STATE OF OKLAHOMA THROUGH THE OPERATION OF AN ANNUAL STATE FAIR AND
OTHER ACTIVITIES THROUGHOUT THE YEAR. THE STATE FAIR PROVIDES
AGRICULTURAL EXHIBITS, DISPLAYS OF PRODUCTS MADE IN OKLAHOMA AND

OTHER EDUCATIONAL, CULTURAL AND YOUTH ORIENTED ACTIVITIES.

ATTACHMENT 3
990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION
OKLAHOMA GAS AND ELECTRIC CO ELECTRICITY 1,124,713.
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 O (Form 990) 2009 Page 2
Name of the organization Employer identification number
OKLAHOMA STATE FAIR, INC. 73-6017980

ATTACHMENT 3 (CONT'D)
990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

.

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

P.0. BOX 321
OKLAHOMA CITY, OK 73101

SUPERIOR STAFFING INC TEMPORARY EMPLOYEES 1,201,774.
521 S.W. 29TH STREET
OKLAHOMA CITY, OK 73109

- BLUE CROSS BLUE SHIELDS OF OK INSURANCE PROVIDER 448, 980.
3401 N.W. 63RD
OKLAHOMA CITY, OK 73146

WADE SHOWS ENTERTAINMENT 1,380,064.
W.G. WADE SHOWS, INC.
P.O. BOX 51730, MI 48151

FELD ENTERTAINMENT ENTERTAINMENT 578,588.
8607 WESTWOOD CENTER DRIVE
VIENNA, VA 22182

TOTAL COMPENSATION 4,734,119,

ATTACHMENT 4

FORM 990, PART VIII - INVESTMENT INCOME

(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 57,344 57,344
TOTALS 57,344 57,344
JSA Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009

Page 2

Namé of the organization

OKLAHOMA STATE FAIR, INC.

Employer identification number

73-6017980

ATTACHMENT S

FORM 990, PART VIII - GROSS SALES AND COST OF GOODS SOLD

GROSS SALES LESS RETURNS AND ALLOWANCES ... .....¢cccicuiuineeann. 1,102,178.
INVENTORY AT BEGINNING OF YEAR ... ..ttt ii i e
PURCHASE S . it it i e it e ettt s e it 623,723.
SALARIES AND WAGES . ittt i it it ittt ittt sa et anenneanas
OTHER COST S . i i it it i e e et et ittt et e ie e
- SUB T O AL .o i i et e e e e e e e 623,723.
" MINUS ENDING INVENTORY .ttt vt tteetmee ettt te e et tee e iee e
COST OF GOODS SOLD ..ttt ittt ettt ettt ie et neranaannns 623,723.
ATTACHMENT 6
FORM 990, PART X -~ PREPAID EXPENSES AND DEFERRED CHARGES
BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
PREPAID INSURANCE 78,044. 70,320.
DEFERRED BOND COSTS 1,500. 750.
PREPATID MISCELLANEOUS 14,401. 9,166.
TOTALS 93,945. 80,236.
ATTACHMENT 7
FORM 990, PART X - DEFERRED REVENUE
BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
DEPOSITS ON CONTRACT 244,156. 273,202.
DEPOSITS FOR SCHOLARSHIP FUND 21,041. 16,891.
TOTALS 265,197. 290,0093.

JSA
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Form 8868 (Rev 4-2009) Page 2
o If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part [l and check thisbox , . . = . . . . > X
Note. Only complete Part I} if you have already been granted an automatic 3-month extension on a previously filed Form 8868

* e tfyou are filing for an Automatic 3-Month Extension, complete only Part | {on page 1)
EZ Additional (Not Automatic) 3-Month Extension of Time. Only fi f le the original (no copies needed)

Name of Exempt Organization ‘% Employer identification number
Type or
print OKLAHOMA STATE FAIR, INC. 73-6017980
File by the Number, street, and room or suite no If aP O box, see instructions For IRS use only
extended P.O. BOX 74943
due date for =
filing the City, town or post office, state, and ZIP code For a foreign address, see instructions |2 ;
retlum See | OKLAHOMA CITY, OK 73147 '

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 (sec 401(a) or 408(a) trust) Form 4720 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.
e The books are nthe care of » CINDY F. ROGERS

Telephone No » 405 948-6700 FAXNo »
Y o If the organization does not have an office or place of business In the Untted States, check thisbox . . . . . . . ... ... .. > D
e |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this ts
for the whole group, check thisbox , . . » If it is for part of the group, check thisbox . _ _ » land attach a

list 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 For calendar year 2009 | or other tax year beginning .and ending

6 If this tax year is for tess than 12 months, check reason | ] tmitial return ‘ l Fmal return \_] Change in accounting period
7 State in detall why you need the extension _ ADDITIONAL TIME IS NEEDED TO GATHER

INFORMATION REQUIRED TO FILE A COMPLETE AND ACCURATE TAX RETURN.

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. 8a|$ 0.

b If this application s 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 with Form 8868 8b|$ 0.
¢ Balance Due. Subtract ine 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 instructions  |8c| $ 0.

Signature and Verification
Under penalties of perury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and complete, and that | am authonzed to prepare this form

Signature B m % e » X2 Date P 00// A

GRANT THORNTON LLP - - Form 8868 (Rev 4-2009)
211 N ROBINSON STE 1200
OKLAHOMA CITY, OK 73102
) [ C‘:T‘)\\g‘-cﬁ
f':::rJM e 2 r\F
» Eﬂ UL T ARG
gl B aSio! i)
WIES AATAEL &
1201
0

JSA
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Fom 3868 Application for Extension of Time To File an
(Rev Apri 2009) Exempt Organization Return OMB No 1545.1709

Department of the Treasury
Intemal Revenue Service

e |f you are filing for an Automatic 3-Month Extension, complete only Part 1 and check this box » | X

P> File a separate application for each return.

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

mutomatic 3-Month Extension of Time. Only submit original (no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extenston - check this box and complete
Part L ONlY .« o o e e e e e e e e e e e e e e e e e e e e e e e e e e > I:]

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 returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T Instead, you must submit the fully completed and signed page 2 (Part I1) of Form
8868 For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

Type or Name of Exempt Organization Employer identification number
print OKLAHOMA STATE FAIR, INC. 73-6017980

File by the Number, street, and room or suite no if a P O box, see instructions

due date for P.O. BOX 74943

li'l{‘,?ny?s‘ge City, town or post office, state, and ZIP code For a foreign address, see instructions

instructions OKLAHOMA CITY, OK 73147

Check type of return to be filed (file a separate application for each return)

Form 9380 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are inthe care of » CINDY F. ROGERS

Telephone No » _405 948-6700 FAXNo »
e If the organization does not have an office or place of business in the United States, checkthisbox . . . .. . . ... .. > D
e If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check this box - > If it 1s for part of the group, check this box. . ¥ I_] and attach a list with the
names and EINs of all members the extension will cover
1 | request an automatic 3-month (6 months for -a- corporation required to_ file Form 990-T) extenston of time
until 08/15 . 2010 .to file the’ exempt organization return for the. organlzatlon named above The extension Is

for the organization's return for £ .o

> calendar year 2009 or MAY § 4 700
> - tax year beginning . . and eridlng '

3t
- L.z. I

2 If this tax year 1s for less than 12 months, check reason [:| Initial return “1;:] Final return D Change in accounting period

ez ~1\‘

3a |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 3al$ 0.
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit 3b|$ 0.

¢ Balance Due. Subtract hne 3b from line 3a Include your payment with this form, or, if required, deposit gi
with  FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See 3
Instructions 3¢ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ
for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

JSA
9F 8054 2 000
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