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‘ FormJ990

Depaitment of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

> The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

2009

Open to Public Inspection

For the 2009 calendar year, or tax year beginning

, 2009, and ending ,
B Check if applicable Cc D Employer identification Number
] Address change '1'52ﬁ2£‘§° THE PARK OF EAST TEXAS, INC 75-0247290
or pnn

X|name change
Initial return
Termination

Amended return

or type.

DBA EAST TEXAS STATE FAIR

See (2112 WEST FRONT STREET
.,zswc. TYLER, TX 75702
ons.

E Telephone number

(903) 597-2501

G Gross receipts $

1,007,105,

Application pending

F Name and address of principal officer:

SAME AS C ABQOVE

JOHN SYKES

H(b) Are all affiliates included?

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

ves |X|No
Yes No

If ‘No," attach a list (see instructions)
| Tax-exempt statusm 501(c) (3 )< (insert no ) I_] 4947(2)Q1) or I_I 527
J Website: » WWW.ETSTATEFAIR.COM H(c) Group exemption number ®
K  Form of organrzation: mc«.)rporahon r_l Trust [——I Association I_I Other ™ | L Year of Formation 1976 I M State of legal domicie  TX
(Partl | Summary
1 Briefly describe the organization's mission or most significant activiies THE PARK OF EAST TEXAS_ IS A 240 ACRE _
s|  YEAR-ROUND MASTER PLANNED AREA WHICH INCLUDES EQUESTRIAN FACILITIES, EXHIBITION _ __
S AND EXPQ SPACE, MEETING ROOMS, QPEN DEMQNSTRATIQON_AND_ERUCATIONAI_ SPACE, AN_ __ _ __
§ _AMPHITHEAT AN EVENTS CENTER, EQUESTRIAN_AND_PEDESTRTIAN TRAILS AND A_HOTEL._ _AN _
3| 2 Check this box > if the organization discontinued its operations or disposed of more than 25% of its assets
g 3 Number of voting members of the governing body (Part VI, line 1a) .. 3 53
o | 4 Number of Independent voting members of the governing body (Part VI, line 1b) . 4 52
é 2 Pta: numtt:er o: en;lpk:yees ((Petart Vt, Ilr;e 2a) 2 153
= otal number of volunteers (estimate if necessa
< 7 a Total gross unrelated business revenue from Pa::g Vlc!.,-e&%nc(gm\r{eﬁp—-‘o .. 7a 0.
b Net unrelated business taxable income from Forn} 990-T, line 34 Q 7b 0.
8 § MAR 1 5 2010 :}; Prior Year Current Year
e | 8 Contributions and grants (Part VI, line 1h) Jm 24,144. 22,190.
eg 9 Program service revenue (Part VIII, line 2g) g - 1,174,004. 971,548.
> | 10 Investment income (Part VI, column (A), lines 3)4, anQGDEN; UT 10,949. 2,293.
% 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c¢, and 11e) 8,400. 11,074.
= |12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 1,217,497. 1,007,105.
63| 13 Grants and similar amounts paid (Part 1X, column (A), ines 1-3) .... 21,500. 18,000.
W 14 Benefits paid to or for members (Part IX, column (A), line 4)
% 15 Salanies, other compensation, employee benefits (Part IX, column (A), lines 5-10) 439, 066. 321,252.
23 16a Professional fundraising fees (Part IX, column (A), line 11¢e)
g;) b Total fundraising expenses (Part IX, column (D), hine 25) >
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) 679,672. 725,668.
18 Total expenses Add lines 13-17 (must equal Part 1X, column (A), line 25) 1,140,238. 1,064,920.
19 Revenue less expenses. Subtract line 18 from line 12 77,259. -57,815.
Eg Beginning of Year End of Year
331 20 Total assets (Part X, ine 16) . 2,489,743. 2,433,002.
:3,“;? 21 Total habilities (Part X, line 26) 62,724. 62,806.
22) 22 Net assets or fund balances Subtract hne 21 from line 20 2,427,019, 2,370,196.
{Part Il Signature Block
Voo Bl R eI e e s e, g Seorpanyin sl and Selements: 2040 fest of my knowidg and bele,
o M D lrr— PNy 10,360
Here Sign icer ~ U’ Date 7
> JOHN SYKES PRESIDENT
Type or print name and title
: ) pate Check LaE s e number
Paid Preparer’s 5%& \H' %’()M'N &E{’\L\R 0 9 2@%@ :ffl"l;lo)’ed > ( )
Pre- ~ |sgnawe” » LTSA G. ROBINSON N/A
s Furs name (r_GOLLOB_MORGAN PEDDY & CO., P.C.
Only  |émpoysd.” » 3620 OLD BULLARD RD. STE.100 en > N/A
ZP+4 TYLER, TX 75701-8600 phoneno * (903) 534-0088

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

[ﬂ Yes

|—|No

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

TEEAOM113L  12/29/09

Form 990 (2009)




Form 990 (2b09) THE PARK OF EAST TEXAS, INC 75-0247290 Page 2
|Partili | Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:

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

Form 990 or 990-EZ? o : : . [ Yes No
If 'Yes,' describe these new services on Schedule O.
3 Oud the organization cease conducting, or make significant changes in how it conducts, any program services? [:] Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, If any, for each program service reported.

4a (Code: N (Expenses $ 910,847. including grants of $ 18,000.) (Revenue $ 971,548.)

4b (Code: including grants of $ ) (Revenue $ )
4¢ (Code: including grants of $ ) (Revenue $ )
4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of _ § ) (Revenue $ )
4e Total program service expenses » 910, 847.

BAA TEEAO102L 07/20/09 Form 990 (2009)



Form 990 (2009) THE PARK OF EAST TEXAS, INC 75-0247290 Page 3
[Part IV ° [Checklist of Required Schedules

‘ Yes| No
1 Is the orgamzatron described n section 501(c)(3) or 4947(a)(1) (other than a private foundatlon)" If 'Yes,' complete
Schedule A 1| X
Is the orgamzatron required to complete Schedule B, Schedule of Contnbutors" . 2 X
Did the orgamzatron engage n direct or indirect polltrcal campaign activities on behalf of or In opposntlon to candidates
for public office? If ‘Yes,' complete Schedule C, Part | 3 X
4 Section 501(’2(3) orgamzatrons Did the organrzatron engage In lobbying activities? If 'Yes,' complete
Schedule C, Part Il o 4 X
5 Section 501(cX4), 501(cX5), and 501$c)$6) organrzatlons Is the organlzatron subject to the section 6033(e) notice and
reporting requirement and proxy tax 'Yes,' complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
pProvulie advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' comp/ete Schedule D, 6 X
art . .
7 Did the organization receive or hold a conservation easement, including easements to Breserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part i1l . L 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? /f 'Yes,’ complete
Schedule D, Part IV . 9 X
10 Dud the organization, directly or through a related organization, hold assets in term, permanent, or quasr endowments7 Il
*Yes,' complete Schedule D, Part V 10 X
11 s the organization's answer to any of the following questions 'Yes'? If so, complete Schedule D, Parts VI, VI, VIlI, IX, or
X as applicable . 11 X
L4 BIdFEhret c\:/rlganlzatlon report an amount for land, bulldings and equipment in Part X, line 10?7 /f 'Yes,' complete Schedule
, Pa . . .
® Did the organization report an amount for investments— other secunities in Part X, line 12 that 1s 5% or more of its total #
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil
® Did the organization report an amount for Investments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vill
® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported n|
Part X, line 16? If 'Yes,' complete Schedule D, Part IX
¢ Did the organization report an amount for other habilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X.
® Did the organlzatron s separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's liability for uncertain tax positions under FIN 48? If'Yes, ' complete Schedule D, Part X
12 Dud the organization obtain separate, mdependent audited financial statement for the tax year? If 'Yes,' complete
Schedule D, Parts XI, XIl, and Xl 12 X
12 AWas the organization included in consolidated, independent audited financial statement for the tax Yes| No
year? If 'Yes,' completing Schedule D, Parts XI, Xll, and XllI! 1s optional 12 A X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If ‘Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10 000 from grantmaking, fundralsrng,
business, and program service activities outside the United States? If 'Yes, ' complete Schedule F, Part 14b X
15 Dud the organization report on Part 1X, column (A), lrne 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? If 'Yes,' comp/ete Schedule F, Part Ii 15 X
16 Did the organization report on Part 1X, column (Ag/ hne 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United ‘States? If *Yes, complete Schedule F, Part Il 16 X
17 Dud the organization report a total of more than $15,000 of e ’genses for professional fundraising services on Part IX,
column (A g lines 6 and 11e? /f 'Yes,' complete Schedule G, 17 X
18 Did the organrzatlon report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Ii . 18 X
19 Dud the organization report more than $15 000 of gross income from gaming activities on Part Vill, ine 9a? If *Yes,’
complete Schedule G, Part Ii . 19 X
20 Dud the organization operate one or more hospitals? /f 'Yes,' complete Schedule H .. . 20 X

BAA TEEAO103L 02/12/10 Form 990 (2009)



Form 990 (2009) THE PARK OF EAST TEXAS, INC 75-0247290 Page 4
[Part IV ° |Checklist of Required Schedules (continued)
. Yes| No

21 Did the organization rep(ort more than $5,000 of ?/rants and other assistance to governments and organlzatlons in the
United States on Part IX, column (A), line 1? If ‘Yes complete Schedule |, Parts | and Il . 21 X

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule I, Parts | and Il 22 X

23 Dud the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatron s current
aSn% fgrr}ne‘rj officers, directors, trustees, key employees "and hlghest compensated employees" If 'Yes,' complete 23 X
chedule J.. .......... . ........ ..

24a Did the organization have a tax-exempt bond i1ssue with an outstanding prrnC|paI amount of more than $100 000
as of the last day of the year, and that was i1ssued after December 31, 20027 If 'Yes,' answer lines 24b lhrough 24d and

complete Schedule K. If 'No,'go to line 25 . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod 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 bonds? . 24c¢
d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time during the year? 24d

25a Section 501(c)X3) and 501(cX4) 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 | 25b X

26 Was a loan 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 Did the organization provide a grant or other assistance to an officer, director, trustee, key emEIO)/ee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? / 'Yes,' complete
Schedule L, Part Iil 27 X

28 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a famrly member)
was an officer, director, trustee, or direct or indirect owner? I 'Yes,' complete Schedule L, Part IV . 28¢c X
29 Dud the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M . 29 X
30 Dud the organmization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If 'Yes,' complete Schedule M 30 X
31 Did the orgamization hquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
32 Did the or%?nrzatron sell, exchange drspose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il . . 32 X
Did the organization own 100% of an enlity disregarded as separate from the organrzatron under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | 33 X
\/Nas ’the organization related to any tax-exempt or taxable entlty7 If 'Yes,' complete Schedule R, Parts Il, lil, IV, and V, 3 X
ine
35 Is any related organization a controlled entity within the meaning of section 512(b)(‘l3)7 If 'Yes,' comp/ete Schedule R,
PartV,lme2 — .... ........ 35 X

36 Section 501(7c)(3) orgamzatlons Did the or'gamzatron make any transfers to an exempt non-charitable related

organization? If 'Yes,' complete Schedule R, Part V, line 2 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization and that i1s

treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
3g Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?

Note. All Form 990 filers are required to complete Schedule O 38 X
BAA Form 990 (2009)

TEEAQ104L 02/12/10




Form 990 (2009) THE PARK OF EAST TEXAS, INC 75-0247290 Page 5
[PartV ° |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 U.S
Information Returns. Enter -0- if not applicable 1a 79
b Enter the number of Forms W-2G included in line 1a. Enter -0- |f not appllcable 1b 0
¢ Did the organization comply with backup W|thhold|ng rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? .. .o 1c| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this return 2a 7
2b if at least one s reported on line 2a, did the organization file all requrred federal employment tax returns? 2b] X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return (see instructions) ]
3aDd the org’amzatlon have unrelated business gross income of $1 000 or more during the year covered by
this return? 3a X
b If 'Yes' has it filed a Form 990- T for thls year? If ‘No,' prowde 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 authonty over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country: >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time durning the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886 T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction?. . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? 6a X
bIf 'Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or gifts were not
deductible? 6b
7 Organizations that may receive deductlble contrlbutlons under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services
provided to the payor? 7a X
b If 'Yes,' did the organization notlfy the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year I 7d| : j
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t 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 required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the |
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advnsed funds |
a Did the organization make any taxable distributions under section 4966? 9a
b Did the orgamization make any distribution to a donor, donor adwvisor, or related person" 9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 .. | 10a
b Gross Receipts, included on Form 990, Part Vili, line 12, for public use of club facilities 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from other members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources agamst
amounts due or received from them ) 11b
12a Section 4947(a)X1) non-exempt charitable trusts. Is the organization fl|lng Form 990 in heu of Form 10417 . 12a
b If 'Yes,' enter the amount of tax-exempt interest receved or accrued during the year | 12bl J
BAA Form 990 (2009)

TEEAOI0SL 02/12/10



Form 990 (2009) THE PARK OF EAST TEXAS, INC 75-0247290 Page 6

Part VI | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
. a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See Instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body ..o | 1a 53
b Enter the number of voting members that are independent . C . 1b 52
2 D any officer, director, trustee, or key employee have a famUirelatlonsmp ora busmess relatlonship with any other
officer, director, trustee or key employee? SEE SCH 21 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervnsmn
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 organizationa! documents 4 | X
since the prior Form 990 was filed? . ..SEE SCH O
5 Did the orgamization become aware durlng the year of a matenal diversion of the organlzatlon s assets? 5 X
6 Does the organization have members or stockholders? . e 6 X
7a Does the organization have_ members, stockholders, or other persons who may elect one or more members of the
governing body? ... . SEE.SCHEDULE Q . 7al 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 wntten actions undertaken during the year by
the following.
a The governing body? 8a| X
b Each committee with authority to act on behalf of the governing body? . 8b| X
9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's malllng address? If 'Yes provide the names and addresses in Schedule Q 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)

Yes| No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
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 form? 1 X
11 ADescribe in Schedule O the process, If any, used by the organization to review this Form 990. SEE SCHEDULE O (& |
12a Does the organization have a wnitten conflict of interest policy? If ‘No,’ go to line 13 12a] X
b Are officers, directors or trustees, and key employees requnred to disclose annually interests that could give rise
to conflicts? . 12b X
¢ Does the organization regularly and consistently monitor and enforce compliance with the pohcy7 If 'Yes,' describe in
Schedule O how this is done . 12¢ X
13 Does the organization have a written whistleblower policy? . . 13| X
14 Does the organization have a wrnitten document retention and destruction policy? 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a] X
b Other officers of key employees of the organizaton SEE SCHEDULE O . 15b] X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions )
16a Did the organization mvest in, contribute assets to, or parhcnpate Ina |0|nt venture or similar arrangement with a taxable
entity duning the year? . e 16a X
b If 'Yes,' has the organization adopted a written pollcy or procedure requiring the organization to evaluate its partlcnpatlon
n |0|nt venture arrangements under appllcable federal tax law, and taken steps to safeguard the organlzatlon s exempt
status with respect to such arrangements? . 16b

Section C. Disclosures
17 List the states with which a copy of this Form 990 1s required to be filed » NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check aII that apply.

D Own website D Another's website Upon request
19 Describe in Schedule O whether (and if so, how) the oEanlzatlon makes its governing documents, conflict of interest policy, and financial
statements available to the public. SEE SCHEDULE

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization.
> JOHN SYKES 2112 WEST FRONT STREET, TYLER, TEXAS 75702 903-597-2501

BAA Form 990 (2009)
TEEAO106L 02/05/10



Form 990 (2009) THE PARK OF EAST TEXAS, INC 75-0247290 Page 7

|Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
. Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organizations's tax year. Use Schedule J-2 if additional space 1s needed

® 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) 1f no compensation was pard.

® List all of the organmization's current key employees. See instructions for definition of 'key employees.*

® List the organization's five current highest compensated emplol!ees (other than an officer, director, trustee, or key employee) who
refenvgd reporta})le 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 orgamizations.

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

List persons in the following order: individual trustees or directors, institutional trustees; officers; key employees, highest compensated
employees; and former such persons

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

(A) (B) © (D) E) F)
Name and Title AKgL":ge Position (check all that apply) Reportable Reportable Estimated
5 =1 = ® = compensation from compensation from amount of other
per week a 3. i g 5 3 g =} the orgamization related organizations compensation
E § E: E g :o_g Sg'; (W-2/1099-MISC) (W-2/1099-MISC) orggrr::zg;leon
g8 |9 (% and related
g 'n.E._l E é organizations
dE ‘
JESSE ACOSTA _ _ __ ______]
DIRECTOR 0 X 0. 0. 0.
HENRY BELL ___ ________|
DIRECTOR 0 X 0. 0. 0.
TERRY BRANNON _ __ ______]
DIRECTOR 0 X 0. 0. 0.
JIM GIAMETTA _ _ __ _ _____ ]
DIRECTOR 0 X 0. 0. 0.
JOANNE HAMPTON _ _______ |
DIRECTOR 0 X 0. 0. 0.
BJ HORNBOSTEL _ __ ______ |
DIRECTOR 1 X 0. 0. 0.
JOEL BAKER _ __________/]
DIRECTOR 1 X 0. 0. 0.
BILL BARRETT _ _________
DIRECTOR 1 X 0. 0. 0.
JEANNIE LAFFERTY _ ___ __ |
DIRECTOR 1 X 0. 0. 0.
SAM MEZAYEK _ _________|
DIRECTOR 1 X 0. 0. 0.
DANNY PEGRAM _ _ ___ _____/|
DIRECTOR 1 X 0. 0. 0.
TAYLOR BURNS __________ N
DIRECTOR 1 X 0. 0. 0.
JOE CAVENDER __ ________|
DIRECTOR 1 X 0. 0. 0.
SHARI RICKMAN __ _____ __ |
DIRECTOR 1 X 0. 0. 0.
CHRIS SIMONS __ _ _ _______
DIRECTOR 1 X 0. 0. 0.
CBARLES HILL ___ _______ |
DIRECTOR 1 X 0. 0. 0.
DAVID THEDFORD _ ___ ____ |
DIRECTOR 1 X 0. 0. 0

BAA TEEAO107L 11/10/09 Form 990 (2009)




Form 990 (2009) THE PARK OF EAST TEXAS, INC 75-0247290 Page 8
| Part VII'| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

(A) 1)) (©) ®) (E) Q]
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours o o] = o o | compensation from compensation from amount of other
per week 2 é g 5 2 ;: 9 the or%gmzauon related ol 0gamzatlons compensation
E g g g g = & g (W-2/1099-MISC) (W-2/1099-MISC) orggrl:l‘zg‘lfon
g 5 § ° |3 9 and related
g2 % 3 organizations
CYNTHIA JOHNSON _ _ _ _ ___________
DIRECTOR 1 [ X 0. 0. 0.
MICHAEL TOLBERT __ _ _ ___________
DIRECTOR 1 X 0. 0. 0.
DREW LANDES _ _ __ ___ ___________
DIRECTOR 1 X 0. 0. 0.
NANCY BRACKEN WALDEN __ __ _______
DIRECTOR 1 X 0. 0. 0.
HOMER MOKN _ _ _________________
DIRECTOR 1 X 0. 0. 0.
KYLE PENNEY _ _ _ ____ ___________
DIRECTOR 1 X 0. 0. 0.
MIKE THOMAS __ _ _ _ __ __ _________
DIRECTOR 0 X 0. 0. 0.
JIMMY BAIN _ _________________
DIRECTOR 0 X 0. 0. 0.
LIN BARKER _ _ _ ____ ___________
DIRECTOR 0 X 0. 0. 0.
ROEN BOONE _ _ _ _ __ _____________
DIRECTOR 0 X 0. 0. 0.
JOHN GASTON _ _ _ __ _ _ ___________
DIRECTOR 0 X 0. 0. 0.
RICHARD GRIFFIN _ _____________
DIRECTOR 0 X 0. 0. 0.
FRANCIS KAY _ ____ _ _ _ _ ________
DIRECTOR 0 X 0. 0. 0.
1b Total > 148, 200. 0. 0.

2 Total number of |nd|V|duaIs (lncludlng but not hmited to those listed above) who received more than $100,000 in reportable compensation
from the organization ™ 1

Yes| No

3 Dd the organlzatlon list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such indvidual . 3 X

4 For any individual listed on line 1a, ts the sum of reportable compensatlon and other compensation from '
the or anllzatlon and related organlzatlons greater than $150,0007 If 'Yes' complete Schedule J for such p X
individua

5 Did any person listed on hine 1a receive or accrue compensation from any unrelated organnzahon for services
rendered to the organization? If 'Yes, ' complete Schedule J for such person . 5 X
Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

(A) (B) ©)
Name and business address Description of Services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization » 0
BAA TEEAO108L 01/30/10 Form 990 (2009)
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Form 990 (2009) THE PARK OF EAST TEXAS, INC 75-0247290 Page 9
Part VIl Statement of Revenue

. A) (B) ©) ©)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

P 1a Federated campaigns. la
ZZ| b Membership dues 1b
g.g ¢ Fundraising events 1c
gg d Related organizations .. 1d
2; e Government grants (contributions) e
-Q-E f All other contributions, gifts, grants, and
gg similar amounts not included above. . | 1f 22,190.
Eg g Noncash contribns included in Ins 1a-1f:..  $
8<| h Total. Add lines 1a-1f . > 22,190.
g Business Code
E‘ 2a AGRICULTURAL FAIR _ __ _ 971, 548. 971,548.
[ b
b
e\ o __ o _____
8| do__________________
2 e o __
g f All other program service revenue
€ | g Total. Add lines 2a-2f . . > 971,548 . [¢ < IR |
3 Investment income (including dividends, interest and
other similar amounts) > 2,293. 2,293.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties >
(1) Real (1) Personal
6a Gross Rents . 11,074.
b Less rental expenses
¢ Rental income or (loss) 11,074.
d Net rental income or (loss)
7 a Gross amount from sales of () Secunities (u) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss).
w | 8a Gross income from fundraising events
2 (not including )
E of contributions reported on line 1c). ST S v
p See Part IV, fine 18 : a - :
E b Less: direct expenses . . b
e ¢ Net income or (loss) from fundraising events >
9a Gross income from gaming activities
See Part IV, line 19 . a
b Less: direct expenses . b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold. . b
¢ Net income or (loss) from sales of nventory >
Miscellaneous Revenue Business Code
“a____
-
c_
d All other revenue .
e Total. Add lines 11a-11d > |
12 Total revenue. See instructions . » 1,007,105. 971,548. 0. 13, 367.

BAA TEEAOI09L 02/12/10 Form 990 (2009)




Form 990 (2009)

THE PARK OF EAST TEXAS, INC

75-0247290

Page 10

[Part IX [ Statement of Functional Expenses

Section 501(cX3) and 501(c)X4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do
6b,

notinclude amounts reported on lines
7b, 8b, 9b, and 10b of Part Vill.

Total expenses

(B)
Program service
expenses

(©)
Management and
general expenses

(D)

Fundraising

expenses

1

10
n

12
13
14
15
16
17
18

19
20
21

23
24

25

Grants and other assistance to governments
Iand gggamzatlons inthe US See Part IV,
ne2l ... .... ......

Grants and other assustance to lndlwduals in
the U.S. See Part IV, line 22 .

Grants and other assistance to governments,
or anizations, and individuals outside the
See Part IV, lines 15 and 16

Beneflts paid to or for members

Compensation of current officers, dlrectors
trustees, and key employees

Compensation not included above, to
disqualfied persons (as defined under
section 495 éf)(] and persons descnbed n
section 4958(c)(3)(B). .

Other salaries and wages .

Pension plan contributions (include sectlon
401(k) and section 403(b) employer
contributions) .

Other employee beneﬂts
Payroll taxes
Fees for services (non-employees)
a Management
b Legal
¢ Accounting .....
d Lobbying .
e Prof fundraising svcs See Part WV, In17
f Investment management fees
g Other
Advertising and promotlon
Office expenses
Information technology ...
Royalties
Occupancy

Travel

Payments of travel or entertalnment
genses for any federal state, or local
lic officials .

Conferences conventlons and meetlngs
Interest.

Payments to afflllates

Depreciation, depletion, and amortization

Insurance

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

a UTILITIES

18,000.

18,000.

148,200.

125, 970.

22,230.

0.

0.

151,899.

125,506.

26,393.

21,153.

17,980.

3,173.

172,

172.

20,175.

20,175.

190,499.

165,548.

24,951.

42,529.

40,9789.

1,550.

7,915.

7,915.

6,167.

6,167.

13,297.

13,297.

10,154.

10,154.

3,811.

3,811.

305.

305.

54,143.

54,143.

86,337.

82,020.

4,317.

63,458.

63,458.

45,168.

45,168.

38,416.

38, 416.

32,653.

31,087.

1,566.

f All other expenses. .
Total functional expenses. Add lines 1 through 2t

110,468.

88,970.

21,499.

1,064,920.

910, 847.

154,073.

26

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

BAA

TEEAOVI0L

02/05/10

Form 990 (2009)



Form 990 (2009) THE PARK OF EAST TEXAS, INC 75-0247290 Page 11
{Part X | Balance Sheet
A B
Beginning of year End of year
1 Cash — non-interest-bearing 638,651.] 1 581, 266.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net.... .. . o 4 200.
5 Receivables from current and former officers, dnrectors trustees, key employees,
and highest compensated employees. Complele Part Il of Schedule L .. 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)) |
A and persons described in section 4958(c)(3)(B) Complete Part Il of Schedule L. . 6
g 7 Notes and loans receivable, net. 7
$ 8 Inventories for sale or use . 8
s | 9 Prepaid expenses and deferred charges 9
10a Land, builldings, and equipment: cost or other basis. | 10a 1,851,691.
Complete Part VI of Schedule D
b Less: accumulated depreciation. 10b 305. 1,851,092.]10¢ 1,851,386.
11 Investments — publicly-traded securities 11
12 Investments — other secunties See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15 150.
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 2,489,743 .{16 2,433,002.
17 Accounts payable and accrued expenses 17 82.
18 Grants payable
19 Deferred revenue
% 20 Tax-exempt bond llabmtles
‘é 21 Escrow or custodial account iability Complete Part IV of Schedule D
{ 22 Payables to current and former officers, directors, trustees, key employees,
_:_ highest compensated employees, and dlsquallfled persons. Complete Part
é of Schedule L
s | 23 Secured mortgages and notes payable to unrelated third parties. 62,724.[23 62,724.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habiities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 _62,724.126 62,806.
N Organizations that follow SFAS 117, check here » | | and complete lines 3 4 R !
T 27 through 29 and lines 33 and 34. > el SRS .
2127 Unrestricted net assets 27
g 28 Temporarily restricted net assets 28
{ 29 Permanently restricted net assets . 29
R Organizations that do not follow SFAS 117, check here > and complete v
b lines 30 through 34.
5130 Capital stock or trust principal, or current funds 30
B |31 Paid-in or capital surplus, or land, building, and equipment fund . 1,788,368.] 31 1,788,368.
L | 32 Retained earnings, endowment, accumulated income, or other funds 638,651.] 32 581, 828.
¢ | 33 Total net assets or fund balances . 2,427,019.]| 33 2,370,196.
5 34 Total Labilities and net assets/fund balances. 2,489,743.| 34 2,433,002.
BAA Form 990 (2009)

TEEAO111L 01/30/10



Form 990 (2009) THE PARK OF EAST TEXAS, INC 75-0247290 Page 12
[Part XI 1 Financial Statements and Reporting
. Yes| No
1 Accounting method used to prepare the Form 990 Cash D 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?. 2a X
b Were the organization's financial statements audited by an independent accountant? 2b X
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversrght of the audrt
review, or compilation of its financial statements and selection of an independent accountant? 2¢
If the orgamization changed either its oversight process or selection process during the tax year, explarn
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 I1ssued on a
consolidated basis, separate basis, or both-
D Separate basis D Consolidated basis D Both consolidated and separate basrs
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? . . 3a X
b If ‘Yes,' did the organization undergo the required audit or audits? 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 3b

BAA

TEEAO112L 02/05/10

Form 990 (2009)



OMB No 1545-0047

(Sl-'SrFI:IEQIgéJbEQQ%-EZ) Public Charity Status and Public Support 2009

Complete if the organization is a section 501(c)(3? organization or a section 4947(a)1)

nonexempt charitable trust. Open to Public
T A
E.‘ié’%’é’."ﬁé"vé’!‘&eseﬁ?c‘é’ v > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organizaton  THE PARK OF EAST TEX.AS, INC Employer identification number

DBA EAST TEXAS STATE FAIR 75-0247290

{Part| |Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization 1s not a private foundation because 1t 1s* (For hines 1 through 11, check only one box.)

1 A church, convention of churches or association of churches described in section 170(b)(1XAXi).
A school described in section 170(b)1)XAXii). (Attach Schedule E)
A hospital or cooperative hospital service organization descnbed in section 170(b)(1 XAXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)}1)XAXiii) Enter the hospital's
name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)IXAXiv). (Complete Part Il.)

6 HA federal, state, or local government or governmental unit described in section 170(b)(1XAXV).

s wiN

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)(1XAXvi). (Complete Part Il )

8 D A community trust described in section 170(b)(1XAXvi). (Complete Part 11.)
9 An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross

investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%a)2). (Complete Part Ill.)

10 An organization organized and operated exclusively to test for public safety. See section 503(a)4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more gubllcly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 50%(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b I:]Type ] c D Type Il — Functionally integrated d E] Type Ili— Other

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

509(a)(2)
f If the orgamization received a written determination from the IRS that 1s a Type |, Type Il or Type lil supporting organization, D
check this box .. . . . ..
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes| No
(i) a person who directly or indirectly controls, either alone or together with persons described in (1) and (i)
below, the governing body of the supported organization? 11g ()
(ii) afamily member of a person described in (1) above? 11g (i)
(iii) a 35% controlled entity of a person described in (1) or (n) above? 11 g (iii)
h Provide the following information about the supported organizations.
(i) Name of Supported (i) EIN (i) Type of organization (iv) Is the (v) Did you notify (v1) Is the (vi1) Amount of Support
Organization (described on lines 1-9 organization in col | the organization in [ organization in col
above or IRC section (1) listed n your col (i) of (i) organized in the
(see instructions)) overning your support? us-?
ocument?
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2009

TEEAOQ401L  02/05/10



Schedule A (Form 990 or 990-£2) 2009 THE PARK OF EAST TEXAS, INC 75-0247290 Page 2

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

bcjgf,';gf,{gyfn")’ (or fiscal year (2) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 ) Total
1 Gifts, grants, contributions and
membershlp fees received. SDo

not include ‘unusual grants.'

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf

3 The value of services or
facihties furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facihties generally furnished to
the public without charge

4 Total. Add lines 1-through 3. .

5 The portion of total
contributions by each person
(other than a governmental .
unit or publicly supported A
organization) included on line 1 .
that exceeds 2% of the amount
shown on line 11, column (f)

6 Public support. Subtract line 5

from line 4 Ny ) &;:m 2
Section B. Total Support
Calendar year (or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 @ Total

beginning in) >

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part IV)
M . 2 S Satn <

11 Total sullagort. Add lines 7 - T L

through : w8 1% o T
12 Gross receipts from related activities, etc. (see instructions) R o [ 12
13 First five years. |f the Form 990 is 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. > [_l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f). .. 14 %
15 Public support percentage from 2008 Schedule A, Part Il, ine 14 .. . . 15 %

16a 33-1/3 support test — 2009. If the organization did not check the box on hine 13, and the line 14 i1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization. D

b 33-1/3 support test — 2008. If the organization did not check a box on line 13, or 16a, and line 151s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organlzatuon- . e e e e .o D

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 141s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explaln in Part IV how
the orgamzatlon meets the 'facts-and-circumstances' test. The orgamzatnon qualfies as a publicly supported organization > [:I

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 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
organization meets the 'facts-and-circumstances’ test The organization qualfies as a publicly supported organization. > H
»

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions.
BAA Schedule A (Form 990 or 990-EZ) 2009

TEEAO402L 10/08/09



Schedule A (Form 990 or 990-EZ) 2009 THE PARK OF EAST TEXAS, INC

75-0247290

Page 3

[Part lll_]Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | )

Section A. Public Support

Calendar year (or fiscal yr beginning in)>

1 Gifts, grants, contributions and
membershlp fees received. SDo
not include ‘unusual grants.’

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished Iin a activity
that is related to the
organization's tax-exempt
purpose. .

3 Gross recelpts from achvmes that are
not an unrelated trade or business
under section 513

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

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

6 Total. Add lines 1 through 5

7 a Amounts included on lines 1,
2, 3 received from disqualified
persons

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year

¢ Add lines 7a and 7b
8 Public support (Subtract line
7c¢ from line 6 )

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

41,322.

52,849,

105, 055.

24,144.

22,190.

245, 560.

781,494.

864,489.

1,100,087,

1,182,404.

982,622.

4,911,096.

0.

822,816.

917, 338.

1,205,142,

1,206,548.

1,004,812.

5,156,656.

o

o

0.

HO|O

0.

3

i

5,156, 656.

Section B. Total Support

Calendar year (or fiscal yr beginning in) >

9 Amounts from line &

10a Gross iIncome from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b.

11 Net income from unrelated business
activities not included inhine 10b,
whether or not the business s
regularly carned on

12 Other income. Do not include

gain or loss from the sale of
Eap{t?l gssets (Explaln in

13 Total suppont. (add Ins 9, i0c, 11, and 12)

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

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

822,816.

917,338.

1,205,142.

1,206,548.

1,004,812.

5,156,656.

16,416.

10,846.

15,754.

10,949.

2,293.

56,258.

16,416.

10,846.

15,754.

10,949.

2,293.

56,258.

0.

5,212,914.

organization, check this box and stop here.

-]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2008 Schedule A, Part lil, line 15

15

98.9 %

16

98.3 %

Section D. Computation of Investment Income Percentage

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

19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

17

1.1%

18

1.7%

more than 33-1/3%, check this box and stop here. The organization quallfles as a publicly supported orgamzatlon
b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and line 18
-

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

> ]

BAA

TEEA0403L 02/15/10

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-E2) 2009 THE PARK OF EAST TEXAS, INC 75-0247290 Page 4
|Part IV_{Supplemental Information. Complete this part to provide the explanations required by Part li, line 10;

Part II, line 17a or 17b; and Part lll, ine 12. Provide any other additional information. See instructions.
BAA TEEA0404L 02/05/10 Schedule A (Form 990 or 990-EZ) 2009



SCHEDU‘LE D OMB No 1545-0047
(Form 990) Supplemental Financial Statements 2009
> Complete'i’f tllﬁ \?r anizgti;:nsarglsylvgrs_tli 'Ye;sé to Form 990, 5 o Pubi

n reasu art 1V, lines 6,7,8,9, 10,11, or 12. en to Public

Pn?é’fn’é'.“ée‘vé’é.ﬁ'éeslﬁ?ée” » Attach to Form 990. > See separate instructions Ingpection l

Name of the organization Employer Identification number

THE PARK OF EAST TEXAS, INC

DBA EAST TEXAS STATE FAIR 75-0247290

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

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

1 Total number at end of year
2 Aggregate contributions to (during year). . .
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? DYes D No
6 Did the organization inform all grantees, donors, and donor advisors in wniting that grant funds may be

used only for chantable purposes and not for the benefit of the donor or donor advisor or for any other
purpose conferring impermissible private benefit?? . . DYes D No

[Part Il {Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete 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.

5 Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 - 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year >

Number of states where property subject to conservation easement i1s located >

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easement it holds? . D Yes

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements
during the year »

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements
during the year » $

I:]No

N o b

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

170() @) ®)() and 170(h)@)B)(1)? . o [Jyes []nNo

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 orgamzation's financial statements that describes the organization's accounting for
conservation easements.

|Part Il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

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

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

(i) Revenues included in Form 990, Part VIII, line 1 -5
@) Assets included in Form 990, Part X ) . .8

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items-

a Revenues included in Form 990, Part VIII, line 1 . .. . . >3
b Assets included in Form 990, Part X . , ) -$
BAA 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 THE PARK OF EAST TEXAS, INC 75-0247290 Page 2
[Part lil | Organizations Maintaining Collections of Ar, Historical Treasures, or Other Similar Assets (continued)

3 - Using the orgamization's acquisition accession and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d H Loan or exchange programs

b Scholarly research e Other
c Preservation for future generations

4 l;rovng?va description of the organization's collections and explain how they further the organization's exempt purpose in
art .

5 Duning 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? [_] Yes ﬂNo

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

1aIs the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? |:] Yes [:INo

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

Amount
¢ Beginning balance . 1c
d Additions during the year e . 1d
e Distrnibutions during the year . e
f Ending balance . . 1f
2a Dud the organization include an amount on Form 990, Part X, line 21? e e e e I:I Yes DNo
b If 'Yes,' explain the arrangement in Part XIV.
{Part V'{ Endowment Funds Complete If organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back {e) Four years back

1a Beginning of year balance
b Contributions

¢ Net Investment earnings, gains,
and losses

d Grants or scholarships.

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance

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

+ M ’. 5P
e 2 i
EX TR P h w%%ﬁw
7
5

[ ER s B B

3a Are there endowment funds not In the possession of the organization that are held and administered for the
organization by: Yes No

(1) unrelated organizations . .. 3a(i)
(ii) related organizations . . . . . . |3a(i)

b If 'Yes' to 3a(u), are the related organizations histed as required on Schedule R?. .. .. e e e 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds

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

Description of investment (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book Value
(investment) basis (other) epreciation
Tlaland . . 1,849,293. 1,849,293.

b Buildings .

¢ Leasehold improvements .

dEqupment .. ... .. e e 2,398. 305. 2,093.

e Other . ... .
Total. Add hnes 1a through le (Column (d) must equal Form 990, Part X, column (B), hne 10(c) ) > 1,851, 386.
BAA Schedule D (Form 990) 2009

TEEA3302L 02/02/10




Schedule D (Form 990) 2009 THE PARK OF EAST TEXAS, INC

75-0247290 Page 3

[Part VIl {Investments—Other Securities See Form 990, Part X, line 12.

N/A

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

(b) Book value

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

Financial derivatives
Closely-held equity interests
Other

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

[Part VIII | Investments—Program Related (See Form 990, Part X, line 13)

N/A

(@) Description of investment type

(b) Book value

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

Total. (Column (b) must equal Form 990, Part X_Col. (B) line 13.) >
|Part IX ]Other Assets (See Form 990, Part X, line 15) N/A

(a) Description

(b) Book value

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

[Part X [Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability

(b) Amount

Federal Income Taxes

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

2. FIN 48 Footnote In Part X1V, provide the text of the footnote to the organization's financial statements that reports the organization's hiability

for uncertain tax positions under FIN 48,
BAA

TEEA3303L 02/02/10

Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 THE PARK OF EAST TEXAS, INC 75-0247290 Page 4
|Part XI |Reconciliation of Change in Net Assets from Form 990 to Financial Statements N/A

1, Total revenue (Form 990, Part Vill,column (A), hine 12) .
2 Total expenses (Form 990, Part IX, column (A), line 25)
3 Excess or (deficit) for the year. Subtract line 2 from line 1
4 Net unrealized gains (losses) on investments
5 Donated services and use of facilities
6 Investment expenses
7 Prior period adjustments ... e . . . e e
8 Other (Describe in Part XIV) . . .o e e .
9 Total adjustments (net). Add Imes 4 through 8 . e e e
10 Excess or (deficit) for the year per audited financial statements Combine Imes 3 and 9
{Part XIl |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains on investments .. 2a

b Donated services and use of facihities 2b

¢ Recovenes of prior year grants. 2¢

d Other (Describe in Part XIV) . .. 2d

e Add lines 2a throughad . .. . . L. . 2e
3 Subtract ine 2e fromline 1. ... . 3
4 Amounts included on Form 990, Part Vi, ine 12, but not on I|ne 1

a Investments expenses not included on Form 990, Part Viil, line 7b 4a

b Other (Describe in Part XiV) 4b

¢ Add lines 4a and 4b 4c
5 Total revenue Add hines 3 and 4¢. (This must equal Form 990, Part |, ine 12.) . 5

| Part Xlil |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A

1 Total expenses and losses per audited financial statements. 1
2 Amounts included on hne 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities . . .. 2a

b Pnior year adjustments . 2b

c Other losses 2c

d Other (Describe in Part XIV) . 2d

e Add lines 2a through 2d . o] 2e
3 Subtract hne 2e fromline 1 ... . . . ... 3
4 Amounts included on Form 990, Part IX, line 25, but not on I|ne 1:

a Investments expenses not included on Form 990, Part VIII, ine 7b . 4a

b Other (Describe in Part XI1VvV) .. . . .. . 4b

¢ Add lines 4a and 4b e e e 4c
5 Total expenses Add hnes 3 and 4c (This must equal Form 990, Part |, line 18) 5

[Part XIV | Supplemental Information

ZE)Iete this part to Browde the descnptions required for Part Il, lines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, ines 1b and 2b; Part V,
Ilnfe Ft’art X, line 2; Part XI, line 8; Part Xll, ines 2d and 4b, and Part XiIl, ines 2d and 4b. Also complete this part to provide any additional
information.

BAA TEEA3304L 02/02/10 Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 THE PARK OF EAST TEXAS, INC 75-0247290 Page 5
[Part XIV'| Supplemental Information (continued)

BAA TEEA3305L 07/10/09 Schedule D (Form 990) 2009
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Page 2

75-0247290

INC

THE PARK OF EAST TEXAS,

Use Part IV and Schedule I-1 (Form 990) if additional space I1s needed.

Schedule | (Form 990) 2009

{Part lll_|Grants and Other Assistance to Individuals in the United States. Complete If the organization answered 'Yes' to Form 990, Part IV, line 22.

.

(f) Description of non-cash assistance

(e) Method of valuation (book,
FMV, apprassal, other)

(d) Amount of
non-cash assistance

(¢) Amount of
cash grant

18, 000.

(b) Number of
recipients

20

(a) Type of grant or assistance

SCHOLARSHIPS

{Part IV |Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information.

GRADUATING

_A

JUNIOR COLLEGE FOR

(LER

ND_TYL

TH THE UPCOMING FALL

Hi

MUST SUBMIT A

al

TE FAIR SCHOLARSHIPS ARE

<L,

BUTNOT __ o __

A b d i St A g il AR

TY OF FACTORS INCLUDING

OR COMMUNITY

SERVICE ACTIVITIES, EDUCATIONAL GOALS, MOTIVATION, AND IN SOME INSTANCES, FINANCIAL

Schedule | (Form 990) 2009

BAA

TEEA3902L 02/10/10



OMB No 1545-0047
(%E,!,*,F,,Bg“ 32 Continuation Sheet for Form 990 2009
: > Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.
Department of the Treasury » See instructions for Form 990. Oqen to Public
Internal Revenue Service nspection
Name of the Organization Employler Identification number
THE PARK OF EAST TEXAS, INC 75-0247290
[Part| | Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
A | © (D) €) (F
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week _ compensation from compensation from amount of other
23| 3|27 32| ¢ the organization related organizations compensation
eS| gl 5[5 2% 3 (W-2/1099-MISC) (W-2/1039-MISC) from the
ga|z|2|5 L] 2 orgamzation
g2 13| |%|°%s organisanons
3 % g
HAYDEN MOORE _ __ ___ __
DIRECTOR 0 X 0. 0. 0.
RUSSELL MORELAND _ _ _ _ _
DIRECTOR 0 X 0. 0. 0.
J.D._ OSBORN _________
DIRECTOR 0 X 0. 0. 0.
CINDY SMOAK __ __ _ ____
DIRECTOR 0 X 0. 0. 0.
GARY SWINDLE _ _ ______
DIRECTOR 0 X 0. 0. 0.
DON THEDFORD _ _ ___ ___
DIRECTOR 0 X 0. 0. 0.
GARY TRAYLOR _ _ ______
DIRECTOR 0 X 0. 0. 0.
W.C. EDWARDS _ _ ______
HONORARY 0 X 0. 0. 0.
BEN FITZGERALD _ __ ___
HONORARY 0 X 0. 0. 0.
JAMES PERKINS _ ___ ___
HONORARY 0 X 0. 0. 0.
J.B. SMITH_ _ ________
HONORARY 0 X 0. 0. 0.
JAMES WILKINS _ ___ _ __
HONORARY 0 X 0. 0. 0.
PRESTON SMITH _ ______
PAST CHAIRMAN 1 X 0. 0. 0.
JOHN SYKES _ __ ______
PRESIDENT 40 X1 X 148, 200. 0. 0.
GILLIAN BRASFIELD _ _ _ _
COMMITTEE CHAIR 1 X 0. 0. 0.
CC BAKER, JR ________
SECRETARY 1 X 0. 0. 0.
HAROLD BEAIRD _ ______
VICE CHAIRMAN 1 X 0. 0. 0.
HERBERT BUIE __ ______
AT LARGE 1 X 0 0 0
TED CONOVER _ _ _ ______
COMMITTEE CHAIR 1 X 0. 0. 0.
KENNETH LEWIS _ ______
AT LARGE 1 X 0. 0. 0.
RANDY ROBERTS__ ______
AT LARGE 1 X 0. 0. 0.
9AA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2009

TEEAA4301L  06/25/09




OMB No 1545-0047
32,,'1,5923“ J-2 Continuation Sheet for Form 990 2009
» Attach to Form 990 to list additional information for Form 990, Part Vil, Section A, line 1a.
Department of the Treasu » See instructions for Form 990. Open to Public
Internal Revenue Service Inspection
Name of the Organization Employler |dentification number
THE PARK OF EAST TEXAS, INC 75-0247290
[Part| | Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A) (B) ©) () (E) Q)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week — compensation from compensation from amount of other
23| 3 g Z|82|2 the organization related o(r)gamzahons compensation
of [ 2[F[22%]|3 (W-2/1099-MISC) (W-2/1099-MISC) from the
HEMEEHE ergnter
g H s|°8 organizations
s e |8] 3
al|= & 3
gl 8
DICK SUMMERS __ ______
CHAIRMAN 1 X 0 0 0
LONNY UZZELL ________
TREASURER 1 X 0. 0. 0.
FELICITY REEDY _ _____
COMMITTEE CHAIR 1 X 0. 0. 0.
ART TAUCHER __ _______
COMMITTEE CHAIR 1 X 0 0 0
9AA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2009

TEEA4301L  06/25/09




OMB No 1545-0047

SCHEDULE O i
Foem 990y Supplemental Information to Form 990 2009
. Complete to provide information for responses to specific questions on
Depariment of the Treasu Form 990 or to provide any additional information. Open to Public
intornal Revenue Service > Attach to Form 990. Inspection
Name of the organization THE PARK OF EAST TEXAS , INC Employer identification number
DBA EAST TEXAS STATE FAIR 75-0247290

IMAGINATION. _ THE EAST TEXAS STATE_FAIR_IS AN ANNUAL FAIR PRODUCED_BY THE STAFF AND

THE PARK OF EAST TEXAS, INC. (EAST TEXAS STATE FAIR ASSOCIATION) OFFERS UNIQUE

EDUCATIONAL OPPORTUNITIES TO YOUTH THROUGH A WIDE VARIETY OF PROGRAMS. ANNUAL

COMPETITION, ACADEMIC RODEO. GRADUATING SENIORS ARE ABLE TO APPLY FOR ETSFA

SCHOLARSHIPS TO ATTEND TYLER JUNIOR COLLEGE FOR A $750 PER SEMESTER STIPEND. UP TO

JUNIOR COLLEGE. ACADEMIC RODEO PARTICIPANTS WHO PLACE FIRST-THIRD IN ANY COMPETITION

ARE ABLE TO APPLY FOR ACADEMIC RODEO SCHOLARSHIPS. THESE SCHOLARSHIPS ARE AWARDED TO

ANNUALLY. THE EAST TEXAS STATE FAIR IS ITS OWN EDUCATIONAL TOOL. _STUDENT TOUR

GROUPS VISIT THE FAIR ANNUALLY TO TOUR THE VARIOQUS EXHIBITS. THESE TOURS ARE THE

LIVESTOCK. THE OPPORTUNITY TO DEMONSTRATE TO CHILDREN HOW AGRICULTURE TOUCHES THEIR

DAILY LIVES IS AN IMPORTANT LESSON. THE EAST TEXAS STATE FAIR LIVESTOCK SHOW

$20,000 PER YEAR.
BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA490IL 07/17/09 Schedule O (Form 990) 2009




Schedule O (Form 990) 2009 Page 2
Name of the organization THE PARK OF EAST TEXAS , INC Employer identification number
DBA EAST TEXAS STATE FAIR 75-0247290

FORM 990, PART VI, LINE 2 - BUSINESS OR FAMILY RELATIONSHIP OF OFFICERS, DIRECT

_ _THE_ORGANIZATION'S NAME AND BYLAWS WERE CHANGED. APPROPRIATE DOCUMENTS WERE FILED __

BAA Schedule O (Form 990) 2009
TEEA4902L 07/17/09



Schedule O (Form 990) 2009

Page 2

Name of the ojanizaton THE PARK OF EAST TEXAS, INC

DBA EAST TEXAS STATE FAIR

Employer identification number

75-0247290

TEEA4902L 07/17/09

Schedule O (Form 990) 2009



2009 SCHEDULE |, PART IV - SUPPLEMENTAL INFORMATION PAGE 3

. THE PARK OF EAST TEXAS, INC
CLIENT 50247290 DBA EAST TEXAS STATE FAIR 75-0247290

3/09/10 0113PM

PART I, LINE 2 - GRANTMAKER'S DESCRIPTION OF HOW GRANTS ARE USED (CONTINUED)

NEED. STUDENTS AWARDED ETSF SCHOLARSHIPS MUST ENROLL IN AT LEAST 12 CREDIT HOURS PER
SEMESTER, MAINTAIN A CUMULATIVE 3.0 GRADE POINT AVERAGE, AND SEMESTERS MUST BE
CONSECUTIVE. TJC PROVIDES A REPORT ON EACH STUDENT AT THE END OF EACH SEMESTER,

WHICH IS REVIEWED BY ETSF STAFF TO ENSURE COMPLIANCE WITH ELIGIBILITY REQUIREMENTS.




Mradhmauns \

Hope Andrade
Secretary of State

Corporations Section
P.O.Box 13697
Austin, Texas 78711-3697

Office of the Secretary of State

CERTIFICATE OF AMENDMENT
OF

THE PARK OF EAST TEXAS, INC.
37495401

[formerly: EAST TEXAS STATE FAIR ASSOCIATION]
The undersigned, as Secretary of State of Texas, hereby certifies that the attached Articles of Amendment
for the above named entity have been received in this office and have been found to conform to law.

ACCORDINGLY the undersigned, as Secretary of State, and by virtue of the authority vested in the
Secretary by law hereby issues this Certificate of Amendment.

Dated: 08/18/2009
Effective: 08/18/2009

Hope Andrade
Secretary of State

Come visit us on the internet at hitp //www sos state tx us/
Phone: (512) 463-5555 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
Prepared by: Angie Hurtado TID: 10070 Document: 271450070002




AMENDED ARTICLES OF INCORPORATION OF
I'HE EAST TEXAS STATE FAIR ASSOCIATION

Pursuant to Article 1396-4.03 of the Texas Non-Profit Corporation Act, these
Articles of Amendment are filed as follows:

1. The pame of the Corporation is EAST TEXAS STATE FAIR
ASSOCIATION.

2. This Amendment alters the following Articles of the Amended and
Restated Articles of Incorporation of the EAST TEXAS STATE FAIR ASSOCIATION
as follows:

Article One - Article One is amended and restated to provide as follows:
“The name of the Corporation is THE PARK OF EAST TEXAS, INC.”

Article Six — Article Six of the Amended and Restated Articles of Incorporation
of the East Texas Fair Association is amended to provide as follows:

“The address of the registered office of the Corporation is 2112 West
Front Street, Tyler, Texas 75702, and the name of its registered agent at
such address is John E. Sykes.”

Article Seven — Article Seven of the Amended and Restated Articles of
Incorporation of East Texas State Fair Association is amended to provide as
follows:

“The number of Directors of the Corporation shall be not less than three
(3), with the exact number to be determined by the Board of Directors.”

3. There are no members of this Corporation.
4. On August 13, 2009, the above amendments were adopted at a meeting of
the Board of Directors of the Corporation at which each amendment received the vote of

a majority of the Directors in office.

Dated: August 13, 2009.

John E. Sykes, President

{AO\S5641\0001\W0396731 1 )




Atadment |
Hope Andrade

Secretary of State

Corporations Section
P.OBox 13697
Austin, Texas 78711-3697

Office of the Secretary of State

CERTIFICATE OF FILING
OF

THE PARK OF EAST TEXAS, INC.
File Number: 37495401
Assumed Name:
The East Texas State Fair

The undersigned, as Secretary of State of Texas, hereby certifies that the assumed name certificate for the
above named entity has been received in this office and filed as provided by law on the date shown below.

ACCORDINGLY the undersigned, as Secretary of State, and by virtue of the authority vested in the
secretary by law hereby issues this Certificate of Filing.

Dated: 09/08/2009

Effective: 09/08/2009

Hope Andrade
Secretary of State

Come visit us on the internet at htip /fwww sos state tx us/
Phone: (512) 463-5555 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
Prepared by: Kika Garza TID: 10342 Document: 273947140002




ASSUMED NAME CERTIFICATE

This Assumed Name Certificate is submitted pursuant to the provisions of §§71.101 et seq of the
Texas Business and Commerce Code.

The assumed name under which the business is or is to be conducted or rendered is “The
East Texas State Fair.”

The registrant’s name as stated in its most recent Amended Articles of Incorporation is
“The Park of East Texas, Inc.”

The state, country, or other jurisdiction under the laws of which the registrant was
incorporated, organized or associated is the State of Texas and the address of its
registered or similar office in that jurisdiction is 2112 West Front, Tyler, Texas 75702.

The period, not to exceed 10 years, during which the registrant will use the assumed name
will be 10 years after the date of filing of this certificate.

The registrant is a Texas non-profit corporation.

The address of the registered office of registrant in the State of Texas is 2112 West Front,
Tyler, Texas 75702, and the name of its registered agent at such address is John Sykes.

The county in this state where business is and will be conducted under such assumed
name is Smith County, Texas.

EXECUTED this day of , 2009.

The Park of East Texas, Inc., a Texas
non-profit Corporation

By:

John Sykes, President

{A04\564110001\W0402783.1 }
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STATE OF TEXAS
COUNTY OF SMITH

This instument was acknowledged before me on the day of
, 2009, by John Sykes, President of The Park of Bast Texas, Inc., a Texas

non-profit corporation, on behalf of said corporation.

Notary Public, State of Texas
After recording return to:
Randall L. Roberts

P.O. Box 359
Tyler, TX 75710

{A04\5641\0001\W0402783 1 )
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