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SCANNED MAY 9 9 2012

Fom 990 Retum of Organization Exempt From Income Tax OMA No 15450087
Under section 501(c), 527, or 4947(a)1) of the Internal Revenue Code (axcept black lung 2010
epmaent o Ty benefit trust or private foundation) e N\W"‘
intema) Revenua Servics » _The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection . . .
A For the 2010 calendar year, or tax year beginning 06-01 , 2010, and ending 05-31 ,2011
B Checkif applicadie: C Name of organization OKLAHOMA YOUTH EXPOSITION INC D Employer identiicaion no.
[0 adcress change Doing Business As  OYB 73-1620710
D Name change Number and street (or P.O, box if mai! Is not delivered to street address) Roomv/aurte E Telophone number
O e rtum 431 NE 14TH ST (405) 235-0404
D Teminated Clty or town, state or country, and ZIP + 4 2,067,259
(O amended retum OKLAHOMA CITY, OK 73104 G Gross receipts §
(J Appiication pending F Name and address of principet officer.  TYLER NORVEL
431 NE 14TH ST, OKLAHOMA CITY, OK 73104 R et P T ) e B o
| Tex-exempt siatus. 501cKd) L $01(0) ( ) @ Grsenno) || dsaraynyor | 527 HE) Are al atfiiates included? ves [ no
H *No," attach a list. (soo instructions)
J  Webshe » N/A Hc) Gmup exemption numbe:

Form of organizaton m Corporation D Trust D Assoclation D Cther P I L Year of formation: 2005 J M State of legal domicile  OK

r aﬂtj ~ Summary
Briefly describe the organization’s mission or most significant activites: TO EXHIBIT TO THE PEOPLE OF OKLAHOMA AND TO
A VISITORS FROM OTHER STATES, THE AGRICULTURAL PRODUCTION AND ACTIVITIES CONDUCTED BY THE
:: oe YOUTH OF THE STATE OF OKLAHOMA
I
;' '° 2 Chack this box » [ it the organization discontinued its operations or disposed of more than 25% of its net assets.
: : 3 Number of voting members of the goveming body (PartVl,line1a) . . . .. ... ... Ch e e e 3 6
e n | 4 Number of independent voting members of the goveming body (PartVl,fine1b) . . .. ....... . 4 6
s : S Total number of individuals employed in calendar year 2010 (Part V, line 2a) et r e et e 5 6
& 6 Total number of volunteers (estimate fnecessary) « . . - + . . . . . e e e e et e e 6 50
7a Total unrelated business revenue from Part VIll, column (C), line12 . . . . . . . . e e e e e 7a 0
b Net unrelated business taxable income from Form890-T, liN@34 . - « = v v v ¢« v s e v e e v s s e} Th 0
Prior Yoar Curront Year
f 8 Contributions and grants (PartVIIL NG Th) . . « v o v v v v v v v et e e 13,390 2,500
: 9 Program service revenue (Part VI, Ine2g) . . - « o v v v v v v v v o s e e e 1,468,715 1,505,087
n 110 Investment income (Part VIll, column (A),lines 3,4,and7d) . « « ¢« « ¢ v v o v e v e v 0 7,741 1,853
: 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and118) . + . « « v v o v v o s 653,916 557,819
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line12) - . . . . .. 2,143,762 2,067,259
13 Grants and similar amounts paid (Part IX, column (A),lines1-3) . . .« . . v o vl e e 0
E 14  Benefits paid to or for members (Part IX, column (A), lined) . .. ... ... v e e e 0
x |15 Salaries, other compensation, empioyee benefits (Part IX, column (A), lines5-10) . . .. .. 255,258 264,695
o | 16a Professional fundralsing fees (Part IX, column (A), 1IN 118) « » v v v v v v v v v e 0
" b Total fundraising expenses (Part IX, column (D), line 25)~% 4 I R A S N
e |17 Other expenses (Part IX, column (A), lines 11a-11d, ji1-24f) A9 el § d1J...}.. 1,435,483 2,496,430
* (18 Toul expenses. Add lines 13-17 (must equal Part IX, columrrm).-trnnsr-T-.-T-.—."g . 1,690,741 2,761,125
19 Revenue less expenses. Subtractline 18 fromline 13O} . » nn: g ¢ 1y - 1OL - - 453,021 (693,866)
Nt | ATN & dJdcUic ., Baginning of Current Year End of Year
Amcts 120 Total assets (PartX, e 16) . . . . . . . . xi.. 992,543 420,462
:;v z1 Total liabliities (Part X, ine26) . . . ... .... OGD.EN UT 952,484 1,065,270
ancos Net assets or fund balances. Subtract line 21 fromllnaon 40,059 (644,808)
WJH Signature Block
Under penaities ot perdury, | declare that | have m, includi hedules and undlothobestolmyknomedgo

oy&mr (cther than officer) i3 gﬁ,oq on all infgpmation of which preparer has any knowledg

and belled, it Is true, commect, and complete Declaration

DONNIE mwnan%ﬂd M/M H-|2-(2
Sign } Signature of officer Oate .
Here ’ BONNIE LAWLER, OFFPICE COORDINATOR

Type or prnt namas and title

Prin/Type preparer's name Preparer's signatui Check m if
Paid TED A WEBER CPA TED A W&W ¢d = )g selt-empioyed %20320
Preparer [rmsname P Ted A Weber CPA ~—  —~—— 4 FmaEn » ¢ 3= [ lo 3927
Use Only | ims adcress B PO Box 465 Phone no 405-376-6655
Mustang OK 73064

May the IRS discuss this retum with the preparer shown above? (see inStructions) = o ¢ ¢ e f e i v e e e e e e e e Yes [|No

For Paporwork Reduction Act Notice, see the separate instructions. E \ ; Form 990 (2010) /\/



Form 990 (2010)  OKLAHOMA YOUTH EXPOSITION INC 73-1620710  Page2
Part Hit tatement of Program Service Accomplishments
Check it Schedule O contains a response to any questioninthis Partlll . . v o v o v v v v v w o s n. P B

1 Briefly describe the organization’s mission:
TO EXHIBIT TO THE PEOPLE OF OKLAHOMA AND TO VISITORS FROM OTHER STATES, THE AGRICULTURAL
PRODUCTION AND ACTIVITIES CONDUCTED BY THE YOUTH OF THE STATE OF OKLAHOMA

2  Oid the organization undertake any significant program services during the year which were not listed on
the prior FOrMBB00r 890-EZ7 « « « v o ¢« v v e et v e v n e e e o mt et et OYes [K]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
SOIVICES? .+ o v v s e it aa s e e e et e e OJYes [klNo
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 601(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 revenus, if any, for each program service reported.

4a (Code: ) (Expenses $ 2,426,217 Includinggrantsof $ ) (Revenue $ 1,940,464 )
TO EXHIBIT TO THE PEOPLE OF OKLAHOMA AND TO VISITORS FROM OTHER STATES, THE AGRICULTURAL
PRODUCTION AND ACTIVITIES CONDUCTED BY THE YOUTH OF THE STATE OF OKLAHOMA

4b (Code: ) (Expenses $ including grants of $§ ) (Revenue § )

4c (Code: ) (Expenses $ including grants of  $ ) (Revenue $ )

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

(Expenses $ Including grants of _ $ ) (Revenue $ )
40 Total program service expenses » 2,426,217

EEA Form 9380 (2010)




Form 990 (2010) ORLAHOMA YOUTH EXPOSITION INC 73-1620710 Page 3
[Pat V] Checkiist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4347(a)(1) (other than a private foundation)? If *Yes,”
complete Schedule A . . . . . ... ...... I . I ¢
2 s the organization required to complete Schedule B, Schedule of Contributors? (see instructions) e e e vl 21X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,* complete ScheduleC,Partl . . ... ... . ... ... . e e ) X
4  Section 501(cX3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C,Partll . . . . . . . .. oo i i i v i v v v aou]| 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments,
or similar amounts as defined in Revenue Procedure 98-197 If “Yes," complete Schedule C, Part It} N 1
6  Oid 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? If "Yes,"
complate Schedule D, Partl. . . . . . ... .. e e e e et e e 6 X
7  Did the organization recelve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partll . . .. ... .. e e e e 7 X
8  Did the organization maintain collections of works of an, historical treasures, or other similar asssts? If "Yes,”
complete Schedule D, Partill . . . .« . - v v v vttt i e e e e e e et et e e e 8 X
9  Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,"
complate Schadulo D, PAIIV + v « v ¢ o v o v v v vt ot e sttt e e e e 9 X
10  Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If “Yes,” complete Schedule D, PartV.= . . . . . ... ... et e e e m e e e e ..l 10 X
11 |t the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, § A N
VIL, Vill, IX, or X as applicable. KSR S
a Did the organization report an amount for land, buildings, and equipment In Part X, line 10? I “Yes," complete
ScheduleD,PartVl. . ¢ ¢« « v v v v vt et ot e v n ot o s an . e e e e e ettt e e 11a | X
b Did the organization report an amount for investments - other securities In Part X, line 12 that is §% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVil . . . .. ... e e et e e .. 111 X
¢ Did the organization report an amount for investments - program related in Pant X, line 13 that is 5% or more
of its total assets reported In Part X, line 167 If "Yes," complete Schedute D, Partvilt . . . .. e r e e e Me | X
d Did the organization report an amount for other assets in Part X, fine 15 that is 5% or more of its to1al assets
reported in Part X, ine 167 If "Yes," complete Schedule D, PartIX . . . .« v v v v v v v v i v v v e n o et e 11d ) X
e Did the organization report an amount for other liabilities in Part X, line 257 if *Yes," complete Schedule D, Parnt X e e e 110 | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX . .. ... M | X
12a Di the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, X, and Xl . .+ . v o o v v v v i e e e e . e e e e e e e . {12a X
b Was the organization included in consolldated independent audited tlnanclal statements tor the tax year? If “Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and Xl is optional . . . . . . .. ... . |12 X
13 Is the organization a school described in section 170(b)(1){(A)(i)? If "Yes," complete ScheduleE . . . .. ... .. Ve 13 X
14a Did the organization maintain an office, employees, or agents autside of the United States? . . . . . ... ... oo v v vt 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? if *Yes,” complete Schedule F, Parts | and IV R L) X
15  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity ocated outside the United States? if "Yes," complete Schedule F, Parts ffand V.~ . . . . . .. ... ... 15 X
16  Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes," complete Schedule F, Parts Iland IV . . . . . . . e e e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 1167 If Yes," complete Schedule G, Parti (see Instructions) . . - . . v . v o . o 0o h W 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes,* complete Schedule G, Partil . . . . .. et e e e e .|l 181X
19  Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII, line 9a?
1 “Yes,” complete Schedule G, Partiff . . . . . ... .. N e e e e .{ 19 X
20a Did the organization operate one or more hospitals? If "Yes,” complete ScheduleH . . . . . . .« v oo e h e e 20a X
b I *Yes" to ine 20a, did the organization attach its audited financlal statements to this retum? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financlal statements (see Instructions) .« . . . . . . . . | 20b
EEA Form 990 (2010)



Form 990 (2010) _ORLAHOMA YOUTH EXPOSITION INC 73-1620710 Page 4
[Part V] Checkiist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 17 If *Yes," complete Schedule |, Parts landll . . . . ¢ . v v e v v v v v v .| 20 X
22 Did the organization report more than $5,000 of grants and cther assistance to individuals in the
United States on Part IX, column (A), line 27 If "Yes," complete Schedule !, Partsland Il . . . .« . v v . v v o v v v v v v w 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 ScheduleJ . . . ...... e e e e e e e ...l 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, 20027 If “Yes,” answer lines

24b through 24d and complete Schedule K. If *No,"go to line25 . . .. ... et et e e e e 24a X
Did the organization invest any proceseds of tax-exempt bonds beyond a temporary penod exceptbn? e et e e ... | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . ........... e e et et et e e 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time duringtheyear? . . . .. ... ... .. 24d
252 Section 301(cX3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction
with a disqualifled person during the year? If “Yes,"” complete Schedule L, Part! . . . ... ... ... et e e e 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a
prior year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or

990-EZ7 1 *Yes,” complete Schedule L, Part] . . . . . oo o v v v v v ut e e . Gttt e e .. | 28D X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated ernployee or
disqualified person outstanding as of the end of the organization's tax year? If *Yes," complete Schedule L, Partll . ... .. .1 26 X

27  Did the organization provide a grant or other assistance to an officer, director, trustes, key employee,
substantial contributor, or a grant selection committee member, or to a person retated to such an individual?

If"Yes," complete Schedule L, Partlll . . . « v o v o v v v v i v n v v e e e e e et e e 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, IR IR .
Part IV Instructions for applicable filing thresholds, conditions, and exceptions): R A IR
a A current or former officer, director, trustes, or key employee? If "Yes," complete Schedule L, PartlV. . . . . ... ... .. .. 28a X
b A family member of a current or former officer, director, trustes, or key employee? If “Yes,” complete
Schedule L, Part IV . ettt e e e e e e e e e e e e e e 28h X
¢ An entity of which a current or former ofﬂcer. director, trustee, or key employee (or a family member thereof)
was an officer, director, trustes, or direct or indirect owner? If *Yes,” complete Schedule L, Part IV e e it e 28¢ X
29  Did the organization recelve more than $25,000 in non-cash contributions? !f *Yes,” complete ScheduleM . . . .. ... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quaified
conservation contributions? If *Yes,” complete ScheduleM . . . . . . .« oo e . et et e e 30 X
31 Did the organization liquidate, terminate, or dissotve and cease cperations? If "Yes,” complete Schedule N,
Partl. ..... . e e e e e A e e e, e . 31 X
32 Did the organization sell, oxchange dispose ol, or transter more than 25% of its net assets? Iif "Yes," complete
Schedule N, Partlh . . « . v v v v v v e v s v e ettt et I I - X
33 Did the orpanization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,® complete Schedule R, Parti . . . . .. e e et e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts II,
MV, andV,lNe 1 « o o v e o v v v v oo v v o oo et e e ettt e e | 34 X
35 Is any related organization a controlled entity within the meaning of sechon 512(b)(13)? 35 X
a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes," complete Schedule R,
PartV,lne2 . . . - v v+ .+ » e e e e e e Oyes [ No
36  Section 501(cX3) organizatlons. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, PatV,flne2 . . . . . .« . ... e e e e e e e e 36 X

37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal income tax purposes? If “Yes,” complste Schedule R,

PartVl . . .. . ... e n e et et e e e e e et e e A I 14 X
38 Didthe organlzatnon complete Schedule O and provida explanations In Schedule O for Part V1, lines 11 and
197 Note. All Form 990 filers are requlred to complste Schedule O e e e e 38| X

EEA Form 990 (2010)




Form 990 (2010) __ OKLAHOMA YOUTH EXPOSITION INC 73-1620710 Page 5
PartV] Statements Regarding Other IRS Filings and Tax Compliance

Chack if Schedule O contalns a response to any questioninthisPartV. . . .. ... ..... R T
Yos | No
ta  Enter the number reported in Box 3 of Farm 1096. Enter -0- if notapplicable . . . . ... ... ... 1a 201 § . -.
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . . . 1b of .§i" ;‘ e
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable . ‘
gaming (gambling) winnings toprize winners? . . . . ... ... .. e e e e et i e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax IS A
Staternents, filed for the calendar year ending with or within the year covered by thisretum . . . . . 2a 6 ] :
b i at least one Is reported on line 2a, did the organization file all required federal employment tax retums? . . . . .. .. ...l X )
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file. (see instructions) " . joEe
3a Du the organization have unrelated business gross Incoma of $1,000 or more during the year? e e et Ja X
b If*Yes,” has it filed a Form 990-T for this year? if “No," provide an explanationinSchedule 0 . . . . . . ... ... ... ... 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account In a foreign country (such as a bank account, securities account, or other financlal
CCOUNM)7: « v ¢ v v v v v e v e e e e et e e e e e e 4a X
b 1t “Yes," enter the name of the foreign country:  » DU I BN
See Instructions for filing requirements for Form TD F 90-22.1, Report of Forelgn Bank and Financial Accounts. RN I
Sa Was the organization a party to a prohibited tax shefter transaction at any time during the taxyear? . . . . .. ... ... ... S5a X
b Did any taxable party notfy the organization that it was or is a party to a prohibited tax shelter transaction? . ... ... . ... 5b X
¢ If*Yes," to line Sa or 5b, did the organization file Form 8886-T? . ..... ... e ot e e e ... | 8¢
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? . . - . . e e s e e e e e Ve n e e 6a X
b If “Yes," did the organization include with every solicitation an express statement that such comrlbutIons or
gifts were not tax deductible? . . . . .« . o v el e e s e s e e s .

7  Organizations that may receive deductible contributions under soctlon 170(c).
a Did the organization recelve a payment In excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . . . . e e e et s e e e s e e .
b If *Yes," dd the organization notify the donor of the value of the goods or services provided? . . . ...
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form8282? . . . ... Ch et e e e e et s e e e h e e e e e Te X
d I *Yes," Indicate the number of Forms 8282 filed during the year . - « - « « « < « « . e | 74 | NS
o Did the organization recelve any funds, directly or indirectly, to pay premiums on a personal bensfit contract? e X
!  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? . . . . ... ... ol X
g Ifthe organlzaﬁon received a contribution of quallfied intellectual property, did the organization file Form 8899 as required? ..ol 79 X
h it ived a contribution of cars, boats, alrplanes, and other vehicles, did tha organization file a Form 1098-C? PR 7h X
8 Sponaonng organizations maintaining donor advised funds and gection 509(a)3) supporting N .
organizations, Did the supporting organization, or a donor advised fund maintained by a sponsoring SRE S SO
organization, have excess business holdings at any tme duringtheyear? . . ... ... ... e e e e e e 8
§  Sponsoring organizations maintaining donor advised funds. =i F
a Did the organization make any taxable distributions under section 4966? . . . . . et e r e st e e st Sa
b Oid the organization make a distribution to a donor, donor advisor, or related person? . . . ... .. e v et e e, vee .| 9D
10  Section 501(c)7) organizations. Enter: NEN S
a (nftiation fees and capital contributions included on Part Vil line 12« « = v v o v v o v v v v v v a s 10a 2\53{‘ o
b Gross recelpts, Included on Form 990, Part VI, line 12, for public use of club facilites . . . . . ... ] 10b s - N
11 Section 501(cX12) organizations. Enter: Ted den
a Gross incomefrommembersorshareholders .+ . « « o v s o v o v v et e e e R “
b Gross income from other sources (Do not net amounts due or paid to other sources against e g N
amounts dug or recelved fromthem.) « « « « v v e o o v s vt o e e e s a e s e e 11b N S
12a Section 4347(aX1) non-exempt charitable trusts. Is the organization filing Form 890 in fieu of Form 10417 . . . . .. . ... 12a
b 1 “Yes," enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . . . . I 12b [ T N
13 Section 501(c)(29) qualified nonprofit health insurance issuers. W M ....._....
a |Is the organization licensed to issue qualified health plans In more thanone state? . - . .+« v v v v v v i v v v v v v v e 13a
Note. See the Instructions for additional information the organization must report on Schedule O. Ny R
b Enter the amount of reserves the organization is required to maintain by the states in which R S A .
the organization is licensed to issue qualified heatthplans . .+ s o v v o e v a v v oo v v e v v 13b L R N
¢ Enterthe amountof reservesonhand . . - . . . .. . e ettt e e e 13¢ kB B
14a Did the organization receive any payments for indoor tanning servloes during the tax year? e e v s e e e 14a X
b H"Yes, has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule® . . . . . ... ... 14b

EEA Form 990 (2010)



FOImQW(2010) OKLAHOMA YOUTH EXPOSITION INC 73-1620710 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.

Check if Schedule O contains a response to any questioninthisPartVI_ . . . . . ... ...... e e R ]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body attheend of thetaxyear . . . .. ..... .| 1a 6 S SRR
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . . . . .. 1b 6 \ :
2 Did any officer, director, trustese, or key employee have a family relationship or a business relationship with ‘ s
any other officer, director, trustee, orkey employee? . .+ v ¢ ¢ ¢t i i s e i i i i s i e s e e e e e 2 X
3 Did the organization delegate control over management duties custormanly performed by or under the direct
supervision of officers, directors or trustees, or key employess to a management company or other person? . . . . . . . . .. 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? . ... .. 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? e e 5 X
6  Does the organization have members or stockholders? . . . . . . . . et e e e e s 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Ofthe QOVEMINGDOAY? + « « ¢ + ¢ v s v+ v s o v v o v e bt et a s sae e n e e Ta X
b Are any decisions of the goveming 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 R TR S
the year by the following: Si
a The goveming body? . et e e C et ettt e s e 8a| X
b Eachoommltteewmautmmytoactonbehalfofmegovemmgbody? ............ . cereereaaaa | 8] X
9 s there any officer, director, trustee, or key empioyee listed in Part VI, Section A, who cannot be reached
at the organization’s mailing address? !f "Yes,” provide the names and addresses in Schedule O . . . ¢ v v v v s 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenus Code.)
Yes No
10a Does the organization have local chapters, branches, oraffillates? . « . « « v v v v vt vt vt i i e o e 10a X
b If "Yes," does the organization have writien policies and procedures goveming the activities of such chapters,
affillates, and branches to ensure their operations are consistent with those of the organization? . . . . . . ... ... .. .. 10b
11a  Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
FOMM? o o v o o o o o s v o v o o o s o s s s s o s o s s o oo osnonaenssan C e e i e e e e .M X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. NS
12a Does the organization have a written conflict of interest policy? If "No," gotoline 13 . + + ¢« . . v o C e e 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
SO CONMICIS? « « « o « v ¢ o o v o s s s s s o s o s o s n m e e e e e st .12 X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes,”
describe in Schedule O how thisisdone . . . . ... .. ... .. ettt e e et e 12¢| X
13 Does the organization have a written whistieblower policy? . . . . . . . .. e e e e e e e 13| X
14 Does the organization have a written document retention and destruction policy? - « ¢ o . . . o o . .. e L X
15  Did the process for determining compensation of the following persons include a review and approval by . e
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? \ . e
a The organization's CEQ, Executive Director, or top management official . . . . . .. ... et e e e e e e, 15a| X
b Other officers or key employees of the organization . . . . . e e s e i e e 15b
If "Yes" to line 15a or 15b, describe the process In Schedule O. (See Instmctions ) Ch e s e e e e e e e s ek x;:‘ 2“
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement s e
with a taxabie entity duringtheyear? . . . « v « v o o s v e i v o it o et et e e 16a X
b It "Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate T N
its participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard . j: 3"
the organization’s exempt status with respect to such arrangements? . . . . . . . . . R 16b
Section C. Disclosure
17  Ust the states with which a copy of this Form 890 is requiredtobe fled  » OK
18  Section 6104 requires an organization to make Its Forms 1023 (or 1024 if applicable), 990, and 890-T (501(c}(3)s only)
available for public inspection. Indicate how you make these avallable. Check all that apply.
{0 ownwebshe [0 Ancther's website X upon request
19  Describe in Schedule O whether (and If so, how), the organization makes its goveming documents, confiict of Interest
policy, and financial statements avallable to the public.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization. » TYLER NORVEL (405)235-0404
431 NE 14TH ST OKLAHOMA CITY, OK 73104
EEA Form 990 (2010)
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Form 9%_!{2010) OKLAHOMA YOUTH kxPOSITIgN INC _ _ 73-1620710 Page 7
E\vaa j Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any questionin this Partvit . . . . ... ... . e e e e e e, 0
Section A.  Officers, Directors, Trustess, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
© Listall of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount
of compensation. Enter -0- in columns (D), (E), and (F) ff no compensation was paid.
¢ Listall of the organization’s current key employees, if any. See instructions for definition of “*key employee.”
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
® 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.
® Listall 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.
[0 Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.
N ®) © o ®) ®
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 1tdlIt]O]| K |Hce]| F 1saton pensation amount of
woek nrifnrit e {i om|o from from related other
(descnbe f 0o H . : y I8 ?‘,’ " the organizations compensation
hourstor [vicfitlc |8 Jleeo| e orgamization (W-2/1099-MISC) from the
related :1 : L :a : ? p 1. : ; ' | (W-2/1099-MISC) organization
organizations |u |t A ae and related
in Schedule Iﬂ ? L Y : organizations
0) n : d
a
|
(1) BoB PUND
CHAIRMAN 1.00 | X 0 0 0
(2) JACK 8TAATS
DIRECTOR X 0
(3) JIM RERSE
DIRBCTOR X 0
{4) JIMMY HARREL
DIRECTOR X 0 0
(S) RANDY GILBERT
DIRECTOR X 0
(6) RICK MALONEY
DIRECTOR X 0
(7) TYLER NORVEL
EXEC DIRECTOR 40.00 | X X X X 0| 100,000
(8)
(9)
(10)
(11)
(12)
(13)
(14)
(18)
(16)
EEA Form 990 (2010)



Form 990 (2010) OKLAHOMA YOUTH EXPOSITION INC 73-1620710 Page 8
mw { _Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continusd)
w ® © © ® ®
Name and Title Average Position (check all that apply) Reponable Reportable Estimated
hours per ltld 11 'o K che F compensation P j of
wook nri|nys -] om| o trom trom relatod other
escive | LB Y[ 1Y (@R T the organizations compensation
hours for ;lt clit|c :\ eeo| e organization (W-2/1099-MISC) rom the
iated [y 98|82 p (ENY]| " | W21099-MSC) organization
organizatons |u |t cl, ae and related
) ch)odwe ao |t y ' organizations
AEHE
]
(1
(18)
(19)
(20)
(21)
(22)
(23)
(29)
(25)
(26)
()
(28)
1b Sub-total . . . . .. .. ettt e i e e e [
¢ Total from continuation sheets to Part VI, Section A P
d Total(addlinestbandie) . ... ......c.cui'viveneunnnnnnnn » 0 100,000 0
2  Total number of individuals (Including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated SNRIN PR
employee on line 1a? if "Yes,” complete Schedule J forsuchindividual . . « o o ¢ ¢ o vt v v e vt vt b e e e e . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from . «\4
the organization and related organizations greater than $150,0007 If *Yes," complete Schedule J for such N REING I
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or Individual . 3 SR
for services rendered to the organization? If "Yes,” complete Schedule J forsuchperson . < . ¢ .« « o v o o v v v v oot 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.
w ® <
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization »

b

EEA

Form 990 (2010)
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Form 990 (2010) _ OKLAHOMA YOUTH EXPOSITION INC 73-1620710 Page 9
[Park Vi Statement of Revenue

. - ] ¢ » F > B "
; . ‘{\: \,E;i:‘ﬁ:}iw'%w“\* wrar e ¥ I A ®) © m)
o S i o e L T, s LIRSy Total revenue Related or Unrelated Revenus
N Do e se Hiome, aome  w PR i axempt b uded
e n.,\}«{: ‘i‘-:,,‘,it,:w):\ x'- ::ﬁz‘ K toadeee s RGN function rovenue undenm
3 - RN 2 . - 7 N ~ revenue 512, 513, or 514
ta Fedeoratedcampaigns . . . . . . . . 1a R R N O M
ST T e CoRE R LT
b Membershipdues . . . ... .... 1b SR e, . LR R
Contr- SN B RTINS RN .
tuions, ¢ Fundraisingevents ......... 1ic CTwoae e Ve L sigiet s TR L
. . (SR . LA [T S et
ofs, d Related organizatons . . . ... .. 1d - . v e L8 SN
gants " " b ‘ s ! ‘ e N 4 S > N
o e Govemment grants (contributions) . . 1e O PR T TR S R
N : Do, R . R N
other f Al other contributions, gifts, grants, " R OSSR N
simitar and similar amounts not included above | 1f 2,500 | .. Lyt iy oo N iy o U
.mm L " s .~ - » A
g Noncash contributions included in lines 1a-1f: $ FOAETEE AN SEINURSE I A
h Total. Addlines1a-1f . . ... v v sttt us P 2,500 |- S TSRS SR, .
BusinessCodo  |.. . .°.. [ .fe ol 000000 0 .
2a EXHIBITOR FERS 110000 499,649 499,649
b LIVESTOCK SALES 110000 1,005,438 1,005,438
Sarvice A
Rovenuo d
o
t Al other program service revenus . . . « . . .

Total. Addlines2a-2f . . ... ¢ et i ve ot p 1,505,087 5, i ; -
3 Investment income (including dividends, interest, and

othersimilaramounts) . . ... ... P 1,853 1,853
4 Income from investment of tax-exempt bond proceeds . . . »
5 Royaltiess . . . . .« ¢ ot i it i e B

v o e =
bR

Total. Addlines1ta-11d . . . . « « - c v et v e s s n o P 122,443 e . ~ e
12 Total revenue.Seelnstructions . « « « v ¢ ¢ e v e c e s« P 2,067,259 1,629,383 0 435,376
EEA Form 990 (2010)

@) Real {I) Personal R ECINNEES SRS .
6a GrossRents . ....... RN R o R O
b Less: rental expenses . . . . < :° SRR RO AR SO
¢ Rental income or (loss) . . . - N I SRR SRR PO ‘3‘ W
d Netrentalincomeor{loss) .« . « .« s ccv v v e b
7a Gross amount from sales of () Securtties () Other R TN P IS R
assets other than inventory - e, ) T, W
b Less: cost or cther basls R NS B I .
0 and sales expenses . . . . Gh o S L
t ¢ Gainor(loss) . ... ... : cooe ; DI
h d Netgainor(loss) - « =+ o v vt v e e tr e b
: 8a Gross income from fundraising SO s fm e e e P T
events (notincluding ’ - o AN \ .
f of contributions reported on line 1c). NS AN >° TR ‘ o
v SeePartIV,lNe18 . . « » .o v 0. ... a 435,376} .. - SRS SR kN AN
° b Less:directexpenses « - .« ... ... b Lo ‘( id . L T s
: ¢ Net incoms or (loss) from fundraisingevents . . . . . ... P 435,376{" T 435,376
° %a Gross income from gaming activities. N N B EE A DO
SeePartlV,in@19 . . .« v e o vo... @ S b R e
b Less: directexpenses . . » + « + v+ ... b A RS VR RS N R AR
¢ Net income or (loss) from gaming activites - . . . . . . . . P
10a Gross sales of inventory, less RN N S Y IR
rotums and alowances - . . - - - - - . & SEEERVRRN: RS B v
b Less:costofgoodssold . .. ...... b RS | R L RS
¢ Net income or (loss) from sales of inventory » . - . « « . « . P
Miscellaneous Revenue Business Code us S M N xh T
11a MISCELLANEOUS 110000 122,443 122,443
b
c
d Allotherrevenue . « « « « » = « « + « s o &
°




Form 880 ZOIOL OKLAHOMA YOUTH EXPOSITION INC 73-1620710 Page 10
[RPart IX] Statement of Functional Expenses
Section 501(c)(3) and 501(c})(4) organizations must complete alt 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 \ ® © [+
7b, 8b, Sb, and 10b of Part Vil orpenes iy il Fundralsing
1  Grants and other assistance to governments and SN s EI R g T
organizations in the U.S. See Part IV, line 21 . . . . . gr VR Ha DR S
2 Grants and other assistance to individuals in L e oW
the US.SeePartiV,line22 . . . . . ... ...... S S O
3  Grants and other assistance to govermments, O g o » :
organizations, and individuals outside the B, £
U.S. SeaPanrtv,lines15and16 . . . . . . .. ... B o <
4 Benefits paidtoorformembers . . .. ........ e o . X
§ Compensation of current officers, directors,
trustees, andkey employees . . . . . . 000 0. .
6  Compensation not included abovs, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)8) . . .. . .
7 Othersalariesandwages .« . . . v oo v o v v v v 264,695 264,695
8  Penslon plan contributions (Include section 401(k)
and section 403(b) employer contributions) . . . . . .
9 Otheremployeebenefts . . « « v v v v v v v v 0.
10 Payrofitaxes . « « v ¢ v v v v v v v 0 b e e
11 Fees for services (non-employees):
@ Management . . . . . . . it it e e e e
b tegal......... e e e
€ Accounting « - . . . . i oo a0 c e 5,307 5,307
d Lobbying..... et e s e e e e e
@ Professional fundraising services. See Part IV, line 17 Lo K
f Investment managementfees . . . . . . ... ...
g Other. v o v v v vt v vttt n v v e 3,391 3,391
12  Advertisingand promotion . . ... .. e 1,168 1,168
13 Officeexpenses . ... ... ... e
14 Informationtechnology « « « « v v v ¢ v ¢ o &
15 Royalties . . .. .. .. e e et
16 OCCUDBNCY « = = ¢ e v v s v o v s o n s onuns 29,827 29,827
17 Travel & & v v e o v v e s e s e .
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, conventions, andmeetings . . . . . . .
20 Interest. . . ... C et s s e e e
21 Paymentstoaffillates . . . . . . ... ...
22  Depreclation, depletion, and amortization . « . . . . 11,609 11,609
23 INSUMANCO « « + « s ¢ o o s 5 s a e o a oo a oo
24 Other expenses. ltemize expenses not covered s P S+ : o
above (List miscellaneous expenses in line 24f. if EE ce o ©
line 241 amount exceeds 10% of line 25, column o PO w :
(A) amount, list line 24f expenses on Schedule O ) e _— :
a ADMINISTRATIVE 60,347 60,347
b DISTRIBUTIONS 1,465,015 1,465,015
¢ SHOW PRODUCTION 602,953 602,953
d SCHOLARSHIP 254,386 254,386
& NISC 62,427 62,427
f AIOHBrexpenSes .« « « + « v s o s o v s v o oo
25 Total functional expenses. Add lines 1 through 24f . . 2,761,125 2,426,217 334,908 0
26 Joint Costs. Check here p [] if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs trom a combined educational
campaign and fundraising solicitation - « « - - - - - - -
EEA Form 990 (2010)
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Form 880 (2010) _ ____OKLAHOMA YOUTH EXPOSITION INC 73-1620710 Page 11
{PartX] __ Balance Sheet
) (8)
Beginning of year End of year
1 Cash-non-interest-bearng « « « ¢ v o v o v v v v v e e e n e e 880,928 1 307,298
2  Savings and temporary cashinvestments . . . . . . . . e e e e e e 2
3 Pledges and grants receivable,net . . . . . . ... ..., . e 3
4 Accountsreceivable,Net .+ . . . v v v e v e e e .. et e e e e e 4
5  Recelvables from current and former officers, directors, trustees, key o s op U W
employees, and highest compensated employees. Complete Part 1l of o et B . T
ScheduleL . . . .. .0 v v v e e e e e 5
6  Recelvables from other disqualified persons (as defined under section . SO oy By Lo EV ;
A 4958(f)(1)), persons described in section 4858(c)(3)(B), and contributing 3 Lt . L
A employers and sponsoring organizations of section 501(c)(9) voluntary ’ Lo L st
8 employees' beneficiary organizations (see instructions) . . . . . ... ... ... 6
: 7 Notesandloansreceivable, Nt  « « v v+ ottt vt e b e e e n e e e 7
s 8 Inventories forsaleoruse . . . .. . e r i e e e e e e 8
9 Prepaid expenses and deferredcharges . . « ¢« v+ v v i o0 .. e 9
10a Land, buildings, and equipment: cost or el v :
other basis. Complete Part Vi of Scheduls D . . . . . 10a 83,921 | = - R SO N
b Less: accumulateddepreciation . . « . . . ... .. 10b 44,638 50,892 | 10¢ 39,28
11 Investments - publicly traded securities . . . . . . .. ... e e ey e 11
12  Investments - other securities. See PartiV,line11 .. ... .. e e 12
13  Investments - program-related. See PartIV,line11 . . . . ... ... ... ... 60,723 13 56,211
14 inangbleassets . . . ... ... e e e e e e 14
18 Otherassets.SeePartIV,lne11 . . . . v« vt v v v v v v v 0 v v a o e e 15 17,670
16  Total assets. Add lines 1 through 15 (mustequalline34) . .. .......... 992,543 | 16 420,462
17 Accounts payable and accruedexpenses - - « « « + o s a0 0w . e N 17
18 Grantspayable . . . . ... ... e e e 18
L 19 Deforredrevenue . . « . ¢ .o v . - . Ch b e e e e e e e 19
i 20  Tax-exempt bond liabilities e e 20
; 21 Escrow or custodial account liability. Complete Part IV of Schedule D . . . . . . . 21
i 22  Payables to current and former officers, directors, trustees, key oo i N e
: employees, highest compensated employees, and disqualified RS R 1R P A
t persons. Complete Partllof ScheduleL . . . . .. .. . oo i v o n L 2
| 23  Secured mortgages and notes payable to unrelated third partles . . . . . . . .. 23
: 24  Unsecured notes and loans payable to unrelated third parties . - . .« « . . . . . . 912,989 | 24 961,931
25  Other liabilities. Complete Part X of ScheduleD . . . . . N o 39,495 | &5 103,339
26  Total liabilities. AddIines 17through25 .« « v ¢ o v v v 0 e v v v o v o v o v o s 952,484 | 26 1,065,270
Organizations that follow SFAS 117, check here » [ | and A A T, et
NF complete lines 27 through 29, and lines 33 and 34. i Rt TP g
: : Unrestricted net@ssets . « « « + « v o v e v v e v o0 e e e e t44
d Temporarily restricted netassets - - . . . . . ... 0. . C e e e 28
‘A B Permanently restricted netassets . - - « « + « c o . e h o0 e 29
s a Organizations that do not follow SFAS 117, check here » R ST T ey T
° | and complete lines 30 through 34. Faadad 3 S eetng n g
: : 30 Capital stock or trust principal, or current funds et e e . 30
€ | 31  Paid-in or capital surplus, or land, building, or equipment fund e e e e 31
: : 32 Retained eamings, endowment, accumulated income, or other funds . . . . . . . 40,059 32 (644,808)
33 Totalnetassetsorfundbalances .« « « « ¢ ¢ v ¢ o v 0 0 b et e e e s e s 40,059 [ 33 (644,808)
34 Total liabllities and net assetsfundbalances . . « « .« ¢« 0 i e e b0 992,543 34 420,462
EEA Form 990 (2010)



Form 50 (2010) OKLAHOMA YOUTH EXPOSITION INC 73-1620710 Page 12
M Reconciliation of Net Assets
Check if Schedule O contains a response to any question inthisPart Xl . . . . ... ... ... R 0
1 Total revenue (must equal Part VIIL, column (A),lin12) . + v v v v v v v v v v v n v v e e e 1 2,067,259
2 Total expenses (must equal PartIX, column (A),liN@25) . . « v« v v vt i it e e e e e e e e, 2 2,761,125
3 Revenue less expenses. Subtractline 2 fromline1 . . . ... ... e e e e e e e e s 3 (693,866)
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . . . e I 40,059
§ Other changes in net assets or fund balances (explainin Schedule O) . . . . . ... ... et e e 5 0
6 Net assets or fund balances at end of year. Combine fines 3, 4, and 5 (must equal Part X, line 33,
column(®) . ........ e e e e T T T T 6 (653,807)
[PartXi ] Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthis Part Xl . . . . . . o o o vt i it ittt i it e e e r o O
Yes | No
1 Accounting method used to prepare the Form 990: Cash O Accrual  [J Other i3 .0 ).
It the organization changed its method of accounting from a prior year or checked *Other," explain in . P
Schedule O. ad o
2a Woere 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? e e e e e e e v e e e 2b X
¢ It *Yes" to line 2a or 2b, does the organization have a committee that assumes responsibllity for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . ... ... .. 2¢
If the organization changed either its oversight process or selection process during the tax year, explain in A TS RN
Schedule O. 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 separate basis, consolidated basis, or both: T
[0 separatebasis [] Consolidatedbasis [] Both consolidated and separate basis L
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 Actand OMB Circular A-1337 . & & v« o o o o i o v e it e e e st e e e e e e 3a X
b If *Yes," did the organization undergo the required audrt 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 suchaudits . . . . . ... ... 3b

EEA Form 990 (2010)
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SCHEDULE A . OMB No 1545-0047

(Form 990 or 990-£2) Public Charity Status and Public Support 2010
Complete if the organization is a section 501(c)3) organization or a section

Dapariment of e Traasury 4947(a)1) nonexempt charitable trust. Bpento Fubiic

Intama! Revenue Service » Attach to Form 990 or Form 390-EZ. » See separate instructions. Inspaction -

Nams of the orpanization Ermployer deniication number

OKLAHOMA YOUTH EXPOSITION INC 73-1620710

[Parti]__ Reason for Public Charity Status (All organizations must complete this part) See Instructions.

The organization Is not a private foundation because It is: (For lines 1 through 11, check only one box.)
1 [0 Achurch, convention of churches, or association of churches described in section 170(bX1XAX1).
2 [J Aschool described in section 170{bX1XAXIi). (Attach Schedule E.)
3 [0 Anospital or a cooperative hospital service organization described in section 170{bX1)XAXii).
4

[0 A medical research organization operated in conjunction with a hospital described in section 120(bX1XAXiii). Enter the hospltal's name,

city, and state:
5 [J Anorganization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)X1)XAXiv). (Complete Part IL.)
6 [ Atederal, state, or local govemment or governmental unit described in section 170(bX1XAXv).
7 dan organization that normally receives a substantial part of its support from a govemnmental unit or from the general public
described in section 170(bX1XAXvi). (Complete Part I1.)
8 [J Acommunty trust described in section 170(b)1XAXvi). (Complete PartIl.)
9 [x] Anorganization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
recelpts 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%(aX2). (Complete Part iil.)
10 [ an organization organized and operated exclusively to test for public safety. See section 50%a)X4).
11 0O an organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a}(3). Check the box that describes the type of supporting organization and complata lines 11e through 11h.
a [J Typel b [J Typell ¢ [ Type IN-Functionally integrated d [0 Type lll-Other
e [ 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 organization received a written determination from the IRS that it is a Type I, Type Il, or Type Ill supporting
organization, check thisbox . « + .+ v s v v o v s e e e e e e et e h e e e e e e . . .0
g Since August 17, 2006, has the organization accepted any grit or contribution from any of the
following persons?
(i) A person who directly or Indirectly controls, elther alone or together with persons described in (i) Yes | No
and (iii) below, the governing body of the supported organization? .« « « v v v v v e v v e v i i v e e e 1190)
(i) A family member of a person described in () GDOVE? « « « « ¢ b v et i i e e e e e 1190
(ili) A 35% controlled entity of a person described In () of () @DOVE? - - + - &+« i it it i e e 11908
h Provide the following information about the supported organization(s).
() Name of supported @) EIN (@) Type of organization (v) s the organization (v) Did you notity () Is the (Vi) Amount of
organization {described on lines 1-9 incol @) lsted in your the arganizetion in organization in col suppon
above or [RC section goveming document? col. ) of your (1) organized in the
(s00 instructions) ) suppon? us?
Yes No Yes No Yes No
(n)
(8
(c)
(0)
()
Total e il i \ ' "
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedulo A (Formn 890 or 890-EZ) 2010

Form 990 or 990-EZ.




SCHEDULE A

. OMB No_1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support 5
Complete if the organization is a section 501(cX3) organization or a section 010
Deparentof e Treasuy 4947(a)1) nonexempt charitable trust. W,b Hubiic
Intemal Aevenus Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. . Inspection
Name of the organizasion Employer identficasion number
OKLAHOMA YOUTH EXPOSITION INC 73-1620710

[Parti] _ Reason for Public Charity Status (All organizations must compiete this part) See instructions.

The organization Is not a private foundation because it is: (For lines 1 through 11, check anly one box.)
1 [0 A church, convention of churches, or association of churches described in section 170(bX1XAXi).
2 [J A school described in section 170{bX1){AXii). (Attach Schedule E.)
3 [J Ahospital or a cooperative hospital service organization described in section 170{bX1XAXiil).
4 [J Amedical research organization operated in conjunction with a hospital described in section 170(bX1XAXiii). Enter the hospital's name,
city, and state:

5§ J An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(bY1)XAXiv). (Complete Part Il.)
6 [J Atederal, state, or local govemment or govemnmental unit described in section 170{bX1XAXv).
7 0 Aan organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(bX1XAXvi). (Complete Part Il )
8 [J Acommunity trust described in section 170(bX1XAXvi). (Complete Part Il )
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 509{(a)2). (Complete Part ili.)
10 [J Anorganization organized and operated exclusively to test for public satety. See section 509(a)X4).
11 [] Anorganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509%(a)3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a [J Typel b [J Typell ¢ [J Type lll-Functionally integrated d [J Typelll-Other
e [] By checking this box, | certify that the crganization is not controlted 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 organization received a wntten determination from the IRS that it is a Type I, Type II, or Type lll supporting
organization, check thisbox . . . . . . s e s e e R R T N .D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, elther alone or together with persons described in (i) Yes | No
and (ill) below, the governing body of the supported organization? e et et et et t100)
(i) A family member of a person describedin ( @DOVE? . . . . . . . o i i e e e 1190)
(iii) A 35% controlled entity of a person described In (D or (I above? . . . . .« v v i i it i e e e s 1008)

h Provide the following information about the supported organization(s).

G) Name of supported @) EIN @) Type of organization (v) Is the organization {v) Did you notify (v) Is the (vil) Amouni of
organization (described on lines 1-9 ncol @) listed in your the organization in organization in col suppon
above or IRC section goveming document? col. @) of your () organized in the
(see insructions) ) suppon? us.?
Yes No Yes No Yes No
(A)
(8)
(€
(D)
(E)
- p by - " “
E. '~<:§;;: s »5 W d:: \;{:\ I SR \\.. \;\-.

Total il ;
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 890-E7) 2010

Form 930 or 990-EZ.




Schedule A (Fom 990 or 890-E7) 2010 OKLAHOMA YOUTH EXPOSITION INC 73-1620710 Page 2
Part il Support Schedule for Organizations Described in Sections 170{b){1 )A)(iv) and 170(B)(T){A)VI)
(Complete only if you checked the box on fine 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part IIl.)
Section A. Public Support
Catendar year (or fiscal year beginning in) » (a) 2008 {b) 2007 {c) 2008 {d) 2008 {e) 2010 (1) Total

1 Gifts, grants, contributions, and
membership fees recelved. (Do not
include any "unusual grants.®) . . . . .

2  Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . .............

3 The value of services or facilities
fumished by a govemmental unit to the
organization withoutcharge . . . . . .

4 Total. Add lines 1 through3 . .. ...

5  The portion of total contributions by each  |-: ="t 7§ 7T, i P “pe
person (other than a govermental unit or 1 ;
publicly supported organization) included
on line 1 that exceeds 2% of the amount

- I
»n R
ST

shownonline 11, column (f) . . . . .. [i%% T 0 s TR T R
6 Public support. Subtract line 5 fromin 4 _|: -4 S i . L iR
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amountsfromliined4 ..........

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES « « v v v v v s s s e e

9  Net income from unrelated business
activities, whether or not the business is
reguladycarredon . . . . ... ...

10 Other incoms. Do not include gain or
loss from the sale of capital assets

(Explainin PartiVy) . . . . . e e e
11 Total support. Add lines 7 through 10 . | >, - - - C. N
12 Gross receipts from related activities, etc. (see Instructions) .« « « « « .+ . . . e e N KTY
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 thisboxandstophere . . . . . . .. .. ... ... e e e ettt . »[]
Section C. Computation of Public Support Percemai
14  Public support percentage for 2010 (line 6, column (f) divided by llne 11, column()) . . . . . o . v e v 0 v 0o v 14 %
15  Public support percentage from 2009 Schedule A, Partll,llne14 . . . . . . .« o v v i i v it . |15 %
16a 33 1/3% support test - 2010. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization et e e e r e s st »
b 33 1/3% support test - 2009. if the organization did not check a box on line 13 or 164, and line 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . .. ... e

17a 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 164, or 16b, and line 14 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Expiain in Part IV how the
organization meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organizaton . . . . ... ... .. » 0
b 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 18a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances"” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-clrcumstances® test. The organization qualifies as a publicly supported organization . . . . .. ... ... » D
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 . . . . . . . »

EEA Schedule A (Form 980 or 830-£2) 2010




Schedule A (Form 990 or 890-£2) 2010 ORLAHOMA YOUTH EXPOSITION INC 73-1620710 Page 3
[ Part il | Support Schedule for Organizations Described in Section 509(a)(2)
(Compiete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
if the organization falls to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » |  (a) 2006 (b) 2007 (e) 2008 (d) 2009 (e) 2010 (1) Total

1 @ifts, grants, contributions, and
membership fees received. (Do not include
any *unusualgrants.”) . . . . . . ... . 104,424 10,157 601,646 969,534 1,685,761

2  Gross receipts from admissions, merchan-
dise sold or services performed, or faci-
Ities tumished in any activity that is related
to the organization's tax-exempt purpose

3 Gross recelpts from activities that are not
an unrelated trade or bus. under sec 513 2,259,789 2,845,339 1,933,792 1,468,715 2,031,480/ 10,539,115

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

5 The value of services or facilities
fumished by a governmental unit to the
organization withoutcharge . . . . . ..

6 Total. Add lines 1 through5 . ... ... 2,259,789 2,949,763 1,943,949] 2,070,361] 3,001,014{ 12,224,876

7a Amounts Included on lines 1, 2, and 3
recelved from disqualified persons . . . .

b Amounts included on lines 2 and 3 recetv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 for the year

¢ Addlines7aand7b . . . . . v o v . .

8 Public support {Subtract line 7¢ from w0 I R \'”x \ e ‘ ! s
line 6 ) RN o he s i 4 foa LIRS ST s o 12,224,876

Section B. T Total Support

Calendar year (or fiscal year beginning in) » | (a) 2008 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

8 Amountsfromiine6 . .......... 2,359,789 2,949,763 1,943,949 2,070,361 3,001,014 12,224,876

10a Gross income from interest, dividends,
payments recelved on securities loans,
rents, royalties and income from similar
SOUTCOS « + o o o ¢ 5 s o s a v o s s o s 12,286 34,197 7,741 13,711 67,935

e
EA:

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1976 . . . . . .

¢ Addlines10aand10b . « « « ¢« « ¢« v « & 12,286 34,197 7,741 13,711 67,935
11 Net income from unrelated business
activities not included in line 10b,

whether or not the business is regularly
carriedon - « . . v . . c e e

12 Other incoms. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiV.) .. ......... 65,660 65,660

1k Totalsu ort. (Add lines 9, 10c, 11,
)p.P. ( ............. 2,259,789 2,962,049 1,978,146 2,143,762 3,014,725| 12,358,471

14 First five years. If the Form 990 is for the organlzatlon's f rst, second, thlnd founh or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophers . . . . . . .. . . .t o e o e+ i i tae e e e e » [

Section C. Computation of Public Support Percemage

15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column(f)) . . . .. ... ..o . . . 15 98.92 %
16__ Public support percentage from 2009 Schedule A, Part lll, line 15 . . . .. ..-........... oo s 16 98.95 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) . . . - . . . . . . .. 17 0.55 %
18 Investment income percentage from 2009 Schedule A, Partlll, line@17 . . . . . - . « v o o v 0 o ce e eea| 18 0.47 %

19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15is more than 33 1/3%, and line
17 Is not more than 33 1/3%, check this box and stop here. The organization quallﬂes as a publicly supported organlzatlon e e e e e » B

b 33 1/3% support tests - 2009. If the organization did not check a box on fine 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 Is not more than 33 1/3%, chack this box and stop here. The organization qualifies as a publicly supported organization . . . . . A E]

20 Private Foundation: if the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions . - . . . . .. . . . » [




SCHEDULE C
{Form 990 or 930-E2)

Political Campaign and Lobbying Activities e

For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 0

Department of the Traasury » Complete if the organization is described below.  » Attach to Form 990 or Form 930-EZ. npeu 10 Pgh[[;
Intamal Revenue Senice » See separate instructions. ‘Inspection -
If the organization answered "Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-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.

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 930, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then

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

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part |I-B. Do not complete Part iI-A.
if the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 930-EZ, Part V, line 35a (Proxy Tax), then

® Section 501(c)(4), (5), or (8) organizations: Compiete Part IIl.

Name of organization Employer dontification number
OKLAHOMA YOUTH BXPOSITION INC _ 73-1620710

[Paft I-A] __ Complete if the organization is exempt under section 501(c) or is a sectlon 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Partlv =~ . . . . . . ..

2 Poltical oxpenditUres « « + o « + ¢ o+ s 4 b 0 e s e e e e e e s e s e e e e e e > 3

3 Volunteerhours . « « « v v v v v v v v v o e St e e e et e et et e e e

[iim =B __ Complete if the organization is exempt under section 501{c}{3).

Enter the amount of any excise tax incurred by the organization under section4956 . . . . . . . . ... ... > $
2 Enter the amount of any excise tax Incurred by organization managers under section4955 . . . . . . .. ... > $
3 if the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . .« . oo o v v v vt v v v o ot {J Yes [ No
4a Was acorrectionmade? « « « v s v v v v e n e e e e e et 0 Yes ONo

If "Yes," describe in Part IV. __
E_art 76| Complete if the organization is exempt under section 501(c), except section 501(c)(3).
Enter the amount directly expended by the filing organization for section 527 exempt function

activities » .+ . o - v e e e e e e s e e e e e e NN
2 Enter the amount of the filing organization’s funds contributed to other organizations for section
527 exempt function activities . . . . . . . Ve e e P e e e e > $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
BNBITD v ¢ o ¢ v ¢ v« n s s o v s s 0 0 0 s o s e st e s s e et e e e et e > $
4  Did the fiing orgamzatlon fie Form 1120-POL for thisyear? . . . . . . e et e e ] Yes (J Ne

| 5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing

| organizaton made payments. 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 poltical organization, such

| as a separate segregated fund or a polltical action commritee (PAC). If additicnal space is needed, provide information In Part IV.

| (a) Name {®) Address ) EIN (@) Amount pad from (©) Amount of poiitical
‘ filing organization's contributions received and
tunds H none, enter -0- promptly and directly
delivered to a separate
politice) organizetion Y
none, enter -0-.
| (1)
‘ (2
(3)
(@
(s)
(6)

For Paporeork Reduction Act Nolice, 8ee the instructions for Form 980 or 880-EZ. EEA Schedule C (Fonm 950 or 990-E2) 2010




Schedule C (Form 890 or 890-E2)2010  OKLAHOMA YOUTH EXPOSITION INC

73-1620710

Page 2

[Pt Il-A] Complete if the organization fs exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check » [] ifthefiing organization belongs to an atfiliated group.

B Chack » [ ifthe filing organization checked box A and "limited control* provisions apply.

Limits on Lobbying Expenditures

(The term "expenditures” means amounts paid or incurred.)

{a) Filing
organization's totals

@) Attihated
group totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)

Total tobbying expenditures to influence a legislative body (directlobbying) .+ . . - . . . . . .. ..

Total lobbying expenditures (add lines taand1b) . « « « ¢ v o v v v v v i v ool e e

Other exempt purpose expendiures .+ « = ¢ v v e s o s v o s et v s e b e i e

Total exempt purpose expenditures (add lines 1¢c and 1d)

- o an om

Lobbying nontaxable amount. Enter the amount from the following table in both
columns.

if the amount on line 1e, column (a) or (b) is:
Not over $500,000

Over $500,000 but not over $1,000,000

Over $1,000,000 but not over $1,500,000

Over $1,500,000 but not over $17,000,000 ;
Over $17,000,000 $1,000,000. ; R S

The lobbying nontaxable amount is : N "
20% of the amount on line 1e. R e R . .

$100,000 plus 15% of the excess over $500,000. ™ SIS B S
$175,000 plus 10% of the excess over $1,000,000. " 3 e '

$225,000 plus 5% of the excess over $1,500,000. A ) . _f“

Grassroots nontaxable amount (enter 25% oflin@1f) « + + « . ¢ v v e v vt e e e e e

Subtract line 1g fromline 1a. If zero or less, enter-0- . . . . . . . . . Cr e e e e e e

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

-

If there ls an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year?

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2007 {b) 2008 (c) 2000 {d) 2010 (e) Total

beginning in)

2a Lobbying nontaxable amount

b Lobbying ceiling amount R Ve A
(150% of line 2a, column (6)) S, T LoFL % S

¢ Total lobbylng expenditures

d Grassroots nontaxable amount

e Qrassroots ceiling amount . SRR R o R L
(150% of line 2d, column (6)) oo I X .

f Grassroots lobbying expenditures

EEA Schedule C (Form 890 or 990-£2) 2010




Schedule C (Form 990 o 890-E2)2010  OKLAHOMA YOQUTH EXPOSITION INC

73-1620710 Page 3

FPart 18] Complete If the organization Iis exempt under section 501(c){3) and has NOT filed Form 5768

(election under section 501(h)).

(a)

(b)

Yes | No

Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local

legislation, including any attempt to nfluence public opinion on a legislative matter or

referendum, through the use of:

VolUMears? .« & v v v o v i i e e e e s e e e e e e e e

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

Media advertisements? . . . . . . . .. ... et et e e e e e et e e e e s e e e e .

Mallings to members, legislators, or the public? . . . . . et e r et e et e e e e -

Publications, or published or broadcast statements? . . . . . . . . . Ch e s et e e e .

Qrants to other organizations for lobbyiINg PUrPOSBS?  + + v« v 4 ¢ s st et e v e e e e e

Direct contact with legislators, their staffs, govemment officials, or a legislativebody? . . . . . . . .. ... ..

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . . . ... ... ..

Other activities? If "Yes,” describe in PartlV . . . . . . . e e e e e e e s et et e et

Total AddIiNeS 1CHIoUgh T « & o & v ¢ o v vt it e e i e s s e ettt e e e st s
Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? .« « . . « v ¢ o v &

B E 1 ] £ P P L

>~

If "Yes,” enter the amount of any tax incurred under section4912 . . . . . . . - - ..o ool o .l
If *Yes," enter the amount of any tax incurred by organization managers under section49t2 . . .. ... ...
If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? . . .. .........
E EM\ | Complete if the organization Is exempt under section 501(c}{4), section 501{(c
501(c)(6).

ll.ﬂ vg’-—:'cn'.on.nvn

5), or section

1 Were substantially all (80% or more) dues received nondeductible by members? . . . .« v . v v o0
2 Didthe organlzation make only in-house lobbying expenditures of $2,0000rless? . . . « v« c v v o v oo

3 __ Did the organization agree to carryover lobbying and poiitical expenditures from the prioryear? . . . . ... ...
Part =B8] Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section

Yes | No

1

2

3

501(c)(6) If BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part llI-A, line 3 is answered

"Yes."

1 Dues, assessments and similar amounts frommembers . . . . . . . .. e e e e s e e e e 1
2  Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of s

political expenses for which the section 527(1) tax was paid). :
@ CUMBNIYBAr « + v ¢ v v o o v o v s v oo n s a s v o nanass 2a
b CarryoverfromIastyear « « « v v o i v st vt e e e s e e e e s e s e s e 2b
c Total . . ......... e s e e e e et e e e e e . 2¢
3 Aggregate amount reported in sectlon 6033(e)(1)(A) notices of nondeductible section 162(e) dues . . . . . . . . .. 3
4 i 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 nextyear? . « « - . ¢« - - v c i i e s e e e s e e e e e e 4

Taxable amount of lobbying and political expenditures (see Instructions) . . . . - . . - - . REEEE e 5

E PartlV | Supplemental Information

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

Also,

EEA Schedule C (Form 890 or 880-£2) 2010




SCHEDULE D OMBN
Supplemental Financial Statements P
(Form 990)
» Complete if the organization answered "Yes," to Form 980, 2010
Part IV, line 6,7, 8, 9, 10, 11, or 12.
p WF
m"::::r;'x:" > Attach to Form 990. » See separate instructions. ’m:m '
Name of the organization Esmployer identtication mumber
OKLAHOMA YOUTH EXPOSITION INC 73-1620710

Pai]l| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

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

G W N -

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

Total numberatendofyear . . . . . e e e
Aggregate contributions to (duringyear) . . . ..
Aggregate grants from (duringyear) . ... ...
Aggregate value atendofyear . . . . . ... ..
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . .. ... ... .. ... .. O Yes []Neo
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 advisor, or for any other

urpose conferring impermissible privatobenefit? . . . .. . ... ... e et [Oves []No

PFartli| Conservation Easements. Complete If the organlzauon answered *Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation sasements held by the organization (check all that apply).
O Ppreservation of land for public use (e.g., recreation or education) [J Preservation of an historically important land area
{J Protection of natura! habitat [0 Preservation of a certified historic structure
[J 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 Tax Year
a Totmlnumberof conservation 8asBMENtS - + « &+ « + & ¢ o » o s ot o s v s o s e s s v e e .. 2a
b Total acreage restricted by conservationeasements . . . . . . ..o . e e e ceeaa| b
¢ Number of conservation easements on a certified historic structure includedin{a) . . . . . . . v | R
d Number of conservation easements included in (c) acquired after 8/17/06  and not on a historic
structure listed in the Natlonal Reglister. < « « « « v ¢« < ¢ v o b c s e e s s e | 2d
3 Number of conservation easements modified, transferred released, extinguished, or terminated by the organization during
thetaxyear »
4  Number of states where property subject to conservation easement is located  »
5 Does the organization have a written policy regarding the perlodic monitoring, inspection, handling of
violations, and enforcement of the conservation sasements itholds? . . ... ... .. e e e e OYes [INo
8  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
4
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>$
8  Does sach conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and section 170(N)(4)B)(I)? + « » + « =+« v« hu s i ClYes [INo
9  InPart XIV, describe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and includs, if applicable, the text of the footnote to the organization’s financia! statements that describes
the organization's accounting for conservation easements.

[F&ET] 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 Ifthe organization elected, as permitted under SFAS 118 (ASC 858), not to report in its revenue statement and balance sheet works of

a
b

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.

if the organization elected, as permitted under SFAS 116 (ASC 958}, to report in its revenue statement and balance sheset works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(1) Revenues Included In Form 990, PartVIL i@ 1 . . « v v v v v v v vt ot v vt e v v s e e ..o >3
(ii) AssetsincludedIn FOM 990, PaMX « « « « « v v v e oo oo s v oo e o e e >3
it 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 (ASC 858) relating to these items:

Revenues included N Form 990, Part VIILIING T « + ¢ ¢ ¢ v o v v 0 vt v e v o e v oo et o et ax s oo . )
Assets included in Form 990, Part X . . . . . . . . N e e e e s et s e e e e > $

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schadulo D (Form §80) 2010




Schedute D (Form 930) 2010 OKLAHOMA YOUTH EXPOSITION INC

_73-1620710 Page 2

FW!T

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

Using the organization’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 [J Public exhibition
b [] Scholarly research

d [0 Loan or exchange programs
e [J other

¢ [J Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the crganization's exempt purpose in
Part XIV.
5  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? . . . . . .. ... .. .. [ Yes O Ne
EPaﬂ V] Escrow and Custodial Arrangements. Complete if organization answered *Yes” to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not
included on FOM 890, PAAX? .+ « v v v v e v e v e e e n it nn e e e .o [JYes [ONo
b If "Yes,” explain the arrangement in Part XIV and complete the following table:
Amount
¢ Beginningbalance . . . ... ... 0. C et e e s i e s 1c
d Additions duringtheyear . . . .......... et e e 1d
o Distributions duringtheyear . . . . .. e s e et v | 10
f Endingbalance . » v « v v v v v v i n i e e e e e oo
2a Did the organization include an amount on Form 890, Part X, line21? . . . ... .. ... e e [JYes []No
b _If "Yes,” explain the arrangement in Part XIV.
fPart V| Endowment Funds. Complete if the organization answered "Yes* to Form 990, Part IV, line 10.
(a) Current year M) Pnor year ) Two years back (d) Three years back () Four yaars back
1a Beginningofyearbatance . . ....... L N I
b Contributions « « « « + « ¢ v s v v v 0w a0 . A B, Y
¢ Net investment eamings, gains, and losses . - g B ISR
d Grantsorscholarships . .......... vt i “~
e Other expenditures for facilities SN NI U
andprograms . . . e ... ... 4
f Administrative expenses . . . . .. . . .. R N
9 Endofyearbalance ............ R
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment %
b Penmmanent endowment » %
¢ Term endowment » %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() UNTEIAtOd OFGANIZANONS « « « « « < @ o« o @ v v o v e b e s b e e e e 3ali)
(i) relatod Organizations « « « » « v v v v b a e P - (1))
b It "Yes" to 3a(i), are the related organizations listed as required on ScheduleR? . . . . . e e s e e e e s 3b
Dascribe in Part XIV the intended uses of the organization's endowment funds.
Fan V] Land, Bulldings, and Equipment._See Form 990, Part X, line 10.
Description of investment (=) Cost or other basis ) Cost or other fc) Accumulated (d) Book value
(investment) basis (other) depreclation
fa tand . . ... 0. e e - o
B Builldngs - - - -« oo vt vt e e
¢ Leassholdimprovements . . . . . .+ « o« o+«
d Equpment . . . ¢t v vttt . .. 83,921 44,638 39,283
e Other. . . .......o...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), lin@10(c) )« « = « « o o oo 0. » 39,283

EEA Schedule D (Form 980) 2010
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OKLAHOMA YOUTH EXPOSITION INC

73-1620710 Page 3

Investments - Other Securities. See Form 290, Part X, line 12.

(a) Description of or Y
(lndudlnq name of secuMy)

() Book value

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

(1) Financlal derivatives . .
(2) Clossely-held equity interests
(3) Other

_A

(B)

©

D)

()

G

@)

_H)

()

Total  (Column (b) must equal Form 980, Part X, col (B) line 12)

»

[Fart-¥iii] _Investments - Program Related. See Form 990, Part X, line 13,

{n) Description of investmant type

) Book value

€} Method of valuation:
Cost or end-of-year market value

(1) INVESTMENTS

56,211

COST

@

3)

@

(5)

6

U

(]

(L]

(19)

Total  (Column (b) must equal Form 880, Part X, col. (B) line 13 )

»

56,211

fPart IX| Other Assets. See Form 990, Part X, line 15.

i

(a) Description

(@) Book value

(1) UNDEPOSITED FUNDS

17,670

(2

_3

@

()]

(6)

U]

(G

9

(10)

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

17,670

[PRAX]

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of llabllity

() Amount

(1) Federal income taxes

(2) OTTHER CURRENT LIABILITIES

39,446

(3) ACCOUNTS RECEIVABLE

63,893

@)

®

(6)

@

8

©)

(109)

(W)}

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

»

103,339

2. FIN 48 (ASC 740) Footnote. In Part XIV, pravide the text of the footnote to the organization’s financial statements Ihat reports the

organization's liabllity for uncertain tax positions under FIN 48 (ASC 740).

EEA Schedule D (Form 890) 2010
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fPartXi] Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 890, Part VIIL, column (A), N8 12) & v « v v o v v v v v v v e v e v o e o e e n s aens 1
2 Total expenses (Form 990, Part IX, column (A), [Ne25) . . . . ... ....... e e e e 2
3 Excess or (deficit) for the year. Subtractline 2 fromline1 .. ........ e e e e e e . 3
4  Netunrealized gains (10398S) ONINVESIMBNTS  « « « &« ¢ o v v v v v e bt e vt e e e n e oo ae e 4
S Donated services and use of facilties . . . . . . . C e e e et e e e . 5
6 Investmsntexpenses . . ... ... Cee e ettt e e e e et e e 6
7 Prior period adjustments . . . . . . C ot e e e et e e e e e e e 7
8 Other(DescribeinPamtXIV) .« v v v vt i v v o it ettt e ittt st e s te o nasenens 8
9  Total adjustments (net). Addlines4through8 . . . ... ... ... ... .... e et e e e 9
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3and9 . .. ....... 10
fPari Xt Reconcliiation of Revenue per Audited Financial Statements WHh R Revenue per Return
1 Total revenus, gains, and other support per audited financial statements . . . . . . . ¢ . o v i v e .. 1
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12: ’
a Netunrealized gains on investments . . . . . . h e e e e 2a N
b Donated services and use of facilties .« « + « » « v v v v i e e n . .. (2 '
€ Recoverios Of Prioryeargrants .« « « o + o v ¢ o e e e v v v u e 2¢
d Other (DescribeinPartXIVl) « o« v o v v v .o e v [ 2d S
6 Addlines2athrough2d . . ... ... .. ...ttt nnns e e e 2e
3  Subtractline2efromiine? . . . . . . o i i ittt e e e e e e e e e e e 3
4  Amounts included on Form 990, Pan VIII, line 12, but not on line 1: oo
a [nvestment expenses not included on Form 980, Part VIil,lime7b . . . . . . e 4a .
b Other(DescribeinPartXIV.) . .« v v v i v i ittt e et e it s e 4b
¢ Addlines4aand4b ............. e e h e e s et e e 4c
5 _ Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl,ne12) . . . . . . . oo v v o .. 5
[Fart XN | Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return
1 Total expenses and losses per audited financial statements . . « v ¢ ¢« vt 0 b b e v e v e e e e e e, 1
2  Amounts Included on line 1 but not on Form 990, Part IX, line 25:
a Donated services anduseoffacilities . . . . . .« . .. . o e oo 2a
b Prioryearadiustments . . « ¢ ¢ ¢ o ottt e e e e e 2b
C Otherlosses .« - « v v v vt v v o s o n v s v o v o s ottt s e o e 2¢c
d Other(DescribeinPartXIV.) . . . . . v ot v i v i et it et e e s s 2d £
e Addlnes2athrough2d . . . ¢ ¢ ¢ ¢t v v v v v n v o e e 2e
3 Subtractline2efromlinel . . . ¢ v v v b et it it e e e e e e e e .. 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: :
a Investment expenses not Included on Form 990, Part VI, ine7b < « v « v « o 4 « 4a
b Other (Describe MPatXIV.) « ¢ ¢ v v s v v o v v v v o s o v s s s s aneean 4b ’
Addlinesdaand4b . . . . . ... L. e e e et e e e e e s e e 4c
Total expenses. Add lines 3 and 4¢. (This must equal Form 890, Part|, line18) . . ............. 5

EF XiV.]  Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lli, lines 1a and 4; Part IV, lines 1b

and 2b; Part V, line 4; Part X, line 2; Part X, line 8; Part X, lines 2d and 4b; and Part Xli|, lines 2d and 4b. Also complete
this part to provide any additional information.

Footnote for uncertain tax position under FIN 48 (Part X)

CONFLICT OF INTEREST POLICY IS REVIEWED AND MAINTAINED BY BOARD

EEA

Schedule D (Fown 850) 2010



SCHEDULE G Supplemental Information Regarding OMB No 15450047
* (Form 990 or 990-EZ) Fundraising or Gaming Activities 2010
Comgpiate it the organization enswered “Yes® 10 Form 890, Pant [V, ines 17, 18, or 18, or il the
Depantment of the Treasury organization entared more than $15,000 on Form 990-E2, line Ga.
intemal Revenue Seice P Astach 10 Form 890 or Form 990-EZ P Seo soparate Instructions. “inapecfion Cof
Name of the organization Employer identification number
OKLAHOMA YOUTH EXPOSITION INC 73-1620710

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [:I Mail solicitations o (] solicitation of non-government grants
b [J Intemet and email solicitations t [J Solicitation of govemment grants
¢ [ Phone solicitations g [ Special fundralsing events

d [J In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part ViI) or entity in connection with professional fundraising services? {J Yes [J No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agresments under which the fundraiser is
to be compensated at least $5,000 by the organization.

@) Name and eddress of individual @) Actlvity (¥) Oid fundrwser have (tv) Gross receipts {v) Amount paid to {vi) Amount paid to
or entity (fundraiger) custody or control of from activity (or retained by) {or retained by)

contnbutions? fundraiger listed in orpanization

col ()

Yeos No

10

Total ............ N »
3 LUist all states in which the organization is registered or licensed to solictt contributions or has been notified it is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. EEA Schedule G (Form 890 or 990-E2) 2010




Schedule G (Form 990 or 990-£2) 2010

[PaA T Fun

OKLAHOMA YOUTH EXPOSITION INC

73-1620710 Page 2

Fundralsmg Events. Complete if the organization answered *Yes® to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {c) Other events
(d) Total gvents
SPONSORSHIP OTHER NONRE Addcol (a) through
R (event type) (event type) {total number) col. (c))
[}
v
e| 1 Grossrecepts . . . . . .. .. 425,376 10,000 435,376
3 Less: Charitable
0 contributions . . ... ... .
3 Gross income (line 1
minusline2) . ......... 425,376 10,000 435,376
4 Cashprizes. . .. .......
D
'r 5 Noncashprizes ...... .
)
t° 6 Rentlacilitycosts . . . ... ..
E| 7 Foodandbeverages . ... ..
X
P
e | 8 Entertainment. . ... e
n
s
e | 9 Otherdirectexpenses . . ...
s
10 Direct expense summary. Add lines 4 through Qincolumn(d) « « « ¢+ v v v v v v v o vttt m v v v o » | ( )
11 Net Income summary. Combine line 3, column (d), andline 10 . . . . . e e e e e e e e > 435,376

m “Gaming. Complete if the organization answered "Yes" to Form 990 Pan IV, line 19, or reported more
than $15,000 on Form 980-EZ, line 6a.

? (a) Bingo Nnt:t)vzlr‘tl;:z:?:: ::100 (6) Other gaming 1(3 T:-')a' t::un;gc:dd ©)
H
g 1 Grossrevenue « « « « « « + .« »
P
a 2 Cashprizes. - .« « .« .. ..
i 3 Noncashprizes .. ......
X
E 4 PRentfaclitycosts . ......
s
se 5 Otherdirectexpenses . . . . .
1 Yes % | [J Yes %| [0 Yes %t B
6 Volunteer labor . .. [0 No O No O Ne ; ;

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming Income summary. Combine line 1, column d, and line 7

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states? . . . . . . . . .« . v o v v v 0 v o 0 [0 Yes [ No
b If “No," explain:
Waere any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . . . . . evv.-L] Yes {J No

10a
b If “Yes," explain:

EEA

Schedule G (Form 890 or 980-£2) 2010



SCHEDULE O OMB No. 1545-0047

* (Form 990 or 990-E2) Supplemental Information to Form 990 or 990-E2
‘ Complete to provide information for responses to specific questions on 201 o
Depatmont of the Troasuy Form 990 or 990-EZ or to provide any additional information. Open o Public
intemal Revenue Service » Attach to Form 990 or 990-EZ. frspaction
Name of the organization Ermployer identification number
OKLAHOMA YOUTH EXPOSITION INC 73-1620710

0l. Form 990 governing body review (Part VI, line 11)

COPIES OF FORM 990 WERE PROVIDED TO BOARD MEMBERS FOR REVIEW

02. Conflict of interest policy compliance (Part VI, line 1l2c¢)

‘ BOARD SETS AND COMPLIES WITH THE CONFLICT OF INTEREST POLICY BSTABLISHED ESTABLISHED BY

THE CORPORATION

03. CEO, executive director, top management comp (Part VI, line 15a)

EXECUTIVE DIRECTORS COMPENSATION IS SET AND MONITORED BY THE BOARD OF DIRECTORS

04. Other officer or key employee compensation (Part VI, line 15b

ONLY 1 EMPLOYEE IS CONSIDERED A KEY EMPLOYEE AND THE SALARY IS SET AND MONITORED BY THE

BOARD

0S. Governing documents, etc, available to public (Part VI, line 19)

DOCUMENTS AND INFORMATION IS AVAILABLE TO THE PUBLIC UPON REQUEST

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule O (Form 890 or 880-E2) (2010)




Fom 2848 Power of Attorney OMB No 15450150

(Rev. June 2008) and Declaration of Representative For IRS ks Oniy
Depantment of the Treasury Received by
intemal Revenue Servica » Type or print. » See the separate instructions. Nams
{Part '] Power of Attorney Telophone
Caution: Form 2848 will not be honored for any purpose other than representation before the IRS. Function

1 Taxpayer information. Taxpayer(s) must sign and date this form on page 2, line 9. Date /]
Taxpayer name(s) and address Social security number(s) Employer identification
OKLAHOMA YOUTH EXPOSITION INC number
431 NE 14TH ST
OKLAHOMA CITY, OK 73104 73-1620710

Daytime telephone number Plan number (if applicable)
(405)235-0404

hereby appoint(s) the following representative(s) as attomey(s)-in-fact:

2 Representative(s) must sign and date this form on page 2, Part }l.

Name and address CAFNo. 780556525
TED A WEBER CPA TelephoneNo. (405) 376-6655
PO Box 465 Fax No. (405) 376-4105
Mustang OK 73064 Check it new: Address | | Telephone No. | | FaxNo.[ |
Name and address CAF No.
Telephone No.
Fax No.
Check If new: Address [ [ Telephone No. [ [ Fax No. ’—l
Nams and address CAF No.
Telephone No.
Fax No.
Check if new: Address | | TelephoneNo.| | FaxNo.[ |
to represent the taxpayer(s) before the Intemal Revenue Service for the following tax matters:
3  Tax matters
Type of Tax (Income, Employment, Excise, etc.) Tax Form Number Year(s) or Period(s)
or Civil Penalty (see the instructions for line 3) (1040, 941, 720, efc.) (see the instructions for line 3)
EXEMPT FORM 980 2009 2010

4  Specific use not recorded on Centralized Authorization File (CAF). If the power of attorney Is for a specific use not recorded on CAF,

check this box. See the Instructions for Line 4. Specific Uses Not RecordedonCAF. . . . . . . ... ... ... ... ... > I_I

5 Acts authorized. The representatives are authorized to recelve and inspect confidential tax information and to perform any and all acts that
| (we) can perform with respect o the tax matters described on line 3, for example, the authority to sign any agreements, consents, or other
documnents. The authority does not include the power to receive refund checks (see line 6 below), the power to substitute another representative
or add additional representatives, the power to sign certain retums, or the power to execute a request for disclosure of tax retums or retum
information to a third party. See the line 5 instructions for more information.

Exceptions. An unenrolled retum preparer cannot sign any document for a taxpayer and may only represent taxpayers in limited situations.
See Unenrolled Return Preparer on page 1 of the instructions. An enrolled actuary may only represent taxpayers to the extent provided in
section 10.3(d) of Treasury Department Circular No. 230 (Circular 230). An enrolied retirement plan administrator may only represent taxpayers
to the extent provided in section 10.3(e) of Circular 230. See the line 5 instructions for restrictions on tax matters partners. In most cases,

the student practitioner's (fevels k and 1) authority is limited (for example, they may only practice under the supervision of another practitioner)

List any specific additions or deletions to the acts otherwise authorized In this power of attomey:

6 Recolpt of refund checks. If you want to authorize a representative named on line 2 to receive, BUT NOT TO ENDORSE OR CASH, refund
checks, initial here and list the name of that representative below.

Name of representative to recelve refund check(s) »

For Privacy Act and Paperwork Reduction Act Notice, see page 4 of the instructions. Form 2848 (Rev. 6-2008)

ey~




Form 2848 (Rev. 6-2008) OKLAHOMA YOUTH EXPOSITION INC 73-1620710 Page2
7 Notices and communications. Original notices and other written communications will be sent to you and a copy to the first
representative listed on line 2.
2 Ifyou also want the second representative listed to receive a copy of notices and communications, check this BOX .« « « « « + + .+ . . R
b _If you do not want any notices or communications sent to your representative(s), check thisboX . + . v ¢ v v v v v v v v v v 0 0w . » H
8 Retention/revocation of prior power(s) of attorney. The filing of this power of attomey automatically revokes all earlier power(s) of
attomey on file with the Intemnal Revenue Service for the same tax matters and years or periods covered by this document. If you do not
want to revoke a prior power of altomey, ChoCK HBre  « + « v v v ¢ v v o s s v e s s v u s e e v [
YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT TO REMAIN IN EFFECT.
9 Signature of taxpayer(s). If a tax matter concems a Joint retum, both husband and wife must sign if joint representation is requested,
otherwise, see the Instructions. If signed by a corporate officer, partner, guardian, tax matters partner, executor, receiver, administrator, or
trustee on behalf of the taxpayer, | certify that | have the authority to execute this form on behalf of the taxpayer.
» IF NOT SIGNED AND DATED, THIS POWER OF ATTORNEY WILL BE RETURNED.

Signature Date Title (if applicable)

OKLAHOMA YOUTH EXPOSITION INC

Print Name PIN Number Print name of taxpayer from line 1 if other than individual
Signature Date Title (if applicable)
Print Name PIN Number

EPAM 1t| Declaration of Representative

Caution: Students with a special order to represent taxpayers in qualified Low Income Taxpayer Clinics or the Student Tax Clinic Program (levels
k and 1), see the instructions for Part 1l
Under penatties of perjury, | declare that:
® | am not currently under suspension or disbarment from practice before the Intemnal Revenue Service;
® | am aware of regulations contained in Circutar 230 (31 CFR, Part 10), as amended, conceming the practice of attomeys, certified public
accountants, enrolled agents, enrolled actuaries, and others;
¢ | am authorized to represent the taxpayer(s) Identified in Part | for the tax matter(s) specified there; and
® | am one of the following:
a Attomey - a member in good standing of the bar of the highest court of the jurisdiction shown below.
Certified Public Accountant - duly qualified to practice as a certified public accountant in the jurisdiction shown below.
Enrolled Agent - enrolled as an agent under the requirements of Circular 230.
Officer - a bona fide officer of the taxpayer's organization.
Full-Time Employee - a full-time employee of the taxpayer.
Family Member - a member of the taxpayer's immediate family (for example, spouse, parent, child, brother, or sister).
Enrolled Actuary - enrolled as an actuary by the Joint Board for the Enroliment of Actuaries under 29 U.S.C. 1242 (the authority to
practice before the Intemal Revenue Service is limited by section 10.3(d) of Circular 230).

h Unenrolled Retum Preparer - the authority to practice before the Internal Revenue Service is limited by Circular 230, section
10.7(c)(1)(viii). You must have prepared the retum in question and the retum must be under examination by the IRS. See Unenrolled
Return Preparer on page 1 of the instructions.

k Student Attomey - student who receives permission to practice before the IRS by virtue of their status as a law student under section
10.7(d) of Circular 230.

| Student CPA - student who receives permission to practice before the IRS by virtue of their status as a CPA student under section
10.7(d) of Circular 230

r Enrolled Retirement Plan Agent - enrolled as a retirement plan agent under the requirements of Circular 230 (the authority to practice
before the Intemal Revenue Service is limited by section 10.3(e)).

» IF THIS DECLARATION OF REPRESENTATIVE IS NOT SIGNED AND DATED, THE POWER OF ATTORNEY WILL
BE RETURNED. See the Part |l instructions.
Designation - Insert Jurisdiction (state) or
above letter (a-r) identification

@ -0 aon o

Signature Date

B Dklahoma




990 Overflow Statement ng?ao 1

Name(s) as shown on retum FEIN

OKLAHOMA YOUTH EXPOSITION INC 73-1620710

FORM 990 PART IX LINE 16 OCCUPANCY

Description Amount

UTILITIES $ 5,408
CLEANING 1,080
RENT 15,192
TELEPHONE 7,533
COMPUTER INTERNET 614

Total: (] 29,827

OVERFLOW LD




