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Form 9 90

.
Departme

Internal Revenue Service

Return of Organization Exemp

B AT

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black Iung
benefit trust or private foundation)

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

OMB No 1545-0047

Open to Public |
Inspection

A For

-~

nt of the Treaskry L]
the 2011 calendar year, or tax year beginning , 201

1, and ending

, 20

B Check o applicable

C Name of organization

D Employer identification number

OKLAHOMA STATE FAIR, INC. 73-6017980
- : oanes Doing Business As
Namo change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
| |iwtaiewn | P.O. BOX 74943 ' (405) 948-6700
Terminated City or town, state or country, and ZIP + 4
N Amended OKLAHOMA CITY, OK 73147 G Gross receipts $ 18,181,295.
] :::glc:g‘”" F Name and address of pnncipal officer TIMOTHY J O'TOOLE H(a) Lsfﬁtl?altse:”group return for B Yes No
P.O. BOX 74943 OKLAHOMA CITY, OK 73147 H(b) Are all affilates ncluded? Yes - No
| Tax-exempt status | X 1 501(c)(3) I I 501(c) ( ) « (insertno) I | 4947(a)(1) or I | 527 If *No," attach a list (see nstructions)

J  Website: p HTTP://WWW.OKLAHOMASTATEFAIR.COM

H(c) Group exemption number P

K  Form of organization | X | Corporation ] I Trustl l Association ’ | Other P | L Year of formation 1907I M State of legal domicile OK
Summary
1 Bnefly describe the organization's mission or most significant actvites
o| IO _PROVIDE EDUCATIONAL AND CULTURAL BENEFITS TO THE CITIZENS OF THE
g| STATE OF OKLAHOMA THROUGH THE OPERATION OF AN ANNUAL STATE FAIR AND ______________ _
§| ~OTHER ACTIVITIES THROUGHOUT THE YEAR.
g 2 Check this box P [__—I if the organization discontinued its operations or disposed of more than 25% of its net assets
o&| 3 Number of voting members of the governing body (Part VI, ine 1a) _ . . . . . . . . . . . v i e 3 39
§ 4 Number of iIndependent voting members of the governingbody (Part VI, line1b) , . . . . . .. . ... ... ... 4 38.
E 5 Total number of individuals employed in calendar year 2011 (PartV,lne2a), _ . . . . . . .. . .. . . .. ... 5 604
& | 6 Total number of volunteers (estimate If NECESSAY) . . . . . . . . . o\ 6 500.
7a Total unrelated business revenue from Part VIII, column (C), ine 12 | . . . . . . . . v 7a 0
b Net unrelated business taxable income from Form 990-T, ine34 . . . . . . . . . . . o o vt v e m v e m e 7b 0
Prior Year Current Year
o| 8 Contnbutions and grants (Part VIl Ime 1h) | . . . . . . . 0 i s e e 724,509. 554,159.
g 9 Program service revenue (Part VIILIN@ 2G) . . . . . . . . ot o 14,226,994. 14,319,851.
Ez’ 10 Investment income (Part VIII, column (A), ines 3,4, and7d), , . . ... ... ....... -27,629. 19,535.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9c, 10c,and 11e), , , . . . ... ... 2,394,619, 2,668,945.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), Iine 12), . . . . . . 17,318,493, 17,562,490.
13  Grants and similar amounts pard (Part IX, column (A), lmes 1-3) _ . . . . . .. .. ... .. 15,000. 16, 500.
14 Benefits paid to or for members (Part IX, column (A), ine4) . . . . . . . . .. .. ... .. 0 0
9|15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) , . 4,680,284. 5,211,677.
g 16a Professional fundraising fees (Part IX, coumn (A), ine11€) | . . . . . ... .. .. ... 0 0
-2 b Total fundraising expenses (Part IX, column (D), ine25)p» 9 _____
147 Other expenses (Part IX, column (A), ines 11a-11d, 11-24€) . . . . . . . . . . ... ... 11,766,134. 11,882,556.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) . . . . . . . .. 16,461,418. 17,110,733.
19 Revenue less expenses Subtractline 18fromine12. . . . . . . . . . . . . ... .. .. 857,075. 451,757.
5 § Beginning of Current Year End of Year
§-‘-:‘? 20 Totalassets(PartX,ne1B) . . | . . . . . ... ... ... 13,036,751. 13,750,234.
25121 Total hiabilities (Part X, IN€26). . . . . . . . ...\t 1,474,160. 1,735,886.
gé 22 Net assets or fund balances Subtractline21fromlne20. . . . . . . . v ¢ v v v v o o o 11,562,591. 12,014, 348.

gm Signature Block

€4 Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,

& _correct, and complete Declaration of preparer (other than officer) s based on all information of which preparer has any knowledge

-
=Sign } Signature of officer Date
=Here )
‘\'.. D } Type or print name and title
w ) Print/Type preparer's name Preparer's signature Date Check I_I f PTIN
%E:lam M. BRANDON YOUNG m. % 11212 seifemployed | P00440841
ZLuse only | Frm's name B GRANT THORNTON LLP 7 Frm'sEIN B 36-6055558
Q Firm's address B> 211 N ROBINSON STE 1200 OKLAHOMA CITY, OK 73102 Phone no 405-218-2800
wMay the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . .. .. ... ... .. J X 1 Yes | ] No

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
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) OKLAHOMA STATE FAIR, INC. 73-6017980

Form 990 (2011) Page 2
Statement of Program Service Accomplishments i )
Check if Schedule O contains a response to anyquestoninthus Part 1l . . . . . . ... ... .. .o L., r‘l
1 Briefly describe the organization's mission
- ATTACHMENT 1
w

2 Did the organization undertake any significant program services during the year which were not listed on the .
prior FOrm 990 07 990-EZ? | . . . [ Jves [X]No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program .
services? T R [Jves [X]no
If "Yes," describe these changes on Schedule O

4 Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, if any, for each program service reported

4a (Code ) (Expenses $ 7,021,276. Including grants of $ 16,500. )(Revenue $ 10,743,787, )
OPERATE AN ANNUAL STATE FAIR FOR THE BENEFIT OF THE CITIZENS OF
THE STATE OF OKLAHOMA, PROVIDING AGRICULTURAL EXHIBITS, DISPLAY OF
PRODUCTS MADE IN OKLAHOMA AND OTHER EDUCATIONAL, CULTURAL, AND
YOUTH ORIENTED ACTIVITIES. APPROXIMATELY 900,000 PERSONS ATTENDED
THE STATE FAIR IN THE YEAR ENDED DECEMBER 31, 2011.

4b (Code ) (Expenses $ 7,528,506. including grants of $ }(Revenue $ 6,478,627. )
PROVIDE SMALLER ACTIVITIES THROUGHOUT THE YEAR FOR THE BENEFIT OF
THE CITIZENS OF THE STATE OF OKLAHOMA. APPROXIMATELY 923,000
PERSONS ATTENDED THESE VARIOUS ACTIVITIES DURING THE YEAR ENDED
DECEMBER 31, 2011.

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

4d Other program services (Describe in Schedule O.)
(Expenses $ including grantsof § - ) (Revenue $ )
4e Total program service expenses p 14,549,782.

Form 990 (2011)
66K09Z 700L 11/13/2012 2:21:25 PM V 11-6.1 7119218.27432 PAGE 3
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OKLAHOMA STATE FAIR, INC. 73-6017980

Form 990 (2011) - Page 3
Checklist of Required Schedules
N - . Yes | No
1 s the oraamzanon described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
COMPIEtE SCREAUIE A . .« o o o e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . .. .. 2 X
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 Schedule C,Part]. . . . . . . . .. . . ... ... 3 X
4 Section 501(c)(3) organizations. Did.the organization engage.in_lobbying activities, or_have a section 501(h) .
election in effect during the tax year? If "Yes,” complete Schedule C,Partil. . . . . . .. ... ... ........ 4 X
5 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 98-19? If “Yes," complete Schedule C,
S = | S 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complete SChedule D, Part] . . . . . v o v i i e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Partll . . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll . . . .« o v i i i e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? /f "Yes,”
complete Schedule D, Part IV . . . v v v i i e e e e e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets In temporanly restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, PartV . . . . . .. 10 X
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable.
a Did the organization report an amount for land, builldings, and equipment in Part X, ine 10? If "Yes,” complete
Schedule D, Part VI, . . . . . . . . it e e e 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, hne 167 If "Yes,” complete Schedule D, Part Vil . . . . .. .. ... ... ... 11b X
¢ Did the organization report an amount for investments-program related in Part X, ine 13 that i1s 5% or more
of its total assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vil , . ., . .. . ... ... .... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes,” complete Schedule D, Part IX | . . . . . . . . . . v i i e i i e 11d X
e Did the organization report an amount for other habilities in Part X, line 25? If "Yes,"” complete Schedule D, Part X |11e 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, Part X , . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,"”
complete Schedule D, Parts XI, Xll, and Xlll . . . . . . . . . o o i i i e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No” to ine 12a, then completing Schedule D, Parts XI, XIl, and Xlllisoptional . . . . . . . . . . .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes,” complete ScheduleE . . . .. .. ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . .. .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,”" complete Schedule F, Partsland V. . . . . . . .. .. 14b X
15 Did the organization report on Part I1X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F,Parts lland V . . . . . .. 15 X
16 Dud 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 lllandV . . . . .. . . ... 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), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . . . .. 7 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIli, lines 1c and 8a? If “Yes,"complete Schedule G, Partll . . . . . . . . . ¢ i i i i i v it et e e e o 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
If "Yes," complete Schedule G, Part il . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 19 X
20a Dud the organization operate one or more hospital facilties? ¥ "Yes,” complete Schedule H . . . . . ... ... .. 20a X
b _If "Yes" to line 203, did the organization attach a copy of its audited financial statements to this retum? , , . . . . 20b
JSA Form 990 (2011)
tE1021 1 000
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OKLAHOMA STATE FAIR, INC. 73-6017980
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Form 990 (2011) Page 4
" Checklist of Required Schedules (continued) ;
. - Yes | No
21 Did the o‘r‘ganlzat‘wn report more than $5,000 of grants and other assistance to any government or organization
in {he United States on Part IX, column (A), Iine 17 If "Yes," complete Schedule I, Parts land Il . . . . . .. ... .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes,"” complete Schedule I, Parts lfand Il . . . ... ... ... ... ........ 22 X
23 Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the
- - organization’s current and former officers, - directors, .trustees, key employees, and highest compensated .
employees? If "Yes,” complete Schedule J . . . . . . . . . ... ... e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20022 If "Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to ne 25 . . . . . . . . . . i i i s i e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . . L L L e e e 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year?. . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage Iin an excess benefit transaction
with a disquahfied person during the year? If "Yes," complete Schedule L, Part! . . . . . . . . .. ... ...... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7?
If "Yes,"complete Schedule L, Part 1. . . . . . . . . o . i i i i e e e e e e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? /f "Yes," complete Schedule L, Partll . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key empioyee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlll . . . . .. ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L Part IV . . . . o v o i i e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . . . . ... .. 28c X
29 Did the organization recerve more than $25,000 in non-cash contributions? If “Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? /f "Yes," complete Schedule M . . . . . . . . . . .. ... ... e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes,”" complete Schedule N,
e T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part Il. . . . . . . . . i v i e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part!. . . . . . .. .. ... ... ..... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II, Ill,
IV, and Vo Ine 1 . L o e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . .. ... ... .. 35a X
b 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, ne 2 _ . _ . . . . .. . . ... .. .... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V,line 2 . . . . . ... . . . . . . v v v i 36 X
Y § Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? /f "Yes,” complete Schedule R, i
Part VI o o e e e e e e e 37 X
- 38 Did the orgarnization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O. . . . . . . . . . . . ... . v ... ....| 38 X
i . Form 990 (2011)
JSA



OKLAHOMA STATE FAIR, INC.

Form 990 (2011)
Statements Regarding Other IRS Filings and Tax Compliance
. Check if Schedule O contains a response to any queston inthisPartV. . . . . ... ... ... ... ....

73-6017980

2a

3a

4a

5a

6a

O T

T o0 Q

12a

13

c
14a
b

Yes | No

Enter the number reported in Box 3 of Form 1096 Enter -O-if notapplicable, . , . . . .. .. 1a 255

b Enter the number of Forms W-2G included in line 1a Enter -0- if not applcable, . . . ... .. 1b 0

c Did the organzation comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prizewinners? . . . ... .. L. ... ... e e e e e e e e 1c X
Enter. the number .of employees reported.on. Eorm. W-3, Transmittal. of. Wage and Tax_| ._}. . -
Statements, filed for the calendar year ending with or within the year covered by this return . | 2a 604
If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of hnes 1a and 2a 1s greater than 250, you may be required to e-file (see instructions), . . . . . .
Did the organization have unrelated business gross income of $1,000 or more during theyear? . . . . . .. ... 3a X
If "Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O . . . . . . . ... ... 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a flnénmal account 1n a foreign country (such as a bank account, securities account, or other financial
ACCOUND? L . o o e e e e e e e e 4a X
If “Yes,” enter the name of the foreign country: » __ _ _ _ _ _
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any tme durng the taxyear? _ . . . . . . . 5a X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | Sb X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? , . . . . . . . . . . . . .. i .. 5c
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? |, _ . . . . .. .. ... . ... .. ...... 6a X
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | . L L L e e e e e e e e e e e 6b
Organizations that may receive deductible contributions under section 170(c). iy é:i el
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods |, - J.: -
and services provided to the payor? . . . . . . L. L L L e e 7a| X
If "Yes," did the organization notify the donor of the value of the goods or services provided? , ., . ., . . ... ... 7b X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was
required to file FOrM 82827 . . . . i i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
If "Yes," indicate the number of Forms 8282 filed during theyear , ., . ... ... ....... | 7d | > 4 1, . ;
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . , , | 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . . . [ 79
If the organization réceived a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting ‘
organizations. Did the supporting organization, or a donor advised fund maintaned by a sponsoring
organization, have excess business holdings at any time duringthevyear? . . . _ . . . . .. ... ... ....... 8
Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 49662, . . . . . . ... .. ... ........
Did the organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter: -
Initiation fees and capital contributions included on Part VIll, ine12 . _ . . . . . ... .. .. !
Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities
Section 501(c)(12) organizations. Enter. y
Gross income from members or shareholders . . . . . . . . oo e 11a el
Gross income from other sources (Do not net amounts due or paid to other sources ‘fu:f S
against amounts due or received from them.) , . . . .. .. ... e o, 11b I |
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 |12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year _ | | | . J 12b |
Section 501(c)(29) qualified nonprofit health insurance issuers. L
Is the organization licensed to issue qualified health plans in more thanonestate? , , . . . .. ... ........ 13a
Note. See the instructions for additional information the organization must report on Schedule O e
Enter the amount of reserves the organization 1s required to maintain by the states in which o
the organization 1s licensed to issue qualified healthplans | ., . . .. - .. ... . ... 13b B
Enterthe amount of reservesonhand . |, . . . . . . . . . . 0 0 13c )
Did the organization receive any payments for indoor tanning services during the taxyear? , , . . .. .. ... .. 14a X
If "Yes,” has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O . . . ... 14b

JSA
1E1040 1 000
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Form 990 (2011) OKLAHOMA STATE FAIR, INC. 73-6017980
Part VI

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 questioninthis PartVI. . . . . . . . . .. ... o ... X

Section A. Governing Body and Management

1a

(3]

7a

a
b
9

1a 39

Enter the number of voting members of the governing body at the end of the tax year If thereare . - . . . .
matenal differences in voting nghts among members of the governing body, or If the governing body
delegated broad authonty to an executive committee or similar committee; explain-in Schedule O

Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 38

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or keyemployee? . . . . . . . . . ..o e e
Did the organization delegate control over management duties customarly performed by or under the direct
superviston of officers, directors, or trustees, or key employees to a management company or other person? . . .

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . .

Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . .

Did the organization have members or stockholders? . . . . . . . . . . . . . o o e
Did the organization have members, stockholders, or other persons who had the power to elect or appont
one or more members of the governingbody? . . . . . . . . . . . L Lo e e e

Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governingbody? . . . . . . . . ... . . o oo oo

Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
The governing body?. . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e

Each committee with authority to act on behalf of the governingbody? . . . . . .. .. ... ... .. ... ...

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . . ... ...

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

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, oraffilates? . . . . . . ... ... ... ... ..o . ..

If "Yes,” did the organization have wnitten policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . .

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . .
Describe in Schedule O the process, If any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If "No," gotolhne 13 . . . . . . . .. . . ... ...
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
nseto conflictS? . . . . L . L e e e e e e e e e e e e e e e e e e e e e e e e e
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule Ohow thiswas done . . . . . ¢ . v i i i i i i i e i et e e e v e e e e e e

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top managementofficial . . . . ... .. ... .. .........
Other officers or key employees of the organization . . . . . . R
If "Yes" to hne 15a or 15b, describe the process in Schedule O (see instructions )

Did the organization invest n, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity duringtheyear? . . . . . . . . . . .. ... e
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Yes No

2 X
3 X
4 X
5 X
6 X
7a X
7b X
g8a | X

8b X
9 X

Yes | No

10a X
10b

11a| X
12a X
12b

12¢

13 X
14 X
15a| X
15b| X
16a X
16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed »_ 9151 _________________________________
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
Own website Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
orgamzatlon P> CINDY F ROGERS 3001 GENERAL PERSHING BLVD. OKLAHOMA CITY, OK 73107 405-948-6700 .
JSA Form 990 (2011)
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Form 990 (2011) OKLAHOMA STATE FAIR, INC. 73-6017980 Page 7

Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors o

Check If Schedule O contains a response to any question inthisPartvil . . ... ... ...... e D

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

-la Completé this table for all persons required to be lsted Report compensation for the calendar year ending with or within the
organization's tax year

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
..of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid
.—_*® _List all of the organization's_current key employees, 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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons n the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (8) ©) (D) (E) (F}
Name and Title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
v::f:be box, unless person IS both an ftrrc::: or ;er:?ztaet(ljons com oémesratlon
L:::;fe\:r :ﬁ"fer a_nd ld.r::tor:n:tee-: Wo;g/;fgézgat’:;)lnsc (W-2%1 099-MISC) frgm thte
mememes| 22121 2181381 2 ! i reite
0) 828 f13lge|® organizations
ezl 3 al®8
2|z B 3
2z |B| %
2
__(1) CLAYTON I BENNETT __________ |
BOARD CHAIRMAN 1.00] X 0 0 0
_(x)J W MASHBURN __ |
BOARD MEMBER 1.00| X 0 0 0
__(3) G _JEFFERY RECORDS JR_ _______|
TREASURER 1.00| X 0 0 0
__(4) E _CAREY JOULLIAN IV ________ |
EXECUTIVE COMMITTEE 1.00} X 0 0 0
__(5) RONALD J NORICK |
VICE CHAIRMAN 1.00f X 0 0 0
(6) JOHN MICHAEL WILLIAMS
————— EXECUTIVE COMMITTEE | 1.00{ X 0 0 0
__(1) DAVID L BOREN __ |
BOARD MEMBER ~1.00] X 0 0 0
_.(8) WILLIAM M CAMERON __ ________|
BOARD MEMBER 1.00| X 0 0 0
__(9) RALPH CHAIN _ |
BOARD MEMBER 1.00} X 0 0 0
_(10) LUKE R CORBETT _____________| '
- HONORARY BOARD MEMBER 1.00| X 0 0 0
11 WILLIA@ H CRAWFORD
""" TBOARD MEMBER 77 1.00| X 0 0 0
"y (12) ROBERT A FUNK |
HONORARY BOARD MEMBER 1.00| X 0 0 0
_{13) DR GILBERT C GIBSON _______ 7
BOARD MEMBER 1.00}- X 0 0 0
_(14) DAVID F GRIFFIN |
BOARD MEMBER 1.00| X 0 0 0
JSA - - Form 990 (2011)
1E1041 1 000
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. OKLAHOMA STATE FAIR, INC. 73-6017980
Form 990 (2011) Page 8
Section A. Officers, Diréctors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (B) (C) (D) (E) (F})
Name and title Average Position Reportable Reportable Estimated
. hours per (do not check more than one compensation |compensation from amount of
hi week box, unless person 1s both an from related other
(describe officer and a director/trustee) the organizalions compensation
hours for ig g ;g 5 §% g organization (W-2/1099-MISC) from the
- related S g :n; S §§ g (W-2/1099-MISC) organization
organizations % § g % I g- and related
- - in Schedule |~ = o -4 3 - organizations
) 613 ¢ 3
312 @
3 o
2
15) JOHN D GROENDYKE
~ 'BOARD MEMBER ] 1.00| x 0 0 0
16) BROOKS HALL JR
~ " "HONORARY BOARD MEMBER | 1.00| X 0 0 0
17) V BURNS HARGIS
~ " BOARD MEMBER ] 1.00| X 0 0 0
18) STANLEY F HUPFELD
~ HONORARY BOARD MEMBER | 1.00| X 0 0 0
19) DR GLEN D JOHNSON
" BOARD MEMBER 7 1.00| X 0 0 0
20) GREGORY M LOVE
~ "BOARD MEMBER ] 1.00| X 0 0 0
21) EDMUND O MARTIN
~ BOARD MEMBER 77 1.00] X 0 0 0
22) AUBREY MCCLENDON
"7 'BOARD MEMBER 7 1.00] X 0 0 0
23) DR TOM J MCDANIEL
~ 'BOARD MEMBER 77 1.00{ X 0 0 0
24) HERMAN MEINDERS
" "BOARD MEMBER ] 1.00] X 0 0 0
25) J LARRY NICHOLS
"7 "BOARD MEMBER 1.00| X 0 0 0
ThSubotal L > o 0 0
c Total from continuation sheets to Part VII, SectionA | . . . . . .. .. ... » 988, 559. 0 0
dTotal (addlines1band1c) . . . . . . . .. .. i i i i i ieuna. > 988, 559. 0 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 6
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated C FRS P
employee on ine 1a? If "Yes," complete Schedule J for suchindividual . . . . . . .. ... ... ... .. ....... 3 X
4 For any individual histed on line 1a, is the sum of reportable compensation and other compensation from the - »_ra !
organization and related organizations greater than $150,000? I/f “Yes,” complete Schedule J for such WO AP
individual . . . ... ... .. .. ... e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on hine 1a receive or accrue compensation from any unrelated organization or individual f'L :
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . .. ... ....... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) . (B ©)
Name and business address Description of services Compensation
. ATTACHMENT 2
2 Total number of independent contractors (including but not limited to those listed above) who received |§ /%’ ”L“":‘ff-::",v e
more than $100,000 in compensation from the organization » 31 TR A et o

JSA

1E1055 2 000
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Form 990 (2011)

OKLAHOMA STATE FAIR,

73-6017980 Page 9

Statement of Revenue

(A)
Total revenue

(8)
Related or
" exempt

function
revenue

(C)
Unrelated
business
revenue

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

- 0o o o0 T o

Contributions, Gifts, Grants
and Other Similar Amounts

=

Federated campagns . . . . . . . . | 13

Membershipdues . . . .. ... .| 1b

Fundraisingevents . . . . . . ... | 1¢

Related organizatons . . . . ..... . | 1d

Government grants (contributions) . . | 1e

All other contnbutions, gifts, grants,

and similar amounts not included above . | 1f

554,159.

Noncash contributions included in ines 1a-1f $

Total Addlines1a-1f . . . . . . . . . . ..

554,159.

Program Service Revenue
@@ - ®© a o T o

Business Code

ADMISSIONS

3,345,878,

3,345,878,

CONCESSIONS

769,810.

769,810

ENTRY FEES

4,400,825,

4,400,825,

RENTAL INCOME

5,803,338.

5,803,338.

All other program service revenue . . . . .
Total Addlines2a-2f . . . . . P e e e e e

14,319,851,

(3]

ao o o

7a

8a

Other Revenue

Investment income (including dividends, interest, and
ATTACHMENT _3 »

other simiar amounts). . 757 ¢S

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

20, 659

Royalties - » -« « « o ¢ = 2+ 0 e 2 2 w0«
(1) Real

(u) Personal

Grossrents . . . . . ...

Less rental expenses . . .

Rental income or (loss) - .

Net rental Incomeor(loss). . . . . . .. ..

(1) Secunties

() Other

Gross amount from sales of
assets other than inventory

19,000.

Less cost or other basis
and sales expenses . . .

20,124.

Ganor(loss) . . . . . ..

Netganor(loss) . . . . . . .. . .. ...

Gross income from fundraising

events (not including $

of contnbutions reported on line 1c)
SeePartIV,lne18 . . . . . ... ... a

Less directexpenses . . . . . . . . . .

Net income or (loss) from fundraising events .

Gross income from gaming activities
See PartiV,hne19 , ., . . . . .. .. a

Less directexpenses . . . . ... ... b

Net income or (loss) from gaming activities . . .

PR

Gross sales of inventory, less

returnsand allowances , . ., ., .. ... a

1,197,042,

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

598, 681.|

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

ATCH.4 .»

598, 361.

598,361.

Miscellaneous Revenue

Business Code

11a

o Qo o

12

FAIR PARK AND ITS RELATED EVENTS

1,467,364.

1,467,364.

ANNUAL STATE FAIR OF OK. AND ITS RELATEI

95, 820.

95,820.

CORPORATE SPONSORS

507, 400.

507,400.

All otherrevenue . . . . . . . .. e

Total. Add lines 11a-11d . - - - - « . « . .
Total revenue. Seenstructions .~ . . . . . .

2,070, 584.

17,562,490.

16,481,396,

526, 935.

JSA
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Form 990 (2011)

OKLAHOMA STATE FAIR,

INC.

73-6017980

Page10

Statement of Functional Expenses

Section 501 (c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D).

Check If Schedule O contains a response to any question in this Part IX

Do not iriclude amounts reported on lines Gb, Total e(a‘:genses Prog ra(rg)serwce Managt(e(r:n)ent and Func(i(r)a)nsmg
7b, 8b, 9b, and 10b of Part VIl. expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations in the United States See Part IV, hine 21 . 0
.2..Grants and other assistance to individuals in . R
the United States See Part IV, line22. . . . . . 16,500. 16, 500.
3 Grants and other assistance to governments,
organizations, and Iindividuals outside the
United States See Part IV, lines 15 and 16, . 0
4 Benefits pad toorformembers , | . . .. . .. 0
5 Compensation of current officers, directors,
trustees, and keyemployees | , . . . .. ... 358,698. 358,698.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3}B) . . . . . . 0
Other salaresandwages. . . . ... ... .. 3,918,767. 2,858,794. 1,059,973.
Pension plan accruals and contnbutions (include section
401(k) and 403(b) employer contributions) . . . . . . 83,319. 54,486. 28,833.
9 Other employeebenefits . . . . ... ... .. 519,454. 384,387. 135,067.
10 Payrolltaxes . . . . . . . . v . v v o0 v .. 331,439. 270,211. 61,228.
11 Fees for services (non-employees)

a Management , . ... ............ 0

blegal ... ......... .. ... 64,514. 38,080. 26,434.

C ACCOUNNING . . v v v v v v vt s e e v e e s 49,200. 49,200.

d LobbYINg « « « ¢ v v e e e e e e 0

e Professtonal fundraising services See Part IV, line 17 0

f Investment managementfees . ... ... .. 0

gOther . . ... ... ... 0
12 Advertisingand promotion . . . . . . . . . .. 1,312,5091. 1,039,641. 272,950.
13 Officeexpenses . . . . . . . .t v v v v o o 816, 060. 713,776. 102,284.
14 Informationtechnology. . . . . ... ... .. 0
16§ Royaltes, . . . ... ... .. ........ 0
16 OCCUPANCY « « + v o v v v e e e n e e e e a s 0
17 Travel . . . . . . L L L e . 42,811. 29,434. 13,377.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . . . . 0
20 Interest . . . . .. .. ... ... ... 2,162. 2,162.
21 Paymentstoaffihates ., . ... ... ..... 0
22 Depreciation, depletion, and amortization . . . . 696,058. 696,058.
23 Insurance . . . .. .. ... ..., 363,770. 355,954. 7,816.
24 Other expenses Iltemize expenses not covered

above (List miscellaneous expenses in line 24e |If

line 24e amount exceeds 10% of line 25, column

(A) amount, Iist line 24e expenses on Schedule O)

a EVENTS & CONTESTS 3,407,212. 3,407,212. B

b OUTSIDE SERVICES @ ___ 1,598,867. 1,568,118. 30,749.

¢TEMP LABOR __________________ 905,252, 903, 359. 1,893.

gUTILITIES 1,272,958. 1,272,958.

e Allotherexpenses _ _ _ _ _ _ _ _ _ _ _ _ _____ 11 351,101- 12781 174. 721 927.
25 Total functional expenses. Add lines 1 through 24e 17; 1101 733. 141 549: 782. 2/ 560/ 951.
26 Joint costs. Complete this line only If the

organization reported in column (B) joint costs

from a combined educational campaign and

fundraising solicitation Check here p D if

following SOP 98-2 (ASC 958-720), . . . . . . 0
JSA
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. OKLAHOMA STATE FAIR, INC. 73-6017980
Form 990 (2011) Page 11
Balance Sheet
- (A (8)
' Beginning of year End of year
1 Cash-noninterest-bearing ... ... L. 569,240, 1 5,311,678.
2 Savings and temporary cash nvestments_ . . ... .. 6,309,604, 2 2,069,747.
3 Pledges and grants recewable,net =~~~ g s 0
4 Accounts recelvable’ net ............................ 1’ 530' 541. 4 l, 519’ 754 M
5 . Recewables_from current and former officers, directors, trustees, key )
employees, and highest compensated employees Complete Part Il of
SChedUIe L .................................... O 5 0
6 Receivables from other disqualfied persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
. employees’ beneficiary organizations (see instructions) . =~~~ de 0
| 7 Notes and loans recewable,net L., a7 0
&| 8 |Inventonesforsaleoruse L L. 50,785, 8 81, 561.
9 Prepaid expenses and deferredcharges . . . . . ... ... ATCH. 5. .. 82,351. 9 120,616.
10a Land, buldings, and equipment cost or
other basis Complete Part VI of Schedule D |10a 25,702,429.
b Less accumulated depreciation, _ . . ... ... 10b 21,055,551, 4,494,230.10¢ 4,646,878.
11 Investments - publicly traded securttes |, . . . . .. ... ... .. ..., g 11 0
12 Investments - other secunties See PartiV,line 11, . . . . .. .. ... .. g12 0
13 Investments - program-related See PartIV,lne 11 _ _ . . . . . . ... .. q13 0
14 Intangible @ssets . . . . . . . ... .. ... ... g 14 0
15 Other assets. See Part IV, lne 11 _ _ . . . . . . .. ... .. .. ... gq1s 0
16 Total assets. Add lines 1 through 15 (must equal line34) . . . . .. .. .. 13,036,751. 16 13,750,234.
17 Accounts payable and accrued expenses . . . . . . . . . . .. ... .. ... 1,133,475.[17 1,152,214.
18 Grantspayable, ., . . ... ... .......... 918 0
19 Deferredrevenue |, . . .. ... ............... ATCH 6, 340,685.} 19 340, 280.
20 Tax-exemptbond habiites | ... L L 9 20 0
@121 Escrow or custodial account liability. Complete Part IV of Schedule D g 21 0
g 22 Payables to current and former officers, directors, f{rustees, key
§ employees, highest compensated employees, and disqualified persons
- Complete Part Il of Schedulet. . . . ... ... ............ g 22 0
23 Secured mortgages and notes payable to unrelated third partesATCH 7 g 23 191,000.
24 Unsecured notes and loans payable to unrelated third partes . _ . . . . . . . g 24 0
25 Other habiities (including federal iIncome tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D . . . . . . . ... . . ... g 2s 52,392.
26 Total liabilities. Add ines 17through 25. . . . . . . . . v v v v v .. 1,474,160, 26 1,735,886.
Organizations that follow SFAS 117, check here » |X_l and complete
a lines 27 through 29, and lines 33 and 34.
£|27 Unrestricted netassets L 11,524,567, 27 | 11,981,321.
S128 Temporarlly restricted netassets L. 38,024, 28 33,027.
'g 29 Permanently restrictednetassets, . . ... .. ... ... ... ... ... a 29 0
i Organizations that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34.
.3 30 Capntal stock or trust principal, or currentfunds 30
2131 Pad-in or capital surplus, or land, bulding, or equpmentfund = | 31
<132 Retained earnings, endowment, accumulated income, or other funds ] 32
2|33 Totalnetassetsorfundbalances _ . . ... ... . ... ... ... .. 11,562,591, 33 12,014,348.
34 Total habiities and net assets/fund balances. . . . ... ........... 13,036,751, 34 13,750,234.
Form 990 (2011)
JSA
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OKLAHOMA STATE FAIR, INC. 73-6017980

66K092 700L 11/13/2012 1:56:14 PM V 11-6.1 7119218.27432

Form 990 (2011) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any questoninthisPart XI. . . . . . .. . ... ... ........ l:l
1 Total revenue (must equal Part VIIl, column (A), ine 12). . . . . . . . . . . .. i i it it 1 17,562,490.
2 Total expenses (must equal Part IX, column (A), Ine25). . . . . . . . . . . i e 2 17,110,733.
3 Revenue less expenses Subtractline2fromline1 . . . . . . . .. .. .. ... . . ... 3 451,757.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . .. 4 11,562,591.
§ Other changes In net assets or fund balances (explanin Schedule Q) -. . . . . ... ... ..:.... 5 0
6 Net assets or fund balances at end of year Combine hnes 3, 4, and 5 (must equal Part X, line 33,
ColumMN (B)) - - . o e e e e e e e e e e e e e e e e e 6
12,014, 348.
[N  Financial Statements and Reporting -
Check if Schedule O contains a response to any questoninthis Part Xl . . .. . ... .. ............ ,_|
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b | X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an iIndependent accountant? 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
Issued on a separate basis, consolidated basts, or both
Separate basis [ ] consolidated basis [ ] Both consolidated and separate basis
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 Cireular A-1337 L., 3a X
b If "Yes,” did the organization undergo the required audit or audis? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2011)
JSA
1E1054 1 000
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o % or 990.E2) Public Charity Status and Public Support

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

| oMB No 1545-0047

Open to Public

Department of the Treasury

Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions " Inspection
Name of the organization Employer identification number
OKLAHOMA STATE FAIR, INC. 73-6017980

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

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

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

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

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

hospital's name, ctty, andstate =~~~
An organization operated for the benefit of a college or university owned or operated by a governmental—arit_aéscnbed n
section 170(b)(1)(A)(iv). (Complete Part Il.)

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

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

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

An organization that normally receives (1) more than 331/3% 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 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Hl )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more pubhcly 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 [_]Typel b [ ]Typel ¢ [ ] Type Ili - Functionally integrated d [_] Type lli- Other
eD By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

=0 (0 O (10

- -
- o

f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type lll supporting
organization, check this box L
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, either alone or together with persons described in (1) Yes | No
and (i) below, the governing body of the supported organizaton? ... .. 11g(i)
(ii) A family member of a person described in (1) above? . 11g0i)
(iii) A 35% controlled entity of a person described in (1) or (u) above? 11g(m)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the {vii) Amount of
organization (described on lines 1-9 organization in | the organization | organizaton n support
above or IRC section col @ listed n | 4 oot (i) of | col (1) organized
(see instructions}) Y roments | your support? nthe U S ?
Yes | No Yes No Yes No '
(A)
(B)
)
(D) :
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.
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OKLAHOMA STATE FAIR, INC.

Schedule A (Form 990 or 990-EZ) 2011

73-6017980

Page 2

m ‘

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box online 5, 7, or 8 of Part | or if the organization failed to quahfy under
Part Il If the organization fails to qualify under the tests listed below, please complete Part il.)

Section’A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2008 (d) 2010 (e) 2011 {f) Total
1  Grts, grants, contributions, and
membership fees received (Do not
- include any "unusual grants ") .-. . . .-. - - - - -
2 Tax revenues levied for the
organization's benefit and either paid
toor expendedonitsbehalf . . . . . .. ,
3 The wvalue of services or facilities
furmished by a governmental unit to the
organization without charge . . . . . . .
Total Add hnes 1 through3. . . . . ..
5 The portion of total contributions by Y - .
each person (other than a ARSI I N
governmental unit or publicly . T
¥l
supported orgamzation) included on R
lne 1 that exceeds 2% of the amount Ly Y o
shown on line 11, column(f). . . . ... _ ] PG NENIES 5
6 Public support. Subtract line 5 from line 4 Stk Al e .
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amountsfromlned . ... ......
8 Gross income from interest, dividends,
payments received on secunities loans,
rents, royalties and income from similar
SOUTCES , . . . . . . i v i v e v ee e
9 Net income from unrelated business
activities, whether or not the business
Isregularlycarnedon . . . . . .. ...
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmmPartlV) . . ... ......
v O TS R 21 BT . IS
11  Total support. Add lines 7 through 10 . . T ewferse .. 0¥ SRR, Caltie s i
12  Gross receipts from related activittes, etc (seeinstructions) . . - - -« « « v v v v i v . e .. 12

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

organization, check thisboxandstophere . ., . ., . . .. ... ... iuuneeen.

............. »[ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2010 Schedule A, Part 1l, ine 14
16a

this box and stop here. The organization qualifies as a publicly supported organization

14

%

15

%

331/3% support test - 2011. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check

b 331/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

17a

10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported

organization

b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test The organization qualifies as a publicly

supported organization

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

[

JSA
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. OKLAHOMA STATE FAIR, INC. 73-6017980
Schedule A (Form 990 or 990-EZ) 2011 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
If thé organization fails to qualify under the tests listed below, please complete Part I1.)
.- Section'A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 {d) 2010 (e} 2011 {f) Total
1  Gifts, grants, contnbutions, and membership fees
- . received (Do not include any "unusual grants ") 674,768 651,536 677,052, 724,509. 554,159 3,282,024
2 Gmss recepts from admissions, merchandise _ _ _ _ o
sold or services performed, or facnmes-
furmshed 1n any activity that Is related to the
organization’s tax-exempt purpose = | 15,373, 449. 14,883,971. 14,672,300. 16,137,213. 16,481,393 77,548,326
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . . = _ |
§ The value of services or facilities
furnished by a governmental unit to the
orgamization without charge | | . | |
6 Total. Add lines 1 through5 . . | . 16,048,217. 15,535, 507. 15,349,352, 16,861,722. 17,035,552, 80,830,350.
7a Amounts included on hnes 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addimes7aand7b. . . . .. .. ...
8 Public support (Subtract hne 7c from
Ine6) . . . ... .. ..., 80,830, 350.
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amountsfromline6. . .. .. ... .. 16,048,217. 15,535,507, 15,349, 352. 16,861,722 17,035, 552. 80,830, 350.
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUTCES o » & v v o e e e e e 213,828. 107,175. 57,344. 39,700. 20,659. 438,706.
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 | _ _ _ .
¢ Addhnes 10aand10b , . . . .. 213,828. 107,175. 57,344. 39,700. 20,659. 438,706.
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is regularly
carnedon - - « <« .« e e e e w s e o=
12 Other income Do not include gan or
loss from the sale of capital assets
(ExplammPartivV) . . . . .. .....
13 Total support. (Add lnes 9, 10c, 11,
and12) . . ., 16,262, 045. 15, 642, 682. 15,406, 696. 16,901, 422. 17,056, 211. 81,269, 056.
14 First five years. If the Form 990 1s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . . . . 0 i i v i i i i s s e i et e e e e e e e e e e e e e e e e e e >
Section C. Computation of Public Support Percentage )

R 15 Public support percentage for 2011 (line 8, column (f) divided by ine 13, column (f)) .~ . . . . . 15 99.46¢9,
16 Public support percentage from 2010 Schedule A, Partlll,line15. . . . . . . . . . v i i v i i i v v v v v 16 99.24 ¢
Section D. Computation of Investment Income Percentage

z 17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column {f)) . . . . . . . . . . 17 -54%
18 Investment income percentage from 2010 Schedule A, Partlll, ine17 . . . . ... ... ... 18 -76%

19a 331/3% support tests - 2011. If the orgamization did not check the box on line 14, and hne 15 i1s more than 331/3%, and line
17 1s nol more than 331/3%, check this box and stop- here The organrzation qualffies as a publicly supported organization P
b 331/3% support tests - 2010. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 331/3 %, and
line 18 s not more than 331/3%, check this box and stop here The organmization qualifies as a publicly supported organizaton P
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P ,:‘
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OKLAHOMA STATE FAIR, INC. 73-6017980
Schedule A (Form 990 or 990-EZ) 2011 Page 4
mupplemental Information. Complete this part to provide the expfanations required by Part Il, line 10; ’

Part Il, ine 17a or 17b, and Part lll, ine 12 Also complete this part for any additional information (See
Instructions).

JSA . Schedule A (Form 990 or 990-E2) 2011
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SCHEDULE D
(Form 990)

Department of the Treasury

| OMB No 1545-0047

2011

Open to Public

Supplemental Financial Statements

- »Complete if the organization answered "Yes," to Form 990, -
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.

Intemal Revenue Service » Attach to Form 990. » See separate instructions. Inspection |
Name of the organization Employer identification number
OKLAHOMA STATE FAIR, INC. 73-6017980

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

{a) Donor advised funds {b) Funds and other acqéunts
1 Total number atendofyear . . ... .... .. S
2 Aggregate contributions to (during year) . . ..
3 Aggregate grants from (duringyear). . . . . ..
4  Aggregate value atendofyear. . . . . ... ..
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legalcontrol? , . . . .. ... .. Yes D No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . L L L L e e e e e e l:, Yes I__—_] No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year
{‘gf?: Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . ... . ... . . ... 2a
b Total acreage restricted by conservatoneasements . . . . .. ... ... .......... 2b
¢ Number of conservation easements on a certified historic structure included m(a). . . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . . . . ... ... ... ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organzation during the
taxyear » _ _ _ _ _ _ _ _ _ _ _ ______
4 Number of states where property subject to conservation easement 1s located » _ _ _ __ ____________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . ... .. .. ... ........ I:l Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements durning the year
» e _____
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»s _
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and section 1T70MNANBXI?. . . . . . .. o\t e e e [dves [no
9 In Part X1V, describe how the organization reports conservation easements in ts revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, Iine 8.
1a |If the or?amzatlon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
- works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of -
public service, provide the following amounts relating to these items: :
(i) Revenues included in Form 990, PartVIILhne 1 . . . . . . . o o v v v i i i it e e » S _ o ___
(i) Assets includedin Form 990, Part X . . . . . . . . . . i e e e » S ___
2 I the organization received or held works of art, historical treasures, or other similar assets for financial gan, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items-
a Revenuesincluded in Form 890, Part VIl ime 1 . . . . . . . . . . ... i i i i i e » S _ _ _ __ _______
b Assets included in Form 990, Part X . . . . . . i i i e e e e e e e e e e e e e e e e e e > $
.Fsor Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2041
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. OKLAHOMA STATE FAIR, INC. 73-6017980

Schedule D (Form 990) 2011 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 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 Public exhibition d Loan or exchange programs
b Scholarly research e B Other
- [ Preservation for future generatons T ooTooTTmmmTmmmmmmmmmT T
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose n Part
XV ’
5 Durning 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 [_—[ No

Z:144\" Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, PartiV,
Iine 9, or reported an amount on Form 990, Part X, line 21.

1a |Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X 7. . . . . . . . o e e e e e e e e e e e e e e e e e D Yes [:| No

b If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginningbalance . .. .. .. ... L o L Lo e e 1c
d Additonsduringtheyear . .. . . . . . . . ... it e 1d
e Distributionsduringtheyear. . . . . . . . . .. . o o e e 1e
f Endingbalance . . . .. .. ... L L e e e e 1f
2a Did the organization include an amount on Form 990, Part X, ne 217 _ . . . . . . .. . ... ... ..... |_, Yes u No

If "Yes," explain the arrangement in Part XIV

b
PartV Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back (d) Three years back | (e) Four years back

1a Beginning of year balance . . . .
b Contributions . . . ... .. ...
¢ Net investment earnings, gains,

andlosses. . . . . ... .....

d Grants or scholarships . . . ...
e Other expenditures for facilities .
andprograms . . .. .. .. ...

f Administrative expenses . . . . .
g Endofyearbalance. . . . . . ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quas-endowment » %
b Permanent endowment » %
¢ Temporarly restricted endowment p %

The percentages in lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by. Yes | No
(i) unrelated organizations. . . . . v . o L i i e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related organizations . . . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" to 3a(n), are the related organizations listed as requred onSchedule R? . . . . . ... .. ........ 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds
Part VI Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
- 1a Land. . . . . .. . .. o e
b Buldings - ... .............. 19,698,722 16,137,287 3,561,435.
¢ Leasehold improvements. . . . . . . . .. 1,769,411, 1,449,509, 319,902.
- d Equpment . . ....... . ... 3,588,303, 2,939,554 648,749.
e Other . . . ... ... 645,993, 529,201, 116,792.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ne 10(c).). . . . . . > 4,646,878,
. Schedule D (Form 990) 2011
JSA . -
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. OKLAHOMA STATE FAIR, INC.

Schedule D (Form 990) 2011

73-6017980

Z1 QY]  Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descniption of security or category
' (including name of securty)

(b) Book value

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

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

Investments - Program Related. See F

orm 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

@)

(2)

(3

(4)

(5)

(6)

(7)

(8)

9

(10)

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

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

(a) Description

(b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

()

(8)

9

(10

Total. (Column (b) must equal Form 990, Part X, col (BJIINe 15) . . . . . . . . v v v v v v v v vt i et e e e e e »

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

1.

{a) Description of hability

(b) Book value

(1) Federal income taxes

(2)CAPITAL LEASE OBLIGATION

52,392.

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

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

52,392.

2. FIN 48 (ASC 740) Footnote. In Part XV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740)

JSA
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OKLAHOMA STATE FAIR, INC. 73-6017980

Schedule D (Form 990) 2011
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

O WO ~NOWN B WN 2

-

N =

o Q0 T e

X3P If Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1
2

[ = N 2 B = i}

3

4
a
b
c

5

Page 4

Total revenue (Form 990, Part VIII, column (A), ne 12) . .. .. . . 1 17,562,490,
Total expenses (Form 990, Part IX, column (A), ne 25) . ... 2 17,110,733,
Excess or (deficit) for the year Subtractne 2fromne? ... 3 451,757.
Net unrealized gains (losses)oninvestments 4
Donated services and use of faciiies L0 L 5
Investment expenses L 6
Prior period adjustments L e 7
Other (Describe mPart XIV) . 8
Total adjustments (net) Add lines 4 through8® ..., 9
Excess or (deficit) for the year per audited financial statements Combine lines3and9 . . . . . . . 10 451,757.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements 1 18,164,487.
Amounts included on line 1 but not on Form 990, Part VI, line 12

Net unrealized gains on investments ... 2a

Donated services and use of facilites 2b

Recovenes of prioryeargrants ... L 0. L., 2c

Other (Describe mPart XIV) ... ... L. 2d 601, 997.

Addlines 2athrough2d L 2e 601,997.
Subtract ine 2e fromiine 1 | . L L e e e e e e e e 3 17,562,490.
Amounts included on Form 990, Part VI, line 12, but not on line 1

Investment expenses not included on Form 990, Part VIl lne7b .~~~ | 4a

Other (Describe mPartXIV) | ... ... ..., ab

Addlinesdaanddb 4c

Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.) . . . . . . .. ... ... 5 17,562,490.

Total expenses and losses per audited financial statements =~~~ 1 17,712,730.
Amounts included on line 1 but not on Form 990, Part IX, ine 25

Donated services and use of facilities 2a

Prioryear adustments Tt 2b

Other ossas T 2c

Other (Descr'nbé Bt )'(l\./i ........................... 2a 601,997

Add lnes 2a through 28~ ~ T 2e 601, 997.
Subtract line 2e from hnet . . L. L L s 17,110, 733.
Amounts included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part VIlI, ine 7b 4a

Other (Descrbe m Partxivy)y S oons 4b

Add Ines da and 4b T T se

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, hne 18). . . .. . . . """ [T 17,110,733.

Supplemental Information
Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9; Part lll, ines 1a and 4, Part IV, iines 1b and 2b;

Part V, line 4, Part X, line 2, Part XI, line 8, Part Xl|, ines 2d and 4b, and Part XIll, lines 2d and 4b Also complete this part to provide
any additional information

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

e e e e e e e e  ma e
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SCHEDULE J Compensation Information | omB No 1545-0047
(Form ggo) For certain Officers, Directors, Trustees, Key Employees, and Highest %1 1

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

Department.of the Treasury Part IV, hne 23. open to Public
.- Internal Revenue Service > Attach to Form 990 P See separate instructions. : |nspection
Name of the organization Employer identification number
OKLAHOMA STATE FAIR, INC. 73-6017980
T mQuestions Regarding Compensation
- - . _ - N o R o Yes | No_
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, ine 1a. Complete Part Ill to provide any relevant information regarding these items
- First-class or charter travel . Housing allowance or residence for personal use
Travel for companions - Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or inthation fees
. Discretionary spending account - Personal services (e g, maid, chauffeur, chef)
b if any of the boxes on line 1a are checked, did the orgamzation follow a written policy regarding payment
or reimbursement or prowvision of all of the expenses described above? If "No,” complete Part 1l to
L 1b | X
2 Did the organization require substantiation prior to rembursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checkedinlinet1a? ., . . . . .. ... 2 X
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director Explain in Part li.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-control payment? L. 4a X
b Participate n, or receive payment from, a supplemental nonqualified retirementplan? . . . . ... ... .. 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?, . . . ... ... ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item n Part IIL
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a Theorganizalion? e e e e e 5a X
b Anyrelated organization? | L L e e e 5b X
If "Yes" to hne 5a or Sb, describe in Part lli.
6 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a Theorganization? | L e e e e e e e e e 6a X
b Anyrelated Organization? | . . . ... ... ... 6b X
If "Yes" to ine 6a or 6b, describe in Part Il
7  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes,"descnbe mPart il , . . . . . ... ... ... .. ... .. .. 7 X
8 Were any amounts reported tn Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes,” describe
N Part lll . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e 8 X
] 9 If "Yes" to hne 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . . . . . . . . i i it i e e e e e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. ’ Schedule J (Form 990) 2011
JSA
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| oms No 1545-0047

SCHEDULE O Supplemental Information to Form 990-or 990-EZ
{Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on %1 1
‘ Form 990 or 990-EZ or to provide any additional information.

Department of the Trea:sury Open to Public
Internal Revénue Servce » Attach to Form 990 or 990-EZ. Inspection

- Employer identification number

Name of the organization
OKLAHOMA STATE FAIR, INC. 73-6017980

PART VI, SECTION B, QUESTION 11

THE FORM 990 IS REVIEWED BY THE PRESIDENT/GENERAL MANAGER AND THE CHIEF
FINANCIAL OFFICER PRIOR TO FILING. UPON COMPLETION OF THIS REVIEW THE

FORM 990 IS PROVIDED TO OTHER MEMBERS OF THE GOVERNING BODY AS

REQUESTED.

PART VI, SECTION B, QUESITON 15A & 15B

THE COMPENSATION IS DETERMINED BY A PERIODIC COMPENSATION SURVEY AND

APPROVAL BY THE EXECUTIVE COMMITTEE.

PART VI, SECTION C, QUESTION 19

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC UPON REQUEST.

ATTACHMENT 1

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

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

OTHER EDUCATIONAL, CULTURAL AND YOUTH ORIENTED ACTIVITIES.

ATTACHMENT 2

]

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

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011}

JSA
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Schedule O (Form 990 or 990-EZ) 2011 Page 2

Name of the organization " ) Employer identification number

OKLAHOMA STATE 'FAIR, INC. 73-6017980 B
ATTACHMENT 2 (CONT'D)

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

-~ NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

OKLAHOMA GAS AND ELECTRIC CO ELECTRICITY - 1,269,169.
P.0. BOX 321

OKLAHOMA CITY, OK 73101

SUPERIOR STAFFING INC TEMPORARY EMPLOYEES 899, 903.
521 S.W. 29TH STREET
OKLAHOMA CITY, OK 73109

STATE FAIR OF OK - INTERIM INSURANCE PROVIDER 628,764.
P.O. BOX 74943
OKLAHOMA CITY, OK 73147

WADE SHOWS ENTERTAINMENT 1,507,415,
W.G. WADE SHOWS, INC.
P.O. BOX 51730, MI 48151

FELD ENTERTAINMENT ENTERTAINMENT 524,309.
8607 WESTWOOD CENTER DRIVE
VIENNA, VA 22182

| TOTAL COMPENSATION 4,829,560.

ATTACHMENT 3

FORM 990, PART VIIT - INVESTMENT INCOME

(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 20, 659. ) 20,659.
TOTALS 20, 659. 20,659.
!
|
! P
JSA Schedule O (Form 990 or 990-EZ) 2011
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Schedule O (Form 990 or 990-EZ) 2011 Page 2

Name of the organization ) Employer identification number

OKLAHOMA STATE FAIR, INC. 73-6017980

ATTACHMENT 4

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

GROSS SALES LESS RETURNS AND ALLOWANCES .. ...vvvverenennnnnnnnnn 1,197,042,
INVENTORY AT BEGINNING OF YEAR . urvvvnnnernnsronnnennesennennn.
PURCHASES &ttt ettt ettt et et ettt e ettt e ettt et ettt et eeeeenns 598, 681.
SALARIES AND WAGES

OTHER COS TS . ittt ittt ittt ittt ettt e aee oo eoneonseneeonnnsnnnos

S = 0 7 598, 681.
MINUS ENDING INVENTORY ...ttt i iiit it tneeeeanosnaconcaanensonnnons
COST OF GOODS SOLD .. .i it ii it i ttenetenennceeannoeenconeenaances 598, 681.

ATTACHMENT 5

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
PREPAID INSURANCE 66,005. 63,439.
PREPAID MISCELLANEOUS 16, 346. 57,177.
TOTALS 82,351. 120,616.

ATTACHMENT 6

FORM 990, PART X - DEFERRED REVENUE

BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
DEPOSITS ON CONTRACT 325, 315. 324,910.
-DEPOSITS FOR SCHOLARSHIP FUND 15,370. 15,370.
TOTALS 340,685. - 340,280.
JSA R . Schedule O (Form 990 or 990-EZ) 2011
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Schedule O (Form 990 or 990-EZ) 2011

Page 2
Name of lhe\organuzahon Employer identification number
OKLAHOMA .STATE FAIR, INC. 13-6017980
' ATTACHMENT 7
. FORM‘990, PART X - SECURED MORTGAGES AND NOTES PAYABLE
LENDER: NOTE PAYABLE
] ORIGINAL AMOUNT: 191, 000.
_ INTEREST RATE: _ 4.350000
DATE OF NOTE: 09/07/2011
MATURITY DATE: 09/07/2016
REPAYMENT TERMS: MONTHLY INSTALLMENTS
SECURITY PROVIDED: SPECIFIED EQUIPMENT
PURPOSE OF LOAN: GENERAL OPERATIONS
BEGINNING BALANCE DUE ... .ttt ittt ittt ittt ettt tveseeenoneenaensn
ENDING BALANCE DUE . ... i ittt ittt tttsnenreenennenseeessoeess 191,000.
TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE
TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE 191,000.
JSA . Schedule O (Form 990 or 990-EZ) 2011
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OKLAHOMA STATE FAIR, INC. 73-6017980

Schedule R (Form 990) 2011 |

Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions)

Page 5

Schedule R (Form 990) 2011

1E1510 2 000
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OKLAHOMA STATE FAIR, INC. 73-6017980
Form 990 (2011) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (B) (C) (D)- (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation jcompensation from amount of
~ week box, unless person s both an from related other
{describe officer and a director/trustee) the organizations compensation
houstor |23 | 2121858 |8 | organization | (W-2/1099-MISC) from the
- retated 3 =3 E a g ~§ § g (W-2/1099-MISC) organization
organzations g, é g =R ] oy and related
- --= = ~ | inSchedule |= |2 %- S - organizations
0) a ] @ g
|2 2
] 8
]
26) DAVID E RAINBOLT
"7 BOARD MEMBER ] 1.00| x 0 0 0
27) LINDY RITZ
" HONORARY BOARD MEMBER | 1.00| X 0 0 0
28) LEE ALLAN SMITH
- "BOARD MEMBER ] 1.00f X 0 0 0
29) MARION J STORY
-~ HONORARY BOARD MEMBER | 1.00| X 0 0 0
30) DAVID THOMPSON
"~ "BOARD MEMBER ] 1.00f X 0 0 0
31) CHRISTOPHER C TURNER
"7 7"BOARD MEMBER ] 1.00| X 0 0 0
32) G RAINEY WILLIAMS JR
""" "BOARD MEMBER ] 1.00] X 0 0 0
33) ROY H WILLIAMS
""""BOARD MEMBER 7] 1.00| X 0 0 0
34) M.O. "BUD" BREEDING
""" HONORARY BOARD MEMBER | 1.00| X 0 0 0
35) ROBERT F BROWNE
""" HONORARY BOARD MEMBER | 1.00| X 0 0 0
36) LT GEN RICHARD A BURPEE
""" HONORARY BOARD MEMBER | 1.00| X 0 0 0
1b Sub-total L >
¢ Total from continuation sheets to Part VI, SectionA , . ., . ... ... ... »
d Total(addlines1iband1c). . . . . .. ... ... ... ... .. ...... »
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes| No
3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . . . .. it iwnneenn 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the .
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such .
INAIVIAUAT . . . . . e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on hne 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . ... ... .. .... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A) (8) <
Name and business address Description of serices 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 »

-

JSA
1E1055 2 000

66K09Z 700L 11/13/2012 1:56:14 PM V 11-6.1

7119218.27432

l'=onn 99b (2011)
PAGE 10



. OKLAHOMA STATE FAIR, 1INC. 73-6017980
Form 990 (2011) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
.. (A) (B (€) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week box, unless person is both an from related other
(describe officer and a director/trustee) the organizations compensation
hourstor |22 21218 |58 (S| organization | (W-2/1099-MISC) from the
related 52 g g_.‘? s 55 % (W-2/1099-MISC) organization
organizations g. g g =K = = and related
- - - n Schedule | - 5° 9:; % g organizations
Q) % g @ §
M &
3
37) DARRELL CHABINO i
""" HONORARY BOARD MEMBER | 1.00| X 0 0 0
38) WILLIAM E DURRETT
~ HONORARY BOARD MEMBER | 1.00| X 0 0 0
39) MAJ GEN JAY T EDWARDS
~  HONORARY BOARD MEMBER | 1.00| x 0 0 0
40) RICHARD L GAUGLER
- HONORARY BOARD MEMBER | 1.00| X 0 0 0
41) DAN HOGAN III
" HONORARY BOARD MEMBER | 1.00| X 0 0 0
42) BILL MATHIS
"~ " "HONORARY BOARD MEMBER | 1.00| X 0 0 0
43) FRANK A MCPHERSON
"~ HONORARY BOARD MEMBER | 1.00| X 0 0 0
44) JAMES H NORICK
~ HONORARY BOARD MEMBER | 1.00( X 0 0 0
45) RUSSELL M PERRY
~ "HONORARY BOARD MEMBER | 1.00| X 0 0 0
46) WILLIAM N PIRTLE
""" HONORARY BOARD MEMBER | 1.00| X 0 0 0
47) DR KENNETH E SMITH
~ HONORARY BOARD MEMBER | 1.00{ X 0 0 0
1b Sub-total L >
¢ Total from continuation sheets to Part VII, SectionA _ . . . ... . ... >
d Total (add lines1band1c) . . . . . .. .. ... .. .............. »
2 Total number of individuals (including but not mited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 6
Yes | No
3 Did the organization list any former officer, director, or trustee, key emplioyee, or highest compensated A A
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . ... . .. . ... ... . ...... 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the e i
organization and related organizations greater than $150,0007? /f “Yes,” complete Schedule J for such A R
mdividual . . . .. e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual Kl T
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . ... .......... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A) ) (B) . (€)
Name and business address Descrlptlon of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received b fli ﬁ?&“
more than $100,000 in compensation from the organization » . .:" ,:.:‘,..‘ e meif "'
12085 2 000 Form 990 (201 1)
66K09Z 700L 11/13/2012 1:56:14 PM V 11-6.1 7119218.27432 PAGE 11



OKLAHOMA STATE FAIR, INC. 73-6017980
Form 990 (2011) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A), (B) (©) - (D) (E) - (F)
Name and title Average Position Reportable Reportable Estimated
hours per [ (do not check more than one compensation {compensation from amount of
week box, unless person is both an from related other
(describe officer and a director/trustee) the organizations compensation
howstor |23 | 21215158 15| organization | (W-2/1099-MISC) from the
related 32 E g g §§ g (W-2/1099-MISC) organization
organizations g, QC_, 3 =] b - and related
- - - - n Schedule | = = ® % S - - organizations
0) & é’ o 3
3|2 2
a
48) BILL SWISHER
~ "HONORARY BOARD MEMBER | 1.00 0 0 0
49) THE HONORABLE MARY FALLIN
" EX-OFFICIO BD MEMBER | 1.00| X 0 0 0
50) THE HONORABLE MICK CORNETT
" EX-OFFICIO BD MEMBER | 1.00| X 0 0 0
51) JAMES D COUCH
~ "EX-OFFICIO BD MEMBER | 1.00| X 0 0 0
52) THE HONORABLE JANET BARRESI
" EX-OFFICIO BD MEMBER | 1.00| X 0 0 0
53) EUGENE SEYLER
" "EX-OFFICIO BD MEMBER | 1.00| X 0 0 0
54) CHARLES P SCHROEDER
""" "BOARD MEMBER ] 1.00| X 0 0 0
55) BILL ANOATUBBY
" BOARD MEMBER ) 1.00| x 0 0 0
56) KIRK HUMPHREYS
" BOARD MEMBER ] 1.00] X 0 0 0
57) DR PAUL SECHRIST
~ " "BOARD MEMBER 7 1.00f X 0 0 0
58) MICHAEL C TURPEN
~ " "BOARD MEMBER 7] 1.00| X 0 0 0
1b Sub-total L >
c Total from continuation sheets to Part Vil, SectionA , . . . . ... ..... »
dTotal{(addlines1band1c). . . . . . . . . . .. ... .. ..., >
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 6
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated _'
employee on line 1a? If "Yes,” complete Schedule J for suchindividual . . . . . .. . .. . .. . .. ... ...... 3 X
4 For any individua! listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such _ -
individual . . . .. .. e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . ... ... ... .... 5 X

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax

year.

(A)
Name and business address

(B)

Description of services i

(€)
Compensation

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

)

i

JSA

1E1055 2 000

66K09Z 700L 11/13/2012 1:56:14 PM V 11-6.1

7119218.27432

Form 990 (2011)
PAGE 12



OKLAHOMA STATE FAIR, INC. 73-6017980
Form 990 (2011) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
N (A), (8) (€) (D} (E} (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation  |compensation from amount of
N week box, unless person 1s both an from related other
(describe officer and a director/trustee) the organizations compensation
hours for i g 2 ‘_:’ E §% g organization (W-2/1099-MISC) from the
. related 5 a E g g §§ g (W-2/1099-MISC) organization
organizations fo,), § g =k o and related
- - n Schedule | ™ 5 % % g — - - - organizations
O} @ | Z ® b
3|2 2
3 ()
a
59) DR JAMES E HALLIGAN
"~ "HONORARY BOAD MEMBER | 1.00| X 0 0 0
60) MICHAEL A. CAWLEY
- BOARD MEMBER ] 1.00| X 0 0 0
61) PETER B. DELANEY
- BOARD MEMBER ] 1.00| X 0 0 0
62) J. BLAKE WADE
~ 'BOARD MEMBER 7T 1.00| X 0 0 0
63) THE HONORABLE WILLA JOHNSON
"~ EX-OFFICIO BOARD MEMBER | 1.00| X 0 0 0
64) ANN SIMANK
~ BOARD MEMBER 777 1.00| X 0 0 0
65) TONY TYLER
~ " "BOARD MEMBER | 1.00| X 0 0 0
66) BRUCE LAWRENCE
"~ BOARD MEMBER ] 1.00| X 0 0 0
67) TIMOTHY J O'TOOLE
~ " PRESIDENT/GEN. MNGR. | 40.00 X 299,130. 0 0
68) ANGELA NEMECEK
~ SECRETARY 7777777 40.00 X 59,568. 0 0
69) GINA BURCHFIEL
~ VP FAIR T TTTTTTTTTTT 40.00 X 150, 852. 0 0
1b Sub-total L. >
¢ Total from continuation sheets to Part VII, SectionA , ., . . . . ... .... >
d Total(add lines1band1c). . . . . . . ... ... ... ... ... ...... »
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » (]
Yes | No
3 Did the organization lhst any former officer, director, or trustee, key employee, or highest compensated R B \
employee on line 1a? If "Yes,”" complete Schedule J for such individual . . . . . . . . . . . v e e 3
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the R
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such ' .
INdividual . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual . i
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . .. ... ... .. .. ... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year
(A) N (8} (C)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not hmited to those listed above) who received SAZL T

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

'
by

JSA
1E1055 2 000

66K09Z 700L 11/13/2012 1:56:14 PM V 11-6.1

7119218.27432

Form 990 (2.01.1 )
PAGE 13



OKLAHOMA STATE FAIR, INC. 73-6017980
Form 990 (2011) Page 8
EIRT  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
' . (A), (B) (C) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
N ) hours per (do not check more than one compensation  [compensation from amount of
week box, unless person i1s both an from related other
(descnbe offlcer ind a director/trustee) the organizations compensation
hours for 2‘3 2 2le é% g organization (W-2/1099-MISC) from the
- related 52 g § 8 2 g % (W-2/1099-MISC) organization
organizations | & & 3 2|z = and related
- - in Schedule |5 = | B 2 @38 organizations
2| = ® 3
0O) @ El © 8
3|2 2
& 8
a
70) CINDY ROGERS ____ ____ _ ____|
CFO 40.00 X 142,438. 0 0
71) BILL ALLEN _
VP FAIR PARK 40.00 X 131,471. 0 0
72) SCOTT MUNZ __________________
| VP ADVERTISING & PUBLICATION 40.00 X 103, 250. 0 0
 73) GARY OROSCO___ |
| VP SPONSORSHIPS 40.00 X 101,850. 0 0
i __________________________________
|
e
|
|
1b Sub-total L >
¢ Total from continuation sheets to Part Vil, SectionA | | . . . .. . ... .. >
d Total(add lines1tband1c) . . . . .. . ... ... ... .. .. ..., »
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 6
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated SV IR A
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . .. . . . . . . . i iuinnen. 3 X
4 For any Individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the X
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such S DU
mmdividual . . . ... ... ..... e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual PR - et
for services rendered to the organization? /f “Yes,” complete Schedule J for suchperson . . . .. ... ........ 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax

. year

! . (A)
Name and business address

8)

Description of services

()

Compensation

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

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

7
)
3
B
)

“:EA‘lOSS 2000
66K09Z 700L 11/13/2012 1:56:14 PM V 11-6.1

7119218.27432

Form 990 (2011)
PAGE 14



.

Form 8868 Application for Extension of Time To File an

(Rev January 2012) Exempt Organization Return OMB No 1545-1709
Depar‘imenl of the Trea.sury .
Internal Revenue Service > File a separate application for each return.

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

Electronic filing (e-file). You can electronically file Form 8868 If you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically filé Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

[EEI Automatic 3-Month Extension of Time. Only submit original (no copies needed)
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PArt lONlY | » ]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print OKLAHOMA STATE FAIR, INC. [X] 73-6017980
5"9 by the Number, street, and room or suite no If a P O box, see instructions Social secunty number (SSN)

ue date for

filing your P.O. BOX 74943
I’:‘s‘:zcﬁ:; City, town or post office, state, and ZIP code For a foreign address, see instructions

OKLAHOMA CITY, OK 73147
Enter the Return code for the return that this application 1s for (file a separate application foreachreturn) . . . .. ... .... l 0| 1
Application Return | Application Return
Is For Code |lIs For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

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

Telephone No » 405 948-6700 FAX No »
e |f the organization does not have an office or place of business in the United States, check thisbox . . . . . . .. . ... .. > [:J
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this is
for the whole group, check thisbox | | . . . > D If it 1s for part of the group, check this box > [_I and attach
a hst with the names and EINs of all members the extension is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of tme
until 08/15 , 20 12 | to file the exempt organization return for the organization named above The extension Is
for the organization's return for
> calendar year 2011 or

» tax year beginning , 20 , and ending , 20

2  If the tax year entered in line 1 1s for less than 12 months, check reason D Inibial return |:| Final return
Change n accounting period

- 3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
~ nonrefundable credits See instructions
: b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit. 3bl$
¢ Balance due. Subtract hne 3b from hine 3a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions ) 3c|$
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for
payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)

3a|$
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Form 8868 (Rev 1-2012) Page 2

e If you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part H and check thisbox, ", , , . .. | 2 l_]
- Note. Only complete Part |l if you have already been granted an automatic 3-month extension on a previously filed Form 8868

e _If you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1)
[} m

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter fller's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print OKLAHOMA STATE FAIR, INC. _{[x] 73-6017980

Number, street, and room or suite no If a P.O. box, see mstructlons Social security number (SSN)
File by the
due date for P.O. BOX 74943 l_l
f;'tﬁ?ny‘éuée City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions OKLAHOMA CITY, OK 73147
Enter the Return code for the return that this application is for (file a separate applcationforeachreturn) . . . . ... ..... ] OLIJ
Application Return | Application Return
Is For Code |lIs For Code
Form 990 01 JEE3G5L. X . i LT e e Sovnd |t el
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOPI Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868,
e The books are in the care of » CINDY F. ROGERS

Telephone No. » _ 405 948-6700 FAX No. »
e |[f the organization does not have an office or place of busmess in the United States, check thisbox _ _ . ... .. ... .. . D
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN}) If this is
for the whole group, check thisbox , , , ., . » D . if itis for part of the group, check thisbox _ , , , .. . P L_I and attach a
list with the names and EINs of all members the extension is for.
4 1request an additional 3-month extension of time until 11/15 ,2012
5 For calendaryear 2011 , or other tax year beginning , and endlj , 20

6 If the tax year entered in ine 5 is for less than 12 months, check reason: I:__J Inltlal return I Final return

Change in accounting period
7  State in detall why you need the extension ADDITIONAL TIME IS NEEDED TO GATHER INFORMATION

REQUIRED TO FILE A COMPLETE AND ACCURATE TAX RETURN

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8al$
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and ﬁ‘;;0
estimated tax payments made. Include any prior year overpayment allowed as a credit and anyf,_;:»,‘
amount paid previously with Form 8868. 8b|$
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c($

Signature and Verification must be completed for Part 1l only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
It 18 true, correct, and complete, and that | am authorized to prepare this form.

Signature P Title P> Date P>
- Form 8868 (Rev 1-2012)
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