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SCANNED JUN 9 3 2017

Form 990 OMB No 1545-0047
LT Return of Organization Exempt From Income Tax 2011
-’ Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code

! (except blac Iung benefit trust or private foundation) Open to Publi

Cwpariment of the Treasury P c

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2011 calendar year, or tax year beginning , 2011, and ending s

B  Check if applicable c D Employer Identification Number

| Address change THE PARK OF EAST TEXAS ’ INC 75-0247290

Name change DBA EAST TEXAS STATE FAIR
- 2112 WEST FRONT STREET

E Telephone number

_Innhal return TYLER, TX 75702 (903) 597'2501
|| Terminated
|| Amended return G Gross receipts S 1,480,028.
|| Application pending F Name and address of prncipal oficer  JOHN SYKES H(a) Is this a group return for affiliates? HY:S No
H(b) Are all affihates included?
SAME AS C ABOVE If 'No," attach a list (see instructions)
| Tax-exempt status WSOI(C)(B) |—| 501(c) ( )< (insert no) [—|4947(a)(1) or ﬂ 521
J Website: » WWW.ETSTATEFAIR.COM H(c) Group exemption number ™
K Form of organization EICorporahon ﬂ Trust H Assocration I—l Other ™ ] L Year of Formaton 1976 I M State of legal domicle  TX

[Part] [Summary

1 Briefly describe the organization's mission or most significant achivites THE PARK OF EAST TEXAS_IS A 240 ACRE _
g YEAR-RQUND_MASTER PLANNED AREA _WHICH INCLUDES_EQUESTRIAN FACILITIES, EXHIBITION __
& _AND FXPQ SPACE, MEETING ROOMS._QPEN DEMQNSTRATIQN AND_EDRUCATIONAIL SPACE, AN ____ __
£ AMPHITHEAT AN EVENTS CENTER, EQUESTRIAN_AND_PEDESTRIAN TRAILS AND A_HOTEL.__AN__
2| 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 38
o | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 37
:§ 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 93
£ 6 Total number of volunteers (estimate if necessary) 6 150
< | 7a Total unrelated business revenue from Part VIII, column (C), fine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o 8 Contnibutions and grants (Part VIII, line 1h) 7,675. 198, 825.
31 9 Program service revenue (Part VIII, ine 2g) 1,211,350. 1,240,811.
% 10 Investment income (Part VIll, column (A), ines 3, 4, and 7d) . 3,083. 996.
€ | 11  Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 10,920. 39,396.
12 Total revenue — add lines 8 through 11 (must equal Part VIll, column (A), ine 12) 1,233,028. 1,480,028.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 22,750. 23,500.
14 Benefits paid to or for members (Part IX, column (A), line 4)
R 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10) 459, 644. 505, 013.
§ 16a Professional fundraising fees (Part I1X, column A I|ne 11e)
3 b Total fundraising expenses (Part X, column (D), Ilne 25)( CE \/ED i
& 17 Other expenses (Part IX, column (A), lines Hal]ld 11f-24e) —i\% 535,431. 601, 059.
18 Total expenses Add hines 13-17 (must equal P g X, column/(A), Iln?j 5 10 1,017,825. 1,129,572.
19 Revenue less expenses Subtract hne 18 from li@ 12% ! 215,203. 350, 456.
58 u L. & Beginning of Current Year End of Year
ié 20 Total assets (Part X, line 16) L OGDEN, Urv 2,665,582. 3,189, 759.
451 21 Total habilities (Part X, line 26) 80,183. 81, 938.
23 22 Net assets or fund balances Subtract line 21 from line 20 2,585,399. 3,107,821.

[Part Il__|Signature Block

Under penalties of perjury, | declare that | have fpgr;nned thna return, ncludin ?ompanylng schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and
icer,

complete Declaration of ‘preparer (other th 15 base: or%ormah n M preparer has any now| edge
Slgn N_Signature of oﬂlce;§ ; U Date d

Here p JOHN SYKES PRESIDENT

Type or print name and title

Print/Type preparer's name Prepgyer's signajyr - E i e Check D i PTIN
Paid LISA G. ROBINSON LISX bﬁm m' 2 5 2@12 self-employed P00246412

Preparer |Fimsname > GOLLOB MORGAN PEDDY PC

Use Only |rumsamress > 1001 ESE LOOP 323 STE 300 Frms EN > 75-2147296

TYLER, TX 75701-9609 phoneno (903) 534-0088 q/
May the IRS discuss this return with the preparer shown above? (see instructions) |Y| Yes ]_I No \
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L  08/18/11 Form 990 (201])

\




Form 990 2011) THE PARK OF EAST TEXAS, INC 75-0247290 Page 2

. [BEIIE| Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part 11l m

1 anefIy describe the organization's mission-

* SEE_SCHEDULE_O

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

Form 990 or 990-EZ? [] Yes 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? D Yes No

if 'Yes,' describe these changes on Schedule O

4 Describe the organlzatlon'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 $ 848, 342. including grants of $ 23,500.) Revenue $__ 1,240,811.)
SEE SCHEDULE _Q

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

(Expenses  $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » 848,342.

BAA TEEA0102L 07/05/11 Form 990 (2011)



Form 990 (2011) THE PARK OF EAST TEXAS, INC 75-0247290 Page

_ [PartIV &[Checklist of Required Schedules

1 I§: tfl;ledo;ga:lzatlon described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
chedule .

2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

Did the organization engage in direct or indirect poltical campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part |

4 Section 501(cX3) organizations Did the organization engage n lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il

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, Part lil

6 Did the organization maintamn any donor advised funds or any similar funds or accounts for which donors have the n?ht
}g ptrc;wde advice on the distribution or investment of amounts in such funds or accounts? If ‘'Yes,' complete Schedule D
ar

7 Dud 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, Part Il .

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed 1n Part X,
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes, ' complete
Schedule D, Part IV

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V

11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VI, VIII, IX,
or X as applicable

a lBldF}he (\)/rlganlzatlon report an amount for land, bulldings and equipment 1in Part X, ine 10? /f 'Yes,' complete Schedule
, Part

b Did the orgamization 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, ine 16? /f 'Yes,' complete Schedule D, Part Vil

¢ Did the organization report an amount for iInvestments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 /f 'Yes,' complete Schedule D, Part Vill .

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, line 16? If 'Yes,' complete Schedule D, Part IX

e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's lability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X

12a Did the or%anlzahon obtain separate, independent audited financial statements for the tax year? If 'Yes, ' complet
Schedule D, Parts XI, Xll, and Xl .

b Was the organization included in consohidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI, Xll, and Xlil 1s optional

13 Is the organization a school described in section 170(b)(1)(A)Y()? If 'Yes,' complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, iInvestment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If ‘Yes,' complete Schedule F, Parts | and IV

15 Did the organization report on Part IX, column (A), hne 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 Il and IV

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate ?rants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions)

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a? If "Yes,’
complete Schedule G, Part Il

20 aDid the orgamzation operate one or more hospital facilities? If 'Yes,' complete Schedule H
b If 'Yes' to ine 20a, did the organization attach a copy of its audited financial statements to this return?

ge 3
Yes | No
1] X
2 | X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10‘ X
11a| X
11b X
11c X
11d X
11e| X
111} X
12a)] X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEA0103L 01/23/12

Form 990 (2011)




Form 990 (2011) THE PARK OF EAST TEXAS, INC 75-024729

_ IREAUVE] Checklist of Required Schedules (continued)

. 21 Dud the organization report more than $5,000 of grants and other assistance to governments and organmizations In the

United States on Part IX, column (A), ine 1? If 'Yes,' complete Schedule |, Parts | and Il

22 Did the organization report more than $5,000 of grants and other assistance to individuals 1n the United States on Part
1X, column (A), ne 2? If 'Yes,' complete Schedule |, Parts | and Il

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
%n(’iT fgrrre-r/ officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
chedule .

24a Did the organization have a tax-exempt bond 1ssue with an outstandlng; principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K If ‘No,'go to line 25

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

¢ Did the orgamization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

d Did the organization act as an 'on behalf of i1ssuer for bonds outstanding at any time during the year?

25a Section 501(cX3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part |

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
?a;' tgeltr?nsgctloln has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
chedule L, Part

26 Was a loan to or by a current or former officer, director, trustee, key emp|o¥ee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If 'Yes,' complete Schedule L, Part Ii

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, 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, Part Il

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, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV

¢ 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
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied conservation
contributions? If 'Yes,' complete Schedule M
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f ‘Yes,' complete
Schedule N, Part Il

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part |

34 \lNas the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts Ii, Ill, IV, and V,
ine 1
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

b Did the organization receive any payment from or engage n any transaction with a controlled entity within the meaning
of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2

36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2

37 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? If 'Yes,' complete Schedule R, Part VI

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O

0 Page 4
Yes | No
21 X
22 | X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
HEE
28a X
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b X
36 X
37 X
38 | X

BAA

TEEAO104L 07/05/11

Form 990 (2011)



Form 990 (2011) THE PARK OF EAST TEXAS, INC 75-0247290 Page 5

. [Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

O

. Yes | No
* 1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 11
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c| X
2a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a 93
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b} X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions) J
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If 'Yes' has it filed a Form 990-T for thus year? If ‘No,' provide an explanation in Schedule Q 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account) 4a X
b If 'Yes,' enter the name of the foreign country »
See instructions for filing requirements for Form TD F 50-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the orgamization that it was or I1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? 6a X
b If 'Yes,' did the orgamzatlon include with every solicitation an express statement that such contributions or gifts were
not tax deductible . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a;)ayment in excess of $75 made partly as a contrnibution and partly for goods and
services provided to the payor 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to file
Form 82827 7c¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year | 7d| J
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the orgamization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the |
supporting orgamization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor adwvisor, or related person? 9b
10 Section 501(cX7) organizations. Enter
a Imtiation fees and capital contributions included on Part VI, hne 12 10a
b Gross receipts, included on Form 990, Part VIIi, line 12, for public use of club facilities 10b
11 Section 501(cX12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.} 11b
12 a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b|
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualhfied health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in
which the organization 1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No, ' provide an explanation in Schedule Q 14b

BAA TEEA0105L 07/05/11

Form 990 (2011)



Form 990 (2011) THE PARK OF EAST TEXAS, INC 75-0247290 Page 6

. |Part VI JGovernance, 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.
M Check if Schedule O contains a response to any question in this Part Vi [m

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year la 38
If there are matenal differences in voting rights among members
of the governing body, or iIf the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent 1b 37

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? .

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X

4 Did the organization make any significant changes to 1ts governing documents

since the prior Form 990 was filed? 4
5 Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders? .. 6

o
e o 1

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? SEE SCHEDULE O 7a] X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? 7b X

8 Dhld fthﬁ: organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

a The governing body? 8al X
b Each committee with authonty to act on behalf of the governing body? 8b| X

9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule O 9 X

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

Yes | No
10a Did the orgamzation have local chapters, branches, or affiiates? 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the orgamzation's exempt purposes? . 10b
11 a Has the orgamzation provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O |
12a Did the organization have a wnitten conflict of interest policy? If ‘No," go to hne 13 12al X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If ‘Yes,’ describe in
Schedule O how this i1s done . 12¢ X
13 Did the organization have a written whistleblower policy? 13| X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEOQ, Executive Director, or top management official 15al X
b Other officers of key employees of the organization SEE SCHEDULE O 15b] X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest In, contribute assets to, or participate n a joint venture or similar arrangement with a -
taxable entity duning the year? 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation n joint venture arrangements under applicable federal tax law, and taken steps to safeguard the

organization's exempt status with respect to such arrangements? 16b
Section C. Disclosure

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

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

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the orgarization:

BAA TEEA0106L 01/23/12 Form 990 (2011)




Form 990 (2011) THE PARK OF EAST TEXAS, INC 75-0247290 Page 7

IR2RWVIIR| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any question in this Part VI H
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

® 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

® | st all of the organization's current key employees, if any. See instructions for definition of ‘key employee '

® | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
ret:etlvgd 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.

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

List persons 1n the following order: individual trustees or directors; institutional trustees; officers, key employees; highest compensated
employees, and former such persons.

|_| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
(B) (do not checlrr‘:\st;trlg rt‘han one box, (D)
Name and title Average unless person Is both an officer Reportable Reportable Estimated
per week 2nd 2 drectorinusiee) e oraanaaton rolated braamzatons S ompenaanon
o aglg[e[a[g2]7] ©IBWE | CwISREST ) ik
related | & £ g g |s 2z |3 and related
organiza- c| g r i B organizations
tions In g 2 o8
Schg;iule g 5 E §
8 % g
_) ROY LILLY _________|
DIRECTOR 1 X 0. 0. 0.
_( JOHN SYKES ____ _ _ ____
PRESIDENT 40 X X 207,448. 0. 0.
_() GILLIAN BRASFIELD _ __ |
DIRECTOR 1 X 0. 0. 0.
_@& CC BAKER, JR ________
SECRETARY 1 X X 0. 0. 0.
_(6) HAROLD BEAIRD _ __ ___
AT LARGE 1 X X 0 0 0
-6 HERBERT BUIE _ __ ____
DIRECTOR 1 X 0. 0. 0.
_ TED CONOVER __ __ _____
DIRECTOR 1 X 0. 0. 0.
_( JESSE ACOSTA _ __ __ __ |
DIRECTOR 1 X 0. 0. 0.
_( HENRY BELL __ _______ |
DIRECTOR 1 X 0. 0. 0.
10) TERRY BRANNON _ __ ___ |
DIRECTOR 1 X 0. 0. 0.
Q1 JIM GIAMETTA _
DIRECTOR 1 X 0. 0. 0.
12) ROWE_ANDERSON __ __ ___ |
DIRECTOR 1 X 0. 0. 0.
13) JOANNE HAMPTON __ _ _ __ |
DIRECTOR 1 X 0. 0. 0.
(14) RANDY ROBERTS __ _ _ _ __ |
OFFICER 1 X X 0. 0. 0.

BAA TEEAO107L  07/06/11 Form 990 (2011)




Form 990 (2011) THE PARK OF EAST TEXAS, INC 75-0247290 Page 8
_I Part VIl } Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©
A) (B) | (co not check more than one (D) (€) @)
* Name and title Average| box, unless person 1s both an Reportabie Reportable Estimated
hours | officer and a director/trustee) compensation from compensation from amount of other
per o - p- thg orgam_zahon re|at(?d o(r,gar_uzahons compensation
week |9 5 3 g > g I3 (W-2/1099-MISC) (W-2/1059-MISC) from the
(describ] o 21 sl 31<BS 3 organization
e el Ele| 2led]a and refated
h?grrs ‘:o:. | 5’ §_ B ;o; = organizations
sl 82| (B3
zalllrc]ms 3 % Z;
Sch O) i1
(15 DICK SUMMERS ______________
DIRECTOR 1 |X 0. 0. 0.
(16) LONNY UZZELL__ __ __ _________
OFFICER 1 [X X 0. 0. 0.
(7 _BJ HORNBOSTEL __ _ __ _________
DIRECTOR 1 {X 0. 0. 0.
(8 MARTIE BIGBIE _ ____________
DIRECTOR 1 | X 0. 0. 0.
(9_RYLIE HARRIS _ __ ___________
DIRECTOR 1 [X 0. 0. 0.
(o) JEANNIE LAFFERTY ___________
DIRECTOR 1 |1X 0. 0. 0.
@y_SAM MEZAYEK __ _____________
DIRECTOR 1 [ X 0. 0. 0.
(2) DANNY PEGGRAM __ ____________
DIRECTOR 1 |1 X 0. 0. 0.
23 _BOBBY CURTIS ______________
DIRECTOR 1 | X 0. 0. 0.
@4_JOE CAVENDER _ _____________
DIRECTOR 1 |[X 0. 0. 0.
25 SHARI RICKMAN _ ____________
DIRECTOR 1 {X 0. 0 0
1b Sub-total > 207,448. 0 0
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) > 207,448. 0. 0.

2 Total number of individuals (including but not imited to those histed above) who received more than $100,000 of reportable compensation
from the organization ™ 1

Yes | No

3 Did the orgamzatlon Iist any former officer, director or trustee, key employee, or highest compensated employee _J

on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from

the organization and related organlzatlonsxgreater than $150,0007 If 'Yes' complete Schedule J for

such indidual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual l

for services rendered to the organization? If 'Yes, ' complete Schedule J for such person 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

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization * 0

BAA TEEAO108L 07/06/11 Form 990 (2011)



Form 990 (2011) THE PARK OF EAST TEXAS, INC 75-0247290 Page 9
_|Part VIl }Statement of Revenue
A (B) ©) )
* Total revenue Related or Unrelated Revenue
exempt business excluded from tax
} ) function revenue under sections
revenue 512, 513, or 514
» | 1a Federated campaigns la
EE b Membership dues 1b
:;").% ¢ Fundraising events. 1¢
Eg d Related organizations 1d
25 e Government grants (contributions) e
%g f All other contributions, gifts, grants, and
1 similar amounts not included above 1f 198,825.
Sol g Noncash contributions ncluded in Ins 1a-1f:  §
82| _h Total. Add lines 1a-1f > 198,825.
g Business Code
E 2a AGRICULTURAL FATR _ 1,240,811.] 1,240,811.
€\ b__ _ o _______
S
e 9 ____
=l e _____ o __
§ f All other program service revenue
€ | g Total. Add lines 2a-2f »| 1,240,811. |
3 Investment income (including dividends, interest and
other similar amounts) 996. 996.
4 Income from investment of tax-exempt bond proceeds *™
5 Royalties >
(1) Real (i) Personal
6a Gross rents. 39, 396.
b Less' rental expenses
¢ Rental income or (loss) 39, 396.
d Net rental income or (loss) > 39,396. 39, 396.
7a Gross amount from sales of () Secunties () Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) »
w | 8a Gross income from fundraising events
2 (not including
E of contributions reported on line 1¢)
& See Part IV, line 18 a
:=_‘ b Less direct expenses b
° ¢ Net income or (loss) from fundraising events >
9a Gross iIncome from gaming activities
See Part IV, line 19 a
b Less: direct expenses b -
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances a
b Less' cost of goods sold b
¢ Net income or (loss) from sales of inventory >
Misceilaneous Revenue Business Code j
Ma_ _ o ____
b__ o _____
€
d All other revenue
e Total. Add lines 11a-11d > f
12 Total revenue. See instructions » 1,480,028.] 1,240,811. 0. 40,392.
BAA TEEAO109L 07/06/11 Form 990 (2011)



Form 990 (2011)

THE PARK OF EAST TEXAS, INC

75-0247290

Page 10

[Part IX | Statement of Functional Expenses

Section 50}(c)(3) and 501(c)(4) orgarnizations must complete all columns
" All other orgamzations 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

X]

0 . A (B) ©) (D)
Do not include amounts reported on lines Total e('x;))enses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses

1 Grants and other assistance to governments

and organizations in the United States. See
Part IV, line 21
2 Grants and other assistance to individuals in
the United States See Part IV, line 22 23,500. 23,500.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 207,448. 145,214. 62,234. 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descrnbed
in section 4958(c)(3)(B) 0. 0. 0. 0.
7 Other salanies and wages 240,906. 178,352. 62,554.
8 Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions)

9 Other employee benefits 24,634. 19,254. 5,380.
10 Payroll taxes 32,025. 25,064. 6,961.
11 Fees for services (non-employees)

a Management
b Legal
¢ Accounting 24,001. 24,001.
d Lobbying
e Professional fundrassing services See Part IV, line 17
f Investment management fees
g Other 27,000. 27,000.
12 Advertising and promotion 45, 315. 45, 315.
13 Office expenses 5,547. -596. 6,143.
14 information technology 5,809. 1,774. 4,035.
15 Royalties
16 Occupancy
17 Travel 15,204. 3,732. 11,472.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings
20 Interest 3,028. 3,028.
21 Payments to affiiates
22 Depreciation, depletion, and amortization 10,391. 10,391.
23 Insurance 26,106. 18,058. 8,048.
24 Other expenses Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of ine 25, column (A) amount, list line 24e
expenses on Schedule O.)
a CONTRACT LABOR 128,218. 118,935. 9,283.
b UTILITIES _ 95,252, 89,767. 5,485.
c RENT EXPENSE _ 52,591. 50,952, 1,639.
d SUPPLIES 37,266. 34,147. 3,119.
e All other expenses SEE SCH. O 125,331. 94,874. 30,457.
25 Total functional expenses. Add lines 1 through 24e 1,129,572. 848,342. 281,230. 0.
26 Joint costs. Complete this ine only if
the organization reported 1n column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here » D if following
SOP 98-2 (ASC 958-720)
BAA Form 990 (2011)
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Form 990 (2011) THE PARK OF EAST TEXAS, INC 75-0247290 Page 11
|Part X [Balance Sheet
. 1))
Beginning of year End of year
) 1 Cash — non-interest-bearing 671,686.( 1 1,001,973.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts recewvable, net 243.| 4 7,482.
5 Recelvables from current and former officers, directors, trustees, key employees, I
and highest compensated employees Complete Part Il of Schedule L 5
6 Receivables from other disqualified 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
A organizations (see instructions) 6
g 7 Notes and loans receivable, net 7
$ 8 Inventories for sale or use 8
s | 9 Prepad expenses and deferred charges 9
10a Land, buiidings, and equipment. cost or other basis
Complete Part VI of Schedule D 10a 2,468,406.
b Less' accumulated depreciation 10b 316,578. 1,993,653.] 10¢ 2,151,828.
11 Investments — publicly traded securities. 11
12 Investments — other securitties See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15 28,476.
16 Total assets. Add hnes 1 through 15 (must equal hne 34) 2,665,582.[16 3,189,759.
17 Accounts payable and accrued expenses 1,988.[(17 2,669.
18 Grants payable 18
19 Deferred revenue 19
% 20 Tax-exempt bond liabilities 20
g 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
1 | 22 Payables to current and former officers, directors, trustees, key employees, J
} highest compensated employees, and disqualified persons Complete Part Il
T of Schedule L 22
£ | 23 Secured mortgages and notes payable to unrelated third parties 76,244.123 76,619.
S| 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habihties (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule D 1,951.]25 2,650.
26 Total liabilities. Add lines 17 through 25 80,183.| 26 81,938.
N Organizations that follow SFAS 117, check here > |_| and complete lines
T 27 through 29 and lines 33 and 34.
‘g\ 27 Unrestricted net assets 27
E 28 Temporarily restricted net assets 28
S| 29 Permanently restricted net assets . 29
R Organizations that do not follow SFAS 117, check here > and complete
1 lines 30 through 34.
B30 Capital stock or trust principal, or current funds 30
B 131 Paid-in or capital surplus, or land, building, or equipment fund 1,788,368.[ 3 1,788,368.
L] 32 Retaned earnings, endowment, accumulated income, or other funds 797,031.] 32 1,319, 453.
E 33 Total net assets or fund balances 2,585,399.}133 3,107,821.
S | 34 Total habilities and net assets/fund balances 2,665,582.| 34 3,189, 759.
BAA Form 990 (2011)

TEEAOITIL 07/06/11




Form 990 (2011) THE PARK OF EAST TEXAS, INC 75-0247290 Page 12
| Part XI_|Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI |Y|
"1 Total revenue (must equal Part VIII, column (A), line 12) 1 1,480,028.
2 Total expenses (must equal Part 1X, column (A), line 25) 2 1,129,572.
3 Revenue less expenses Subtract hine 2 from hine 1 3 350,456.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 2,585, 399.
5 Other changes in net assets or fund balances (explain in Schedule 0) SEE SCHEDULE O 5 171, 966.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) 6 3,107,821.
| Part XII |Financial Statements and Reporting
Check if Schedule O contains a response to any guestion in this Part X . D
Yes | No
1 Accounting method used to prepare the Form 990. DCash Accrual DOther
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? . 2bl X
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O
dIf 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both:
Separate basis DConsohdated basis DBoth 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 Act and OMB Circular A-133? . 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
BAA Form 990 (2011)
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OMB No 1545-0047

gg;'fggyggg%_m Public Charity Status and Public Support 2011

Complete if the organization is a section 501(c)X3) organization or a section
4947(a)X1) nonexempt charitable trust.

.

Open to Public

T e serea™ > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the orgamization THE PARK OF EAST TEXAS, INC Employer identification number
DBA EAST TEXAS STATE FAIR 75-0247290

[Part] {Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization i1s not a private foundation because 1t 1s (For hnes 1 through 11, check only one box )
1 A church, convention of churches or association of churches described in section 170(b)X1XAXi).
A school described in section 170(b)(1)XAXii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)AXiii).
A medical research organization operated in conjunction with a hospital described 1n section 170(b)1)XAXGii). Enter the hospital's
name, city, and state.

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)Y1XAXiIV). (Complete Part 1)
A federal, state, or local government or governmental unit described in section 170(b)(1XAXV).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1XAXvi). (Complete Part Il.)
A community trust described in section 170(b)(1)AXvi). (Complete Part 1l )

An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
: from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of tts support from gross
; investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after

| June 30, 1975 See section 50%(a)X2). (Complete Part 111 )

10 An organization organized and operated exclusively to test for public safety See section 509(aX4).

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

‘ a DType | b DType Il c [] Type 11l — Functionally integrated d D Type IlI — Other
e D By checkm? this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualtfied persons
0

~N O (3, b wiN

©

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)

f If the organization recerved a written determination from the IRS that 1s a Type |, Type Il or Type Ili supporting organization, D
check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
@ A person who directly or indirectly controls, either alone or together with persons described in (1) and (i) )
below, the governing body of the supported organization? . 119 (i)
@ii) A family member of a person described in (1) above? 11g (i)
(iii) A 35% controlled entity of a person described in () or (i) above? 11 g (iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN () Type of organization @) Is the (v) Did you notify (v1) Is the (vir) Amount of support
orgamization (described on lines 1-9 orgamizatton tn the organization in organization in
above or IRC section column (i) bsted in column (i) of column (i)
(see instructions)) your governing your support? organized in the
document? us-
Yes No Yes No Yes No
(A)
(B)
|
|
} ©)
(D)
E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2011

TEEAO401L 09/28/11



Schedule A (Form 990 or 990-E2) 2011 THE PARK OF EAST TEXAS, INC 75-0247290 Page 2
.| Part Il [Support Schedule for Organizations Described in Sections 170(bX1)XAXiv) and 170(b)(1)}AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
*  organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

g:;ﬁ:gz{ Jear (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total
1 Gifts, grants, contnibutions, and
membership fees received (Do not
include any ‘unusual grants.)

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

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

4 Total. Add lines 1 through 3

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

6 Public support. Subtract line 5
from hne 4

Section B. Total Support

g:;,',‘ﬂf,{ Jear (or fiscal year (a) 2007 (b) 2008 (¢) 2009 (d) 2010 (e) 2011 M Total

7 Amounts from line 4

‘ 8 Gross Income from interest,

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

9 Net income from unrelated
; business activities, whether or
| not the business 1s regularly
‘ carned on

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

16a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . > D

]
|
\ Part IV)
| 11 Total supgort. Add lines 7
| through 1 .
} 12 Gross receipts from related activities, etc (see instructions) I 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 this box and stop here > |_|
‘ Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) . 14 %
15 Public support percentage from 2010 Schedule A, Part I, line 14 15 %

b 33-1/3% support test — 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > l:]

17 a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 1415 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 1515 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 > H
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions »>
BAA Schedule A (Form 990 or 950-EZ) 2011
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Schedule A (Form 990 or 990-E2) 2011

THE PARK OF EAST TEXAS, INC

75-0247290

Page 3

[Part lll_|Support Schedule for Organizations Described in Section 509(aX(2)

(Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify 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 yr beginning in)»

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

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

105, 055.

24,144.

22,190.

7,675.

198,825.

357,889.

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the organization's
tax-exempt purpose

1,100,087.

1,182,404.

982,622,

1,222,270.

1,280,207.

5,767,590.

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513

0.

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

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

0.

6 Total. Add lines 1 through 5

1,205,142,

1,206,548.

1,004,812,

1,229,945,

1,479,032.

6,125,479.

7 a Amounts Included on hnes 1,
2, and 3 received from
disqualified persons

0.

0.

0.

0.

0.

0.

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

o

o

0.

c Add lines 7a and 7b

(=] [e]

0.

8 Public support (Subtract line
7¢ from line 6.)

6,125,479.

Section B. Total Support

Calendar year (or fiscal yr beginning in)>

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

9 Amounts from line 6

1,205,142,

1,206,548.

1,004,812.

1,229,945,

1,479,032,

6,125,479.

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

15,754.

10,949.

2,293.

3,084.

996.

33,076.

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

¢ Add lines 10a and 10b

15,754.

10,949.

2,293.

3,084.

996.

33,076.

11 Net income from unrelated business
activities not included 1n line 10b,
whether or not the business 1s
regutarly carred on

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

Part IV)

0.

13 Total supponrt. (Addins9, 10c, 11, and 12)

1,220,896.

1,217,497.

1,007,105.

1,233,029.

1,480,028.

6,158, 555.

14
organization, check this box and

stop here

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

>

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f))

16 Public support percentage from 2010 Schedule A, Part Ill, line 15

15

99.46

o

16

99.23

o\

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f))
Investment income percentage from 2010 Schedule A, Part lil, ine 17
19a 33-1/3% support tests — 2011. If the organmization did not check the box on line 14, and line

17

0.54

o\®

18

0.77

o

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or line 192, and line 16 1s more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions

15 1s more than 33-1/3%, and line 17

~ X

-H

[]

BAA

TEEAQ403L 05/25/11
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Schedule A (Form 990 or 990-E2) 2011 THE PARK OF EAST TEXAS, INC 75-0247290 Page 4
|Part IV_|Supplemental Information. Complete this part to provide the explanations required by Part Ii, line 10;

Part Il, ine 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-E2Z) 2011
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SCHEDULE D . . OMB No 15450047
{Form 990) Supplemental Financial Statements 2011

. » Complete if the organization answered 'Yes,’ to Form 990,
Department of the Treasury Part 1V, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. Open to Public
Internal Revenue Service » Attach to Form 990. > See separate instructions. Inspection

Name of the organization

THE PARK OF EAST TEXAS, INC
DBA EAST TEXAS STATE FAIR

Employer identification number

75-0247290

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

(a) Donor advised funds

(b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year).

Aggregate grants from (during year)

Aggregate value at end of year

O H W =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control?

D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

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

purpose conferring impermissible private benefit?

D Yes D No

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

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

Preservation of land for public use (e g , recreation or education)

Protection of natural habitat
Preservation of open space

Preservation of an historically important land area

Preservation of a certified historic structure

2 Complete lines 2a through 2d if the orgamization held a qualified conservation contribution 1n the form of a conservation easement on the

last day of the tax year

a Total number of conservation easements
b Total acreage restricted by conservation easements

¢ Number of conservation easements on a certified historic structure included in (a)
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic

structure histed in the National Register

Held at the End of the Tax Year

2a

2b

2¢

2d

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

tax year »
Number of states where property subject to conservation

easement Is located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?

D Yes D No

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

>

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

-$

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

170(h)(4)(B)(1) and section 170(h)Y(@)(B)(1)?

DYes |:| No

9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements

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

1a If the organization elected, as permitted under SFAS 116 (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 X1V, 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, Part VIII, line 1
(ii) Assets included in Form 990, Part X

-$

-$

2 If the orgamization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following

amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part VIli, line 1
b Assets included in Form 990, Part X

-$

>$

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

TEEA3301L 05/25/11

Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 THE PARK OF EAST TEXAS, INC 75-0247290 Page 2
[Part Ill_|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 Other
c Preservation for future generations

4 Erorlgi-:-va description of the organization's collections and explain how they further the organization's exempt purpose n
ar

5 During the year, did the organization solictt 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? ﬂ Yes l_l No

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

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

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

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
f Ending balance 1f
2a Did the organmization include an amount on Form 990, Part X, line 21? D Yes D No

b If 'Yes,' explain the arrangement in Part XIV.
[Part V |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,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

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

a Board designated or quasi-endowment * %
b Permanent endowment * %
¢ Temporarily restricted endowment » %

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 3aG)
(i) related organizations 3a(ii)

b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule 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 (c) Accumulated (d) Book value
(investment) basis (other) depreciation
laland 1,979,293. 1,979,293.
b Buildings 477,113. 315,145. 161,968.
¢ Leasehold improvements 12,000. 1,433. 10,567.
d Equipment
e Other
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ) > 2,151,828.
BAA Schedule D (Form 990) 2011

TEEA3302L 01/16/12




Schedule D (Form 990) 2011 THE PARK OF EAST TEXAS, INC

75-0247290 Page 3

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

N/A

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

(b) Book value

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

(1) Financial derwatives
(2) Closely-held equity interests
(3) Other

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

[Part VIl [Investments — Program Related. See

Form 990, Part X, line 13.

N/A

(a) Description of investment type

(b) Book value

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

a

@

3

@

N C)

©®

@

®

®

(a0

Total. (Column (b) must equal Form 990, Part X_column (B) line 13.) ™
|Part IX |0ther Assets. See Form 990, Part X, line 15. N/A

(@) Description

(b) Book value

a

@

(©)]

@

®

®

@

®

@

Y]

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

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

(a) Description of hability

(b) Book value

(1) Federal income taxes

() DAMAGE DEPOSIT

2,650.

(©)

@

®

®

@

@®

O

a9)

an

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

> 2,650.

2 FIN 48 (ASC 740) Footnote. In Part XIV, 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)

SEE PART XIV

BAA

TEEA3303L 01/23/12
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Schedule D (Form 990) 2011 THE PARK OF EAST TEXAS, INC 75-0247290 Page 4
!Part X1- | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1,480,028.
2 Total expenses (Form 990, Part 1X, column (A), line 25) . 1,129,572.
*3 Excess or (defictt) for the year. Subtract line 2 from line 1 . 350, 456.
4 Net unrealized gains (losses) on investments
5 Donated services and use of facilities
6 Investment expenses
7 Prior peniod adjustments
8 Other (Describe in Part XIV )
9 Total adjustments (net) Add lines 4 through 8
10 Excess or (deficit) for the year per audited financial statements. Combine hines 3 and 9 350,456.
[Part Xil [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 1,451,784.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12.
a Net unrealized gains on investments . 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe 1n Part XIV) 2d
e Add lines 2a through 2d. 2e
3 Subtract ine 2e from line 1 3 1,451,784.
4 Amounts included on Form 990, Part Vlii, ine 12, but not on line 1.
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describe in Part XIV) SEE PART XIV 4b 28,244.
¢ Add hnes 4a and 4b . .. 4c 28,244.
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part |, Iine 12 ) 5 1,480,028.
[Part Xill |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1,126,072.
2 Amounts included on hine 1 but not on Form 990, Part 1X, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2¢
d Other (Describe in Part XIV ) 2d
e Add hines 2a through 2d. . 2e
3 Subtract hne 2e from line 1 . 3 1,126,072,
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7hb 4a
b Other (Describe in Part XIvV) SEE PART XIV 4b 3,500.
¢ Add lines 4a and 4b . 4c 3,500.
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18) 5 1,129,572,

[Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9, Part Ill, ines 1a and 4; Part IV, lines 1b and 2b,
Part V, line 4, Part X, line 2, Part XI, line 8; Part XII, lines 2d and 4b; and Part Xill, hnes 2d and 4b. Also complete this part to provide
any additional information.

BAA

TEEA3304L 05/25/11

Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 THE PARK OF EAST TEXAS, INC 75-0247290 Page 5
{Part XIV |Supplemental Information (continued)

BAA TEEA3305L 05/25/11 Schedule D (Form 990) 2011
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SCHEDULE J Compensation Information OMB No 15450047

(Form 990) - For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 201 1

o > Complete if the organization answered 'Yes' to Form 990, Part IV, line 23. Open to Public
P O e measury > Attach to Form 990. ™ See separate instructions. Inspection

Name of the organization Employer identification number

THE PARK QF EAST TEXAS, INC 75-0247290
[Part| |Questions Regarding Compensation

Yes | No

1a Check the appropniate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part
VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or imitiation fees
Discretionary spending account Personal services (e g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part HlI to explain 1b

2 Did the organization re%uwe substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2

3 Indicate which, if any, of the following the fl|ln% 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 CEO/Executive Director Explain in Part 11t

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 thedyear, did any person listed in Form 990, Part Vil, Section A, ine 1a with respect to the fiing organization
‘ or a related organization

i a Receive a severance payment or change-of-control payment? . 4a
b Participate 1n, or receive payment from, a supplemental nonqualfied retirement plan? 4b
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c

If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Iil.

Eal Eal ol

Only section 501(c)X3) and 501(c)4) organizations must complete lines 5-9.

‘ 5 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
; contingent on the revenues of

1 a The organization? 5a X
; b Any related organization? . 5h X
| If 'Yes' to line 5a or 5b, describe in Part Ill.
|
|
|

6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of

a The organization? 6a X
b Any related organization? 6b X
If 'Yes' to line 6a or 6b, describe in Part Ill.

7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments not
described in lines 5 and 62 If 'Yes,' describe in Part Il . 7 X

8 Were any amounts reported in 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 in Part Il 8 X

9 If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
; section 53 4958-6(c)? 9

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011

TEEA4101L  01/24/12
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OMB No 1545-0047

SCHEDULE O i -
(Form 920 or 990-£2) Supplemental Information to Form 990 or 990-EZ 2011
. Complete to 9grovnde information for responses to specific questions on
Department of the Treasury 0 or 990-EZ or to provide any additional information. Open to Public
. Infernal Revenue Service > Attach to Form 990 or 990-EZ. Inspection
Name of the organization THE PARK OF EAST TEXAS , INC Employer identification number
DBA EAST TEXAS STATE FAIR 75-0247290

TRAILS AND A HOTEL. AN ENVIRONMENTALLY CONTROLLED, MULTI-PURPOSE ARENA IS PLANNED

IMAGINATION. THE EAST TEXAS STATE FAIR IS AN ANNUAL FAIR PRODUCED BY THE STAFF AND

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

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

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

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

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

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

SCHOLARSHIP AWARDS ANNUALLY. THE EAST TEXAS STATE FAIR IS ITS OWN EDUCATIONAL TOOL.

STUDENT TOUR GROUPS VISIT THE FAIR ANNUALLY TO TOUR THE VARIOUS EXHIBITS. THESE

FARMING, AND LIVESTOCK. THE OPPORTUNITY TO DEMONSTRATE TO CHILDREN HOW AGRICULTURE

TQUCHES THEIR DAILY LIVES IS AN IMPORTANT LESSON. THE EAST TEXAS STATE FAIR
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  07/14/11 Schedule O (Form 990 or 990-EZ) 2011




Schedule O (Form 990 or 990-E2) 2011 Page 2

-Name .of the organization THE PARK OF EAST TEXAS , INC Employer identification number
DBA EAST TEXAS STATE FAIR 75-0247290

FORM 990, PART lll, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

__ DIRECTORS. THEY WILL BE DISTRIBUTED AT AN EC MEETING PRIOR TO FILING. .

BAA Schedule O (Form 990 or 990-EZ) 2011
TEEA4902L 07/14/M1



OMB No 1545.-0047

Fo_rm 990 Continuation Sheet for Form 990
Departaent of the Treasury 201 1
Internal Revenue Service
‘Name of the Organization Employler identification number
THE PARK OF EAST TEXAS, INC 75-0247290
Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(CY) B © ()} (E) )
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours — 1 — ® T compensation from compensation from amount of other
ek | SEIEN 21T |25 €1 GO | CWIRENRES | “hemne
§ é g 3 ‘3" R g w organization
T,
® g g
CHRIS SIMONS _ _ ______
DIRECTOR 1 X 0. 0. 0.
TOM DEIBEL_ _ _ _ ______
DIRECTOR 1 X 0. 0. 0.
DAVID THEDFORD_ _ ___ __
DIRECTOR 1 X 0. 0. 0.
KEVIN HALBERT _ ___ ___
DIRECTOR 1 X 0. 0. 0.
MICHAEL TOLBERT __ __ _ _
DIRECTOR 1 X 0. 0. 0.
GARY HALBROOKS _ ___ __
DIRECTOR 1 X 0. 0. 0.
NANCY BRACKEN _ __ ____
DIRECTOR 1 X 0. 0. 0.
JEFF WARR __________
DIRECTOR 1 X 0. 0. 0.
CHARLES HILL __ ______
DIRECTOR 1 X 0. 0. 0.
HARRY LEATHERWOOD _ _ _ _
DIRECTOR 1 X 0. 0. 0.
NATHAN MIMMS __ ______
DIRECTOR 1 X 0. 0. 0.
JAY MISENHEIMER __ __ _ _
DIRECTOR 1 X 0. 0. 0.
DONNIE _THEDFORD _ _ _ _ _ _
DIRECTOR 1 X 0. 0. 0.

TEEA4301L 08/25/11
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2011 - SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 1
. THE PARK OF EAST TEXAS, INC
CLIENT 50247290 DBA EAST TEXAS STATE FAIR 75-0247290
5/24/12 06:56PM
FORM 990, PART IX, LINE 24E
OTHER EXPENSES
(B) (B) (C) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL FUNDRAISING
AWARDS 30,928. 30,754. 174.
BANK FEES 3,720. 3,720.
BUSINESS DEVELOPMENT 10,900. 10,900.
CAPITAL OUTLAY
DUES AND SUBSCRIPTIONS 7,910. 1,321. 6,589.
EQUIPMENT 7,809. 7,809.
FEES 140. 140.
INSTALLATION AND FAIR SET UP 5,894. 5,894.
JUDGES 6,175. 6,175.
LAND DEVELOPMENT 2,820. 2,820.
MATINTENENCE 17,697. 15,890. 1,807.
MEALS AND MEETINGS 9,156. 5,203. 3,953.
POSTAGE AND SHIPPING 5,909. 249. 5,660.
PRINTING AND PUBLICATIONS 763. 763.
SECURITY 396. 396.
SPONSERSHIPS 525. 525.
TELEPHONE 4,708. 35. 4,673.
TICKETS 3,381. 3,381.
VEHICLE EXPENSE 6,500. 6,500.
TOTAL $ 125,331. 94,874. 30,457. § 0.
FORM 990, PART XI, LINE 5
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
PRIOR PERIOD ADJUSTMENT $ 171,966.
TOTAL $ 171,966.




2011 - SCHEDULE |, PART IV - SUPPLEMENTAL INFORMATION PAGE 3

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

512412 06 56PM
PART |, LINE 2 - PROCEDURES FOR MONITORING USE OF GRANTS FUNDS IN U.S. (CONTINUED)

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

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




2011 - SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 6

THE PARK OF EAST TEXAS, INC

CLIENT 50247290 DBA EAST TEXAS STATE FAIR 75-0247290
5124112 06:56PM
SCHEDULE D, PART XIl, LINE 4B
OTHER REVENUE INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S
SECTION 481(A) ADJUSTMENT - RENT $ 28,244 .
TOTAL S 28,244.
SCHEDULE D, PART Xlll, LINE 4B
OTHER EXPENSES INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S
SECTION 481 (A) ADJUSTMENT - SUPPLIES . $ 3,500.
TOTAL $ 3,500.




Form 3115 Application for Change in Accounting Method
{Rev December 2009) OMB No 1545.0152

Department of the Treasury
Internal Revenue Service

Name of filer (name of parent corporation if a consolidated group) (see instructions) dentification number (see instructions)
75-0247290
Principal business activity code number (see instructions)
THE PARK OF EAST TEXAS, INC 611000
Number, street, and room or suite no If a P O box, see the instructions Tax year of change begins (MM/DD/YYYY) 1 / 01 / 2011
2112 WEST FRONT STREET Tax year of change ends (MM/DD/YYYY) 12/31/2011
City or town, state, and ZIP Code Name of contact person (see instructions)
TYLER, TX 75702 JOHN SYKES
Name of apphcant(s) (if different than filer) and dentification number(s) (see instructions) Contact person'’s telephone number
(903) 597-2501

If the applicant 1Is a member of a consolidated group, check this box . ’ﬂ
If Form 2848, Power of Attorney and Declaration of Representative, is attached (see instructions for when Form 2848 1s required),
check this box ’Iﬂ
Check the box to indicate - Check the appropriate box to indicate the type of accounting
the applicant. Cooperative (Section 1381) method change being requested. (see instructions)

Individual | | Partnership

Corporation | | S corporation Depreciation or Amortization

Controlled foreign corporation (Section 957) | | Insurance company (Section 816(a)) Financial Products and/or Financial Activities of

10/50 corporation (Section 904(d)(2)(E)) || Insurance company (Section 831) Financial Institutions

Qualified personal service Other (specify) ™ D Other (specily) »_ _ _ _ _ _ _ _ o _____

corporation (Secton 48 — = 70 —T———=——1

[X] Exempt organization Enter Code section ™ 501 (C) (3)

Caution: To be eligible for approval of the requested change in method of accounting, the taxpayer must provide all information that is relevant
to the taxpayer or to the taxpayer's requested change in method of accounting This includes all information requested on this Form 3115
(including its instructions), as well as any other information that 1s not specifically requested

The taxpayer must attach all applicable supplemental statements requested throughout this form.

| Partl [Information For Automatic Change Request Yes | No

1 Enter the applicable designated automatic accounting method change number for the requested automatic change. Enter only
one designated automatic accounting method change number, except as provided for in guidance published by the IRS. If the
requested change has no designated automatic accounting method change number, check 'Other," and provide both a
description of the change and citation of the IRS guidance providing the automatic change See instructions

» (a) Change No 122 (b) Other D Description >

2 Do any of the scope hmitations described in section 4.02 of Rev Proc 2008-52 cause automatic consent to be unavailable for
the applicant's requested change? If 'Yes,' attach an explanation X

Note: Complete Part Il below and then Part IV, and also Schedules A through E of this form (if applicable) |
[ Partll |[Information for All Requests Yes | No

3 Dud or will the applicant cease to engage in the trade or business to which the requested change relates, or terminate its |
existence, in the tax year of change (see instructions)? X

If 'Yes,' the applicant 1s not eligible to make the change under automatic change request procedures

4a Does the applicant (or any present or former consohdated group in which the applicant was a member during the applicable
tax year(s)) have any Federal income tax return(s) under examination (see nstructions)? X

If 'No', go to hne 5
b Is the method of accounting the applicant 1s requesting to change an i1ssue (with respect to either the applicant or any present

or former consolidated group in which the applicant was a member during the applicable tax year(s)) either (1) under
consideration or (i) placed In suspense (see instructions)?

Signature (see instructions)

Under penalties of perjury, | declare that | have ined this application, including accompanying schedules and statements, and, to the best of my knowledge and belief, the application
;:‘on!ainsknll ::e ‘;elevant acts relating to the application, and it is true, correct, and complete. Declaration of preparer (other than applicant) is base_ on all information of which preparer
as any knowledge.

Filer Preparer (other than filer/applicant)
e i D A BN 252
Signature and date Signature of individual prepanng the application and date
___________________________________ LISA G. ROBINSON _ _ __________________._
Name and titte (pnnt or type) Name of individual preparing the application (pnnt or type)

GOLLOB MORGAN PEDDY PC
1001 ESE LOOP 323 STE 300

Name of firm preparing the application

BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Form 3115 (Rev 12-2009)

FDIZ3213L 03/25/10



Form 3115 (Rev12-2009) THE PARK OF EAST TEXAS, INC 75-0247290 Page 2
[Part Il [Information For All Requests (continued) Yes | No
4.c¢ Is the method of accounting the applicant 1s requesting to change an issue pending (with respect to either the applicant or any

present or former consolidated group in which the applicant was a member during the applicable tax year(s)) for any tax year
under examination (see instructions)? .

d Is the request to change the method of accounting being filed under the procedures requinng that the operating division J
director consent to the filing of the request (see instructions)? .

If "Yes,' attach the consent statement from the director. l
e Is the request to change the method of accounting being filed under the 90-day or 120-day window period?

If 'Yes,' check the box for the applicable window period and attach the required statement (see instructions)
D 90 day [:I 120 day' Date examination ended *

f If you answered 'Yes' to line 4a, enter the name and telephone number of the examining agent and the tax year(s) under examination.
Name » Telephone number » Tax year(s) >

g Has a copy of this Form 3115 been provided to the examining agent identified on line 4f?

5a Does the applicant (or any present or former consolidated group in which the applicant was a member during the applicable
tax year(s)) have any Federal income tax return(s) before Appeals and/or a Federal court? X

If 'Yes,' enter the name of the (check the box) D Appeals officer and/or D counsel for the government, and the tax

year(s) before Appeals and/or a Federal court

Name » Telephone number » Tax year(s) *>
b Has a copy of this Form 3115 been provided to the Appeals officer and/or counsel for the government identified on line 5a?

¢ Is the method of accounting the applicant 1s requesting to change an 1ssue under consideration by Appeals and/or a Federal
court (for either the applicant or any present or former consolidated group in which the applicant was a member for the tax
year(s) the applicant was a member) (see instructions)?

If 'Yes', attach an explanation

6 |f the applicant answered 'Yes' to line 4a and/or 5a with respect to any present or former consolidated group, attach a
statement that provides each parent corporation's (a) name, (b) identification number, (c) address, and (d) tax year(s) during
which the applicant was a member that 1s under examination, before an Appeals office, and/or before a Federal court

7 If, for federal iIncome tax purposes, the applicant is either an entity (including a imited liabiity company) treated as a
partnership or an S corporation, 1s 1t requesting a change from a method of accounting that is an issue under consideration In
an examination, before Appeals, or before a Federal court, with respect to a Federal income tax return of a partner, member,
or shareholder of that entity? .

If 'Yes,' the applicant i1s not eligible to make the change

‘ 8a Does the applicable revenue procedure (advance consent or automatic consent) state that the applicant does not receive audif
| protection for the requested change (see instructions)? X
|

b If 'Yes,' attach an explanation.

9a Has the applicant, its predecessor, or a related party requested or made (under either an automatic change procedure or a
procedure requinng advance consent) a change in method of accounting within the past 5 years (including the year of the
| requested change)? . X

b If 'Yes,' for each trade or business, attach a description of each requested change in method of accounting (including the tax
year of change) and state whether the applicant received consent.

| c If any application was withdrawn, not perfected, or denied, or if a Consent Agreement granting a change was sent to the
‘ taxpayer but was not signed and returned to the IRS, or If the change was not made or not made in the requested year of
change, attach an explanation.

10a Does the applicant, its predecessor, or a related party currently have pending any request (including any concurrently fited
request) for a private letter ruling, change in method of accounting, or technical advice? X

b if 'Yes,' for each request attach a statement providing the name(s) of the taxpayer, identification number(s), the type of
request (private letter ruling, change 1n method of accounting, or technical advice), and the specific 1ssue(s) in the request(s).

|
l
i 11 Is the applicant requesting to change its overall method of accounting? X
|
\

If "Yes,' check the approprniate boxes below to indicate the applicant's present and proposed methods of accounting. Also,
complete Schedule A on page 4 of this form.

Present method: Cash |:] Accrual D Hybnd (attach description)
Proposed method: |—| Cash |Y| ' Accrual [_‘ Hybnd (attach description)

Form 3115 (Rev 12-2009)

FDIZ3213L 03/25/10




Form 3115 (Rev 12-2009) THE PARK OF EAST TEXAS, INC 75-0247290 Page 3
[ _Partil [Information For All Requests (continued) Yes | No

12 If the applicant i1s either (1) not changing its overall method of accounting, or (i) 1s changing its overall method of accounting
and also changing to a special method of accounting for one or more items, attach a detailed and complete description for
each of the following:

a The item(s) being changed

b The applicant's present method for the item(s) being changed

¢ The applicant's proposed method for the item(s) being changed.

d The applicant’s present overall method of accounting (cash, accrual, or hybrid).

13 Attach a detalled and complete description of the applicant's trade(s) or business(es), and the pnnﬁfsal business activity code
for each. If the apphicant has more than one trade or business as defined in Regulations section 1 -1(d), describe. whether
each trade or business is accounted for separately, the goods and services provided by each trade or business and any other
types of activities engaged in that generate gross income, the overall method of accounting for each trade or business; and
which trade or business 1s requesting to change its accounting method as part of this application or_a separate application.

SEE ATTACHMENT 1

14 Wil the proposed method of accounting be used for the applicant's books and records and financial statements?

For insurance companies, see the instructions X
If '‘No,' attach an explanation

15a Has the applicant engaged, or will it engage, in a transaction to which section 381(a) applies (e.g., a reorganization, merger,
or ||qund§g$(nb))?]l;gng the proposed tax year of change determined without regard to any potential closing of the year under X
section . .

b If "Yes,' for the items of iIncome and expense that are the subject of this application, attach a statement identifying the
methods of accounting used by the parties to the section 381(a) transaction immediately before the date of distribution or
%Lansferland the method(s) that would be required by section 381(c)(4) or (c)(5) absent consent to the change(s) requested in

1s application.

16 Does the applicant request a conference with the IRS National Office If the IRS proposes an adverse response? X

17 If the applicant i1s changing to either the overall cash method, an overall accrual method, or 1s changing its method of
accounting for any propert?/ sub}ect to section 263A, any long-term contract subject to section 460, or inventories subject to
section 474, enter the applicant's gross receipts for the 3 tax years preceding the tax year of change.

1st preceding 2nd preceding 3rd preceding
year ended mo yr year ended mo yr year ended: mo yr
$ $ $
{ Partlll [Information For Advance Consent Request N/(\ Yes [ No
18 Is the applicant's requested change described in any revenue procedure, revenue ruling, notice, regulation, or other published J

guidance as an automatic change request?

If 'Yesd,' attach an explanation describing why the applicant 1s submitting its request under advance consent request
procedures

19 Attach a full explanation of the legal basis supporting the proposed method for the item being changed Include a detailed
and complete description of the facts that explains how the law specifically applies to the applicant's situation and that
demonstrates that the applicant 1s authorized to use the proposed method. Include all authonity (statutes, regulations,
published rulings, court cases, etc.) supportln%the proposed method Also, include either a discussion of the contrary
authorities or a statement that no contrary authority exists

20 Attach a copy of all documents related to the proposed change (see instructions)
21 Attach a statement of the applicant's reasons for the proposed change.
22 If the applicant 1s a member of a consolidated group for the year of change, do all other members of the consolidated group
use the proposed method of accounting for the item being changed?
If 'No', attach an explanation.
23 aEnter the amount of user fee attached to this application (see instructions) ™ $
b If the apphcant qualifies for a reduced user fee, attach the required information or certification (see instructions).

[ Part IV [Section 481(a) Adjustment Yes

24 Does the applicable revenue procedure, revenue ruling, notice, regulation, or other published guidance require the applicant t
implement the requested change in method of accounting on a cut-off basis rather than a section 481(a) adjustment?

If 'Yes,' do not complete lines 25, 26, and 27 below.
25 Enter the section 481(a) adjustment. Indicate whether the adjustment is an increase (+) or a decrease (-) in

income ™ § 24,724 . Attach a summary of the computation and an explanation of the methodology used

to determine the section 481(a) adjustment If it 1s based on more than one component, show the computation for each
component. If more than one applicant i1s applying for the method change on the same application, attach a hist of the
name, identification number, principal business activity code (see instructions), and the amount of the section 481(a)
adjustment attributable to each applicant SEE ATTACHMENT 2

BAA Form 3115 (Rev 12-2009)

><L§
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Form 3115 (Rev 12-2009) THE PARK OF EAST TEXAS, INC 75-0247290 Page 4
[Part IV |Section 481(a) Adjustment Yes | No
26 If the section 481(a) adjustment 1s an increase to iIncome of less than $25,000, does the applicant elect to take the entire ]
amount of the adjustment into account in the year of change? X
27 Is any part of the section 481(a) adjustment attributable to transactions between members of an affiliated group, a !
consolidated group, a controlled group, or other related parties? X
If 'Yes', attach an explanation. l

Schedule A — Change in Overall Method of Accounting (If Schedule A applies, Part | below must be completed.)

[Part| _[Change in Overall Method (see instructions)

1 Enter the following amounts as of the close of the tax year preceding the year of change If none, state '‘None.' Also, attach a statement

2 Is the applicant also requesting the recurring item exception under section 461(h)(3)?

providing a breakdown of the amounts entered on lines 1a through 1g.

SEE ATTACHMENT 3 Amount

a Income accrued but not received . $ 28,224.
b Income received or reported before it was earned (such as advanced payments). Attach a description of the

income and the legal basis for the proposed method NONE
¢ Expenses accrued but not paid (such as accounts payable) -3,500.
d Prepaid expenses previously deducted NONE
e Supphes on hand previously deducted and/or not previously reported NONE
f Inventory on hand previously deducted and/or not previously reported Complete Schedule D, Part || NONE
g Other amounts (specify). Attach a description of the item and the legal basis for its inclusion in the calculation of

the section 481(a) adjustment>_ NONE

h Net section 481(a) adjustment (Combine hnes 1a — 1g ) Indicate whether the adjustment is an increase (+)
Ior dez%rease (-) inincome. Also enter the net amount of this section 481(a) adjustment amount on Part 1V, 5
ine

Yes E] No

3 Attach copies of the profit and loss statement (Schedule F (Form 1040) for farmers) and the balance sheet, if applicable, as of the close
of the tax year preceding the year of change Also attach a statment specifying the accounting method used when preparing the balance
sheet If books of account are not kept, attach a copy of the business schedules submitted with the Federal income tax return or other
return (e g, tax-exempt organization returns) for that period If the amounts in Part |, ines 1a through 1g, do not agree with those shown
on both the profit and loss statement and the balance sheet, attach a statement explaining the differences.

24,724.

{Part Il _|Change to the Cash Method For Advance Consent Request (see instructions) _\) 'TR

Applicants requesting a change to the cash method must attach the following information:

1 A description of inventory items (items whose production, purchase, or sale 1s an income-producing factor) and matenals and supplies
used in carrying out the business

2 An explanation as to whether the applicant i1s required to use the accrual method under any section of the Code or regulations

Schedule B — Change in Reporting Advance Payments (see instructions) N [}

1 If the applicant 1s requesting to change to the Deferral Method for advance payments described in section 5 02 of Rev Proc 2004-34,
2004-1 CB 991, attach the following information:

a A statement explaining how the advance payments meet the definition in section 2.01 of Rev Proc 2004-34.
b If the applicant Is filing under the automatic change procedures of Rev Proc 2008-52, the information required by section 8 02(3)(a)-(c) of
Rev Proc 2004-34

c g thezao%%hgint 1s filing under the advance consent provisions of Rev Proc 97-27, the information required by section 8.03(2)(a)-(f) of Rev
roc -

2 If the applicant i1s requesting to change to the deferral method for advance payments described in Regulations section 1 451-5(b)(1)(n),
attach the following.
a A statement explaining how the advance payments meet the definition in Regulations section 1 451-5(a)(1)
b A statement explaining what portions of the advance payments, if any, are attnibutable to services, whether such services are integral to

the provisions of goods or items, and whether any portions of the advance pagments that are attributable to non-integral services are less
than five percent of the total contract prices. See Regulations sections 1.451-5(3)(2)(1) and (3)

¢ A statement explaining that the advance payments will be included 1n income no later than when included in gross receipts for purposes
of the applicant's financial reports See Regulations section 1 451-5(b)(1)(n)

d A statement explamln? whether the inventoniable goods exception of Regulations section 1.451-5(c) applies and if so, when substantial
advance payments will be received under the contracts, and how the exception will imit the deferral of income.

Form 3115 (Rev 12-2009)
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Form 3115 (Rev 12-2009) THE PARK OF EAST TEXAS, INC 75-0247290 Page 5
Schedule C — Changes Within the LIFO Inventory Method (see instructions)

General LIFO Information [\}!R

Complete this section if the requested change involves changes within the LIFO inventory method. Also, attach a copy of all Forms 970,
Application To Use LIFO Inventory Method, filed to adopt or expand the use of the LIFO method.

1 Attach a description of the applicant's present and proposed LIFO methods and submethods for each of the following items:
a Valuing inventory (e.g , unit method or dollar-value method)
b Pooling (e g , by Iine or type or class of goods, natural business unit, multiple pools, raw material content, simplified dollar-value method,
inventory price index computation (IPIC) pools, vehicle-pool method, etc).
¢ Pricing dollar-value pools (e.g, double-extension, index, link-chain, hink-chain index, IPIC method, etc)
d Determining the current-year cost of goods in the ending |nventoay (1.e , most recent acquisitions, earliest acquisitions during the current
year, average cost of current-year acquisitions, or other permitted method)

2 If any present method or submethod used by the applicant i1s not the same as indicated on Form(s) 970 filed to adopt or expand the use
of the method, attach an explanation.

3 If the proposed change is not requested for all the LIFO inventory, attach a statement specifying the inventory to which the change 1s and
1s not applicable.

4 |[f the ?ro%?sed change 1s not requested for all of the LIFO pools, attach a stbatement specifying the LIFO pool(s) to which the change
Is applicable

5 Attach a statement addressing whether the applicant values any of its LIFO inventory on a method other than cost For example, if
| the r?pplltcl:?m(; values some of its LIFO inventory at retail and the remainder at cost, identify which inventory items are valued under
each metho

6 If changing to the IPIC method, attach a completed Form 970
iRardilllll Change in Pooling Inventories N A

1 If the applicant 1s proposing to change its pooling method or the number of pools, attach a description of the contents of, and state the
base year for, each dollar-value pool the applicant presently uses and proposes to use

2 |[f the applicant 1s proposing to use natural business umit (NBU) pools or requesting to change the number of NBU pools, attach the
following information (to the extent not already provided) in sufficient detail to show that each proposed NBU was determined under
Regulations section 1 472-8(b)(1) and (2):

a A descniption of the types of products produced by the applicant. If possible, attach a brochure.
b A description of the types of processes and raw materials used to produce the products in each proposed pool.

¢ If all of the products to be included in the proposed NBU pool(s) are not produced at one facility, state the reasons for the separate
facilities, the location of each facility, and a description of the products each facility produces.

d A description of the natural business divisions adopted by the taxpayer State whether separate cost centers are maintained and if
separate profit and loss statements are prepared.

€ A statement addressing whether the applicant has inventories of items purchased and held for resale that are not further processed by the
applicant, including whether such items, if any, will be included in any proposed NBU pool.

f A statement addressing whether all items including raw matenals, goods-in-process, and finished goods entering into the entire iInventory
investment for each proposed NBU pool are presently valued under the LIFO method. Describe any items that are not presently valued
under the LIFO method that are to be included in each proposed pool

d A statement addressing whether, within the proposed NBU pool(s), there are items both sold to unrelated parties and transferred to a
different umit of the applicant to be used as a component part of another product prior to final processing

3 If the applicant 1s engaged in manufacturing and 1s proposing to use the multiple pooling method or raw matenal content pools,
attach information to show that each proposed pool will consist of a group of items that are substantially similar See Regulations
section 1 472-8(b)(3)

: 4 If the applicant is engaged in the wholesaling or retailing of goods and i1s requesting to change the number of pools used, attach
‘ information to show that each of the proposed pools I1s based on customary business classifications of the applicant's trade or business
: See Regulations section 1.472-8(c).

BAA Form 3115 (Rev 12-2009)
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Form 3115 (Rev 12-2009) THE PARK OF EAST TEXAS, INC 75-0247290 Page 6
Schedule D — Change in the Treatment of Long-Term Contracts Under Section 460, Inventories, or Other Section
263A Assets (see instructions)

|_Part] [Change in Reporting Income From Long-Term Contracts (Aiso complete Part Ill on pages 7and 8) N [&

‘1 To the extent not already provided, attach a description of the applicant's present and proposed methods for
reporting income and expenses from long-term contracts Also, attach a representative actual contract (without any
deletion) for the requested change If the applicant 1s a construction contractor, attach a detailed description of its
construction activities

2a Are the applicant's contracts long-term contracts as defined in section 460(f)(1) (see Instructions)? Yes No
b if 'Yes,’ do all the contracts qualify for the exception under section 460(e) (see Iinstructions)? Yes No
If ine 2b 1s 'No,’ attach an explanation.

clf ine 2b 1s 'Yes,' 1s the applicant requesting to use the percentage-of-completion method using cost-to-cost under
Regulations section 1.460-4(b)? DYes D No

dIf ine 2c 1s 'No,' 1s the applicant requesting to use the exempt-contract percentage-of-completion method under
Regulations section 1.460-4(c)(2)? I:] Yes DNo

If hne 2d 1s 'Yes,' attach an explanation of what cost comparison the applicant will use to determine a contract's
completion factor

If ine 2d 1s 'No," attach an explanation of what method the applicant 1s using and the authority for its use
3a Does the applicant have long-term manufacturing contracts as defined in section 460(f)(2)? DYes D No

b If 'Yes," attach an explanation of the applicant's present and proposed method(s) of accounting for fong-term
manufacturing contracts

¢ Attach a description of the applicant's manufacturing activities, including any required installation of manufactured goods
4 To determine a contract's completion factor using the percentage-of-completion method
a Will the applicant use the cost-to-cost method In Regulations section 1.460-4(b)? DYes D No

[:]Yes D No

5 Attach a statement indicating whether any of the applicant's contracts are either cost-plus long-term contracts or Federal
long-term contracts

{ Partll |Change in Valuing Inventories Including Cost Allocation Changes (Also complete Part if on pages 7 and 8)

b If ine 4a 1s 'No,' is the applicant electing the simplified cost-to-cost method (see section 460(b)(3) and Regulations
section 1 460-5(c))? .

1 Attach a description of the inventory goods being changed N "q
2 Attach a description of the inventory goods (if any) NOT being changed
3als the applicant subject to section 263A? If 'No,' go to line 4a DYes I:] No
b Is the applicant’s present inventory valuation method in compliance with section 263A (see instructions)
If 'No," attach a detailed explanation ,_| Yes f_l No
Inventory Inventory Not
4a Check the appropriate boxes below Being Changed Being Changed
Present Proposed Present
method method method

ldentification methods.
Specific identification
FIFO
LIFO
Other (attach explanation)
Valuation methods
Cost
Cost or market, whichever is lower
Retail cost
Retail, lower of cost or market
Other (attach explanation)
b Enter the value at the end of the tax year preceding the year of change |
5 If the applicant 1s changing from the LIFO inventory method to a non-LIFO method, attach the following information (see instructions).
a Copies of Form(s) 970 filed to adopt or expand the use of the method.

b Only for applicants requesting advance consent. A statement describing whether the applicant i1s changing to the method required by
Regulations section 1.472-6(a) or (b), or whether the applicant is proposing a different method

¢ Only for applicants requesting an automatic change. The statement required by section 22 01(5) of the Appendix of Rev Proc 2008-52
(or its successor)

Form 3115 (Rev 12-2009)

FDIZ3268L 03/09/10




Form 3115 (Rev 12-2009) THE PARK OF EAST TEXAS, INC 75-0247290 Page 7
JEaTdlIE - Method of Cost Allocation (Complete this part if the requested change involves either property subject to section 263A or

long-term contracts as described in section 460 (' see the instructions) )

Section A — Allocation and Capitalization Methods N I

Attach a description (including sample computations) of the present and proposed method(s) the applicant uses to capitalize direct and indirect
costs properly allocable to real or tangible personal property produced and property acquired for resale, or to allocate and, where appropriate,
capitalize direct and indirect costs properly allocable to long-term contracts Include a description of the method(s) used for allocating indirect
costs to intermediate cost objectives such as departments or activities q_nor to the allocation of such costs to long-term contracts, real or
tangible personal property produced, and property acquired for resale The description must include the following

1 The method of allocating direct and indirect costs (i.e., specific identification, burden rate, standard cost, or other reasonable
allocation method)

2 The method of allocating mixed service costs (1 e , direct reallocation, step-allocation, simplified service cost using the labor-based
allocation ratio, simphfied service cost using the production cost allocation ratio, or other reasonable allocation method)

3 The method of capitalizing additional section 263A costs (1.e., simplified production with or without the historic absorption
ratio election, simplified resale with or without the historic absorption ratio election including permissible variations, the
U.S ratio, or other reasonable allocation method)

Section B — Direct and Indirect Costs Required To Be Allocated N [~

Check the appropniate boxes showing the costs that are or will be fully included, to the extent required, in the cost of real or tangible personal
property produced or property acquired for resale under section 263A or allocated to long-term contracts under section 460 Mark 'N/A' in a box
if those costs are not incurred by the applicant. If a box 1s not checked, 1t 1s assumed that those costs are not fully included to the extent
rec%m‘rqed kA(tjtach an explanation for boxes that are

not checked.

Present method Proposed method

Direct maternial

Direct labor

Indirect tabor

Officers' compensation (not including selling activities)
Pension and other related costs

Employee benefits

Indirect matenals and supples

Purchasing costs

Handling, processing, assembly, and repackaging costs
Offsite storage and warehousing costs

- O WO NOUVLWDN =

-t -

Depreciation, amortization, and cost recovery allowance for equipment and facihties placed
in service and not temporanly idle

Depletion

Rent .

Taxes other than state, local, and foreign income taxes

Insurance

Utihities .

Maintenance and repairs that relate to a production, resale, or long-term contract activity

Jr p—Y
w N

-
E-3

-
(%]

-
o0

-
~N

-l
[>]

Engineening and design costs (not including section 174 research and
experimental expenses)

19 Rework labor, scrap, and spoilage

20 Tools and equipment

21 Quality control and inspection .

22 Bidding expenses incurred In the solicitation of contracts awarded to the applicant
23 Licensing and franchise costs

24 Capitalizable service costs (including mixed service costs) .

25 Administrative costs (not including any costs of selling or any return on capital)
26 Research and expernimental expenses attributable to long-term contracts

27 Interest

28 Other costs (Attach a st of these costs ) .
BAA Form 3115 (Rev 12-2009)
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Form 3115 (Rev 12-2009) THE PARK OF EAST TEXAS, INC 75-0247290 Page 8
SRZ I Method of Cost Allocation (see instructions) (continued)

Section C — Other Costs Not Required To Be Allocated (Complete Section C only if the applicant Is reguesting to change its

method for these costs ) 1A
- ’ Present method Proposed method
1 Marketing, selling, advertising, and distribution expenses.
2 Research and expenimental expenses not included in Section B, line 26
3 Bidding expenses not included in Section B, line 22
4 General and administrative costs not included in Section B
5 Income taxes.
6 Cost of strikes
7 Warranty and product hability costs
8 Section 179 costs
9 On-site storage
10 Depreciation, amortization, and cost recovery allowance not included in Section B, line 11
11 Other costs (Attach a list of these costs )

Schedule E — Change in Depreciation or Amortization (see instructions) A A

Applicants requesting approval to change their method of accounting for depreciation or amortization complete this section.
Applicants must provide this information for each item or class of property for which a change Is requested

Note: See the List of Automatic Accounting Method Changes in the instructions for information regarding automatic changes under

sections 56, 167, 168, 197, 14001, 1400L, or former section 168 Do not file Form 3115 with respect to certain late elections and election
revocations (see instructions)

1 Is depreciation for the property determined under Regulations section 1 167(a)-11 (CLADR)? . DYes |:| No
If 'Yes,' the only changes permitted are under Regulations section 1.167(a)-11(c)(1)(m)
2 Is any of the depreciation or amortization required to be capitalized under any Code section (e.g , section 263A)? DYes D No

If 'Yes,' enter the applicable section »

3 Has a depreciation, amortization, or exp;n_se_ eTe;tlgn_ b-é(;_m;d_e ?o?tﬁe_p?o;e_rt; (_e.a.,_tt:-e_eiec_ho_n_u;dgr ______
section 168(H(1), 179, or 179C)? DYes DNO

If 'Yes,' state the election made ™

4a To the extent not already provided, attach a statement describing the property being changed Include in the description the type
of pdroperty, the year the property was placed in service, and the property's use in the applicant's trade or business or income-
producing activity

b If the property is residential rental property, did the applicant live in the property before renting 1t? Yes No
¢ Is the property public utiity property? Yes No
5 To the extent not already provided in the applicant's description of its present method, attach a statement explaining how the propertg IS

treated under the applicant's present method (e g, depreciable property, inventory property, supphes under Regulations section 1.162-3,
nondepreciable section 263(a) property, property deductible as a current expense, etc)

6 If the property Is not currently treated as depreciable or amortizable property, attach a statement of the facts supporting the proposed
change to depreciate or amortize the property.

7 If the property is currently treated and/or will be treated as depreciable or amortizable property, the following information for both the
present (if applicable) and proposed methods:
a The Code section under which the property is or will be depreciated or amortized (e g , section 168(g)).

b The applicable asset class from Rev Proc 87-56, 1987-2 CB 674, for each asset depreciated under section 168 (MACRS) or under section
1400L; the applicable asset class from Rev Proc 83-35, 1983-1 CB 745, for each asset depreciated under former section 168 (ACRS); an
explanation why no asset class I1s identified for each asset for which an asset class has not been identified by the apphcant

¢ The facts to support the asset class for the proposed method

d The depreciation or amortization method of the property, including the applicable Code section (e g , 200% declining balance method
under section 168(b)(1)).

e The useful life, recovery period, or amortization period of the property

f The applicable convention of the property

g A statement of whether or not the additional first-year special depreciation allowance (for example, as provided by section 168(k), 168(),
168(m), 168(n), 1400L(b), or 1400N(d)) was or will be claimed for the property If not, also provide an explanation as to why no special
depreciation allowance was or will be claimed.

Form 3115 (Rev 12-2009)
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2011 - FORM 3115 ATTACHMENTS PAGE 1
THE PARK OF EAST TEXAS, INC

CLIENT 50247290 DBA EAST TEXAS STATE FAIR 75-0247290
512412 06.56PM
ATTACHMENT 1

FORM 3115, PART II, LINE 13
DESCRIPTION OF TRADE OR BUSINESS

THE PARK OF EAST TEXAS IS A 240 ACRE YEAR-ROUND MASTER PLANNED AREA WHICH INCLUDES
EQUESTRIAN FACILITIES, EXHIBITION AND EXPO SPACE, MEETING ROOMS, OPEN DEMONSTRATION
AND EDUCATIONAL SPACE, AN AMPHITHEATER, AN EVENTS CENTER, EQUESTRIAN AND PEDESTRIAN
TRAILS AND A HOTEL. AN ENVIRONMENTALLY CONTROLLED, MULTI-PURPOSE ARENA IS PLANNED
FOR PHASE 1 WITH PLANNED USAGE TO INCLUDE TRADE SHOWS, COMMENCEMENT PROGRAMS,
CONVENTIONS, CONCERTS, HORSE SHOWS, CAR SHOWS, AND OTHER EVENTS LEFT TO THE
IMAGINATION. THE EAST TEXAS STATE FAIR IS AN ANNUAL FAIR PRODUCED BY THE STAFF AND
VOLUNTEERS OF THE PARK OF EAST TEXAS, INC

ATTACHMENT 2
FORM 3115, PART IV, LINE 25
METHODOLOGY USED TO DETERMINE THE SECTION 481(A) ADJUSTMENT

INCOME ACCRUED BUT NOT RECEIVED AND EXPENSES ACCRUED BUT NOT PAID AT DECEMBER 31,
2010

ATTACHMENT 3
FORM 3115, SCHEDULE A, PART |
BREAKDOWN OF LINES 1A - 1G

LINE 1A

“RENT RECEIVABLE . . $ 28,224.
TOTAL $ 28,224.

LINE 1C

~SUPPLIES $ -3,500.

TOTAL $§ -3,500.




2011 - FEDERAL SUPPLEMENTAL INFORMATION PAGE 1

THE PARK OF EAST TEXAS, INC

CLIENT 50247290 DBA EAST TEXAS STATE FAIR 75-0247290
5/24/12 06 56PM
FORM 3115

THE PARK OF EAST TEXAS, INC. (THE PARK) IS REQUESTING PERMISSION TO ADOPT THE
RECURRING ITEM EXCEPTION AS PART OF ITS APPLICATION TO CHANGE FROM THE CASH TO
ACCRUAL METHOD OF ACCOUNTING. THIS EXCEPTION WILL BE USED WITH RESPECT TO ALL
ACTIVITIES OF THE PARK AND WITH RESPECT TO ALL TYPES OF ITEMS WITHIN SUCH
ACTIVITIES.

SCHEDULE A, PART 1, LINE 3

THE CASH METHOD OF ACCOUNTING WAS USED WHEN PREPARING THE BALANCE SHEET FOR THE
PERIOD ENDING DECEMBER 31, 2010.




AMyadwrent Yo Forme Z20\S

75-0247290

Page 11

lafzalo00

. A
Beginning of year

End (oBt)year

=mnn>

9

10a Land, buildings

1
12
13
14
15
16

b Less: accumulated depreciation.....................

Cash — non-interest-bearing .........ccoieiiiiiiiiiiiii i i e e
Savings and temporary cash investments .........oiiiiiiiiiii i
Pledges and grants receivable, net ............cociiiiiiii ittt
Accounts receivable, net............oiiiiiiiiiiiiii i i e e e e
Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L...........

Receivables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(0?(3)%93, and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees” beneficiary
organizations {see instructions). . .....cooveiiiiiii it i i e

Notes and loans receivable, net........cviiiiiiiiiriiiiiiiiiiirerierrenennens
Inventories for Sale OF USB ... .iiivrieivtinitenereeenerereneesrenseseennenannss

and equipment: cost or other basis.
Complete Part WofSchedule D..uvvennreenennnnnns

581,266.

671, 686.

200.

Rl

&[N |-

243,

1,282,

1,851,386.

-2 -RAS AT

10c

1,993,653,

Investments — publicly traded securities.........c.ocoviiiiiiiiiiiii i,
Investments — other securities. See Part IV, line 11............cieiivieniann.n.
Investments — program-related. See Part iV, line 11.................cooeuntnt,
Intangible assets . .....ooviiiiirii it i i i i ettt
Other assets. See Part IV, liNe 1L ..vvureiiiiiiniieiiernierenereeinesensesnness
Total assets. Add lines 1 through 15 (mustequal line34) . ............co0eeess

150.

2,433,002,

2,665,582,

M= —=OP—r

ahB

17
18

N -

Accounts payable and accrued eXpenses. .. .ooviverrrirreerieettieitrentraranns
Gramts PaYable. .o v vt it ii it ittt e e e r e eaas
Deferred revenUe. .....c.viveiirrenarenrrsriaerserascsarenrsnsonssassonssneen
Tax-exempt bond liabilities. . ........cceiiiirieiiiiiiiiiiiiiii i it
Escrow or custodial account liability. Complete Part IV of Schedule D.............
ﬁieg'ables to current and former officers, directors, trustees, key employees

est compensated employees, and disqualiﬁed persons. Complete Part I
Lo T o1 1= 13- TR

Secured mortgages and notes payable to unrelated third parties.................
Unsecured notes and loans payable to unrelated third parties ...................
Other liabilities. Complete Part X of Schedule D............ccooviiiiinninnn,
Total liabliities. Add lines 17 through25.............cc0viieieiieiniisnenn....

82.

1,988.

62,724.

76,244.

1,951.

MOZ>C>UE UECT [0 O=Iuxad -gnNE

rERgaeg

BEY

Organizations that follow SFAS 117, check here > [ | and complete lines

27 through 29 and lines 33 and 34.

Unrestricted net @ssets . ..o vvvineiiiviienicieiiieiiinnireetionsiaesnannnnes
Temporarily restricted net assets . .....ccoevviiiiiiiiicriiiietiensinietnnaees
Permanently resfricted netassets ........ccocoiiiiiiiiiiiiiiiiiiiiiiie i
Organizations that do not follow SFAS 117, check here > E{] and complete
lines 30 through 34,

Capital stock or trust principal, orcurrent funds. .......cooviiiiiiiiiiiiiiennenn,
Paid-in or capital surplus, or land, building, or equipmentfund..................
Retained earnings, endowment, accumulated income, or other funds.............
Total net assets or fund balances...........coviiiiiiiiiiiiiiii i
Total liabilities and net assetsfund balances............coveieiininiiiiiaine..

62,806,

80,183.

1,788,368,

1,788,368.

581, 828.

797,031.

2,370,196.

2,585,399,

2,433,002,

2,665,582,

BAA

TEEAOI1IL  12721/10
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Form 990 (2010)

THE PARK OF EAST TEXAS,

INC

AMachuvend 4o Forpe 2\S

75-0247290

Page 9

3 Statement of Revenue

s
25y
¥
09y G

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

A
Total revenue

b Membership dues.............. ib

¢ Fundraising events............. 1¢

d Related organizations.......... 1d

e Government grants (contributions). ... le

£ All other contnbutions, gifts, grants, and
similar amounts not included above....| 1f

g Noncash contributons included in Ins 121 §

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

h Total. Add lines 1a-1f................

2a AGRICULTURAL FAIR

" 7,675.

1,211,350,

®)
Related or
exempt
function
revenue

s
Nt s, 4

1,211, 350.

©)
Unrelated
business
revenue

¢

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

f All other program service revenue. ..

PROGRAM SERVICE REVENUE
an

qTotal. Add lines 2a-2f. ...........oo0oveviivennsanees >

1,211,350.

other similar amounts)

3 Investment income (including dividends, interest and

4 Income from investment of tax-exempt bond proceeds ™
5 Royalties......ocoviri e iiinersneseiiiioeeseiennans

3,083.

3,083.

(i) Personal

6a Gross Rents..........

10,92

00'

b Less: rental expenses.

¢ Rental income or (loss). ...

d Net rental income or (JOSS). . ... covveeeenraeeonensss »

(i) Securities

7 a Gross amount from sales of
assets other than inventory .

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

¢ Gainor (oss)........

dNetgainor 10ss).........ooveveeenns

8a Gross income from fundraising events
(not including.

of contributions reported on line 1c).
See Part IV, line18.................
b Less: direct expenses...............

OTHER REVENUE

9a Gross income from gaming activities.
SeePart IV, line19.................

b Less: direct expenses...............

10a Gross sales of inventory, less returns
and allowances.....................

b Less: cost of goods sold..............

¢ Net income or (loss) from fundraising events

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

2%

a7

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

Miscellaneous Revenus

Business Code

10,920,

L3 L

gy

e Total. Add lines 11a-11d........ ....
12 Total revenue. See instructions.......

»

> 1,233,028,

1,211,350,

14,003.

BAA
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Form 980 (2010)



Aadhrent Yo Formn A\S

Form 990 (2010) THE PARK OF EAST TEXAS, INC 75-0247290 Page 10
PAYCIXEl Statement of Functional Expenses
. ° Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

®)
. Do not include amounts reported on lines Total g:r))enses Program service Managég)ent and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses era nses

1 Grants and other assistance to governments
and organizations in the U.S. See Part IV,
Ine 21 . . e
Grants and other assistance to individuals in

2 he U.S. See Part IV, N8 2. ..« rrrreeoeo, ) 22,750. 22,750

3 Grants and other assistance to governments,
organizations, and individuals outside the
US. SeePart IV, lines15and 16............

4 Benefits paid to or for members.............. . .
Compensation of current officers, directors,

5 trustees, and key employees............ .... 177,800, 151,130. 26,670. 0.

6 Compensation not included above, to
disqualified persons (as defined under
section 495 955 (1)) and persons described
in section 4958(C)(3)B) .. ..o eveeriiinnnnn 0 0 0. 0.

7 Other salaries and wages ................... 243,544. 215,425, 28,119.

g8 Pension plan contributions (include
section 401(k) and section 403(b)
employer contributions) .....................

9 Other employee benefits . ................... 6,500. 5,525. 975.
10 Payroll taxes...........covvevvnnvnnrrnennns 31,800. 27,030. 4,770.

11 Fees for services (non-employees):

blegal....cooviriiiiii i 10. 10.
CACCOUNting. . ..ooovnents i e 25,303. 25,303,
dlobbying............iiiiii e

e Professional fundraising services. See Part IV, line 17. . ..
f Investment management fees................

GOtEr. .o e 132,138. 116,996. 15,142,
12 Advertising and promotion. .................. 43,282, 42,682. 600.
13 Officeexpenses. ..... ......ccuvivevrnnnn. 7,438. 7,438.
14 Information technology..............c.c...uts. 5,321, 5,321.
15 Royalties.............c.ooivr tieeiiienaen..

16 OCCUPANCY. ..ottt it iiiianneaaereenaenas
17 Travel......ooivi e 4,600. 4,600.

18 Payments of travel or entertainment
exge_nses for any federal, state, or locat
public officials................ ...l
19 Conferences, conventions, and meetings......
20 Interest.........c.oiiiiniiiiiiiiiiaieaa., 2,846. 2,846.
Payments to affiliates.......................
Depreciation, depletion, and amortization.. ... 977. 9717.

INSUIANCE. ..ttt iiinenaenees 56,245. 56,245.

Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24f. If line 24f amount exceeds 10%
of line 25, column éA? amount, list line 24f

u

RWR=

expenses on Schedule O.)...................
a UTILITIES  __  _ _______ 83,566, 79,388. 4,178.
b RENT EXPENSE 51,128, 51,128.
¢ AWARDS & JUDGES __ _ __ 36,462. 36,462,
d SUPPLIES 23,668, 20,118. 3,550.
e MAINTENENCE 11,825. 10,123, 1,702.
f All other expenses...............coevvuenen.. 50,622. 35,985. 14,637,
25 Total functional expenses. Add lines 1 through 24f. . . .. 1,017,825. 876,564. 141, 261. 0.
26 Joint costs. Check here » E] if following
SOP 98-2 (ASC 958-720). Co(ren(r.lete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation. . .. ... ..

BAA Form 990 (2010)
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2010 - FEDERAL WORKSHEETS PAGE 1
. THE PARK OF EAST TEXAS, INC
CLIENT 50247290 DBA EAST TEXAS STATE FAIR 75-0247290
52412 05:42PM
FORM 990, PART IX, LINE 24F
OTHER EXPENSES
(3) (B) (C) (D)
PROGRAM MANAGEMENT
TOTAL _ SERVICES _ & GENFRAL _FUNDRAISIN
BANK FEES 3,175. 3,175.
BUSINESS DEVELOPMENT 4,517. 2,710. 1,807.
CAPITAL OUTLAY 6,909. 6,909.
DUES AND SUBSCRIPTIONS 9,636. 9,636.
FEES 90. 90.
INSTALLATION AND FAIR SET UP 6,355. 6,355.
LAND DEVELOPMENT
MEALS AND MEETINGS 5,505. 4,129. 1,376.
MISCELLANEQUS EXPENSE
POSTAGE AND SHIPPING 4,082, 1,225. 2,857.
SECURITY 393. 393.
TELEPHONE 4,939. 4,939.
TICKETS 5,021, 5,021.

TOTAL $ 50,622, § 35,985. $ 14,637. § 0.




