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OMB No. 1545-0047

2017
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Amended
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Check if applicable.
Address change
Name change
Initial return

Final relumAerminaled

Agpplicalion pending

€ Name of organization TEXAS ASSN OF FAIRS AND EXPOSITIONS INC

Doing businessas  TEXAS ASSN OF

FAIRS AND EVENTS

D Employer ldentificallon no.

74-1983498

ANumber and slreet (or .0. box if mail is nol delivered 1o sireel address)
1730 N RICHMOND RD

Room/suile

E Telephone number

City ar town, stale or pravince, counlry, and ZIP or foreign poslal code

return WHARTON, TX 77488

$

G Gross recelpls

413,472

F Name and address of principal officer:

1 Tax-exempt stalus:

I:I 501(c}3) lz 501(c)( 6 ) « {inserl no.} D 4947 (a)(1) or

[ ser

Website:

> N/A

H{c) Group exempiion numbear

H(a) Is this a group relun for subordinatos? D Yes IE No
H{b} Are all subordinates included? D Yes I:l No

If "No," attach a list. (see instructions)

»

Form of organization: IE Corporaticn D Trusl D Association D QOther »

I L Year of formation: 1978

M State of legal domicile:

TX

K
(Part | |

Summary
1 Briefly describe the organization's mission or most significant activites: TO AID IN THE CREATION AND MAINTENANCE OF
o FAIRS AND EXPOSITIONS WITHIN THE STATE OF TEXAS; TO ENCOURAGE AND ADVANCE THE EDUCATIONAL,
g2 AGRICULTURAL, LIVESTOCK, SOCIAL AND INDUSTRIAIL INTEREST OF THE STATE OF TEXAS
;
3 2 Check thisbox » [ ifthe organization discontinued its operations or disposed of more than 25% of iis net assets.
g 3 MNumber of voting members of the governing body (Part VL, lINe18) 4+ + + o 4 o ¢ 4 2 0 4 s 0 o s o 2 o « » s o 3 16
e 4 Number of independent voting members of the governing body (Part Vi, line1b) . .+ v v v ¢ ¢ ¢ v ¢t a s s v o | 4 16
.‘g 5 Total number of individuals employed in calendar year 2017 (Part V,[ine2a) . . & v« v o o o & s e vsevae| B 0
E 6 Total number of volunteers (estimate if NECESSANY) & v v v v v 4 s e o o 0o v e v et v e v o oo s o o0 aa 6
7a Total unrelated business revenue from Part VIIL column {C),liNe 12 . @ 4 v ¢ v v 4o s v v v e v v asesewa| 70 0
b Net unrelated business taxable income from Form 990-T,line34 ¢ v v v v v v v v 0 o o & s e v e senes| 7b 0
Prlor Year Current Year
8 Contributions and grants (Part VIl lineth) ... 4.0 v v s v v e v v e 412,073
g 9 Program service revenue (Part VIILIINE2g) + v v v v o o o o ¢ 0 0 s et e v v v v owass 0
% 10 Invesimentincome (Part VI, column (A),lines 3,4, and7d) & 4 o v v v v s 0 2 2 2 2 ¢ a o & 1,399
i (11 Cther revenue {Part VI, column (A}, lines 5, 6d, 8¢, 9¢, 10c, and 118) . . . . . e e e e 0
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line12) .. ... .. 413,472
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) . &« v ¢ v v ¢ s o 0 e 0 0 0
14 Benefits paid to or for members (Part IX, column {A),line4) .. ....... e e e 53,596
° 15 Salaries, other compensation, employes benefits {Part IX, column (A), lines 5-10) . .. ... 0
& |16a Professional fundraising fees (Part IX, column (A), INe118) 4 v o v o v v s 6 0 ot u v v v s 0
§_ b Total fundraising expenses {Part IX, column (D), line 25) » 0
o 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-248) .« & & v v o v 4 v v ¢ o s o« = » 335,911
18 Total expenses. Add lines 13-17 {mustequal Part IX, column (A),line25) .. ... ... .o 389,507
19  Revenue less expenses. Subtractline18fromline12 . . . v v v v o ot 4 o v v o v v o s » 23,965
H § Beginning of Current Year End of Year
$8 (20 Total assets (Part X, i@ 16) + « v v v e v e v e wennn e e et 317,109 327,922
gg 21 Total liabilities (PA X, NE26) o o v o e s o0 oo v v nevaaenns e 0
Zif |22 Net assets or fund balances. Subtract ine 21 OMINE20 « v v v v v s v o o o 2 s o o » « . 317,109 327,922
|Partll | Slgnature Block
Under penalties of perjury, | declare that | have examined this relum, including accompanying schedules and statements, and to the best of my knowledgs and belief, Il s
Irue, comrect, and complete. Declaration of preparer {olher ihan officer) is based on all information of which preparer has any knowledge.
CHRIS SHIVERS
Sign ) Signature of officer Dale
Here } CHRIS SHIVERS, EXEC DIRECTOR
Type ar prinl name and litle
Prinl/Type preparer's name Preparer's signalure Dale Check D il | PTIN
Paid KENDALL STONE P7-23-2018 seil-cmployed P00322072
Preparer |fimsname » KENDALL STCONE CPA Fim's EIN_ B
Use Only | rirm's address » 123 TOPEKA Phone no.
WOODWAY TX 76712 254-772-8505

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

............DYes No

For Paperwork Reductlon Act Notlce, see the separate insfructions.

EEA

Form 990 (2017}




Form 990 (2017) TEXAS ASSN OF FAIRS AND EXPOSITIONS INC 74-1983498 Page 2
Part i Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lineinthisPartll - . . v . 0 0 v v o oo o P Il
1  Briefly describe the organization's mission; )
TO AID IN THE CREATION AND MAINTENANCE OF FAIRS AND EXPOSITIONS WITHIN THE STATE OF TEXAS; TO
ENCOURAGE AND ADVANCE THE EDUCATIONAL, AGRICULTURAL, LIVESTOCK, SOCIAL AND INDUSTRIAL
INTEREST OF THE STATE OF TEXAS

2 Did the organization undertake any significant program services during the year which were not listied on the
PHOr FOrM 990 0r 990-EZ2 @ & @ 4 v v v v s e e e m o mm e e eeennans e et [ ves [l No
If "Yes," describe these new services on Schedule Q.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program
services? .. ... .. S e e e e e e e s s s e s e s e e S e e e e et e e s s e s e |:|Yes E]No
1 "Yes," describe these changes on Schedule O.

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

da (Code: ) (Expenses $ 314,973 including grants of $ ) (Revenue § )
COSTS RELATED TQ CONVENTIONS AND TRADE SHOWS IN SUPPORT OF THE ORGANIZATION'S PURPOSE.

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

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

4d Cther program services (Describe in Schedule O.)
{Expenses $ including grants of § ) (Revenue % )

4e Total program service expenses » 314,973
EEA Form 980 (201 7)




Form 990 (2017) TEXAS ASSN OF FAIRS AND EXPOSITIONS INC 74-1983498 Page 3
[Part IV| Checklist of Requlred Schedules

Yeg Ne

1 Isthe organization described in section 501(c)(3) or 4947(a){1) (other than a private foundation}? ¥ “Yes,"

COmPlate SCREOUIB A & + v v 4 4 4t s s e s e e e oo senaa . .1 X
2 Is the organization required to complete Schedule B, Schedule of Conlributors (see instructions)? e X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C, Part] « v v v v v ¢ 4 ¢ o o s 8 8 8 8 s s s s s s 2 a s oo asassn 3 X
4  Sectlon 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedile C, Partll v « + v @ v v e e o o o s o n e !

5 Isthe organization a section 501{c){4), 501{(c)(5), or 501(c){6) organization that receives membership dues,
assessments, ar similar amounts as defined in Revenue Procedure 98-19? If "Yes, " compiete Schedule C,
Partlll v o « o o v 6 v i it i i e i T e e e v E e v E N s s s e e e s e e s s s v eereses| B X

6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

"Yes,” complefe Schedule D, Part! v v v v v v o o . f et et e e et E e e et e e e v e erses| B X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes," complete Schadule D, Parfll v v v v v v v v o o e s e n | T X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

compiete Schedulo D, Partlll o . « v o v ¢ v s v v o o t 8t 0 0 st s nomeenennnnn sttt s e reseaaaaaa] B X

9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negoliation services? If "Yes," complete Schedule D, PartiV .. . ... .. ... T e X
10  Did the organization, directly or through a related organization, hold assets in temporarily resfricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V e I [1) X

11 If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Paris VI,
VI, VIIL, IX, or X as applicable,
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,"

complete Schedule D, Part Vi, v v v v e v e e v v e v oo St s et e e e s e e s e et e e N KL E X
b Did the organizaiion report an amount for investments - other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes," complete Schedule D, Part Vil . . v . « v . v . . v rsssssssaaa|llb X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more ’
of its lotal assets reported in Part X, line 167 If "Yes," complefe Schedule D, Part VIl . & v 4 v v 4 v e v s e s v e noeasaa|lle X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its fotal assets
reported in Part X, line 16? If "Yes,” complete Schedule D, Part iX . . . « . . . S % 4 s e s e s s s e s At s e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complefe Schedule D, Part X . v « v « + . [ 11€ X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 {ASC 740)7 If "Yes,” complete Scheduie D, Part X . .. . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? # “Yes,” complefe
Schedule D, Parfs Xtand Xif o« v v v v v o s s 0 s s 0 st st o v assasassan t et s e e et a s 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and If the organization answered “No" to iine 12a, then completing Schedule D, Parts Xl and Xii is optional . . « « . . . | 12D X
13  Is the organization a school described in section 170(b)(1}{A)(ii}? If “Yes,” complete Schedule E . .. ... e s e s ereaa| 13 X
14a Did the organization maintain an office, employees, or agenis outside of the United States? et e et e e s e .| 142 X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if "Yes," complete Schedule F, Partsfand iV« v « v v v v« v v a0 o a & . - | 14b X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Parts Hand IV v v+ 4 v o v e vt o o e oo a s s e s s easas| 18 X
16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parfsitand 1V « « @ & v v v o ¢ v s s s s s a s s eesl 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Parl IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (Seeinstructions) v+ v + v+ o s 2 ¢ o s o s s « « » 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl lines 1¢ and 8a? If "Yes,” complete Schedule G, Partll. . . . . S s e vt e e s e ettt e o 18 X
12 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a?
If "Yos,” complete Schedule G, Partlle « « « « v v o« & R I R T N N T I X

EEA Form 990 (2017)




Form 990 (2017) TEXAS ASSN OF FAIRS AND EXPOSITIONS INC 74-1983498 Page 4
|Part1V | Checklist of Requlred Schedules (continued)

Yes No
20a Did the organization operate one or more hospital facilities? if "Yes," complete Schedule H  + v v v v v v v v o v v 0 o e s o 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? e s s et asaessa|20b
21 Did the organization report mere than $5,000 of grants or other assistance to any domestic orgarization or
domestic government on Part IX, column (A), line 1? if “Yes,” complete Schedule |, Partstand !l » . v v o « « « o« v ]| 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column (A), line 2? If "Yes,” complete Schedule |, Partsland Il . . . ... St e s e s 22 X

23 Did the organization answer "Yes" to Part V1], Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? if "Yes," complete Schedule J « v v v v 4 4 4 o v et e i i O Y | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes," answer lines 24b
through 24d and complete Schedule K. If 'No,"gotofine25a . . . v v v e v 4 o 0 a ™ B N k] X
Did the organizafion invest any proceeds of tax-exempt bonds beyond a temporary period exception? s e s s s s esas| 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exemptbondS? . & v o o ¢ v 4 4 6 6o s o v e n e 0 b e aaan P e s e v s s s e eeensss | 24C

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? s s s s s ee e 24d
25a Section 501(c)(3), 501(c){4), and 501{c)(29) organizatlons. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? i "Yes," complote Schedule L, Part | e r e e e s e .« | 252

b Isthe organization aware that it engaged in an excess benefit fransaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 950-EZ?
If "Yes,"complote Schodule L, Part!l « v v v o o o o v o ¢ 0 8 o 8 8 8 8 6 o s o s s eeocensanas v e e e s e e | 28b

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables te any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedio L, Partll v « v v 4 ¢ ¢ v 0t 0 st et e s s oo ns s e s es s} 28| X

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, Partiif . . ... . s e v e s s s e e aaa]| 27 X

28  Was the organization a party to a business {ransaction 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 employae? If "Yes," complete Schedule L, Parf IV « « v v « v v v s o o« + » | 282 X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, PartiV e v v o o 4 o v 0 ¢ 6 st 6t et o seononenss rr E s e e e etttk e e e 28h X
¢ An enlity of which a curent or former officer, directaor, trustes, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, PartlV v . v« ¢ « v o & e e e .| 28C X
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes," complete Schedtle M v v + v v v v v « v & 29 X
30 Did the organization receive contributions of an, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete ScheduleM « . « « @ v ¢ o v v 0 v .. N i} X
31 Did the organization liquidate, terminate, or dissclve and cease operations? If "Yes,"” complele Schedule N,
1 e e s e e r et r e a X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? f "Yes,”
complefe Schedle N, Partll . v v v v v ¢ 4 6 ¢ 0 8 0 b s e o oo aeosenna et s e et e s st e e az X
33 Did the organization own 100% of an enfity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 i "Yes," complaleo Schedule B, Part! o v v v v v v o o o o 2 s 8 s s s s o s a2 sa .| 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Scheduie R, Part I, i,
oriV,andParfV,line 1« ¢ « 4 v o o v v e vt s o nas e e s et a s s e s 4t e e e el 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7  « v v & « ¢ ¢ o ¢ 0 0 0 6 v s 0 s s o o u 35 X
b If "Yes" to line 35a, did ihe organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b){13)? If "Yes,” complete Schedule R, Part V, fine2 .. ... e es s 0| 35D
36 * Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization?!f “Yes," complete Schedule B, Parf V, line2 . « v v v« v ¢ ¢ v v o « t v e e e e aseeaes| 38

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

PartVi o v o v v v v e e i e et e e N s e e bt e e e e e St e st a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 3’| X

EEA Form 990 (2017}




Form 990 (2017) TEXAS ASSN OF FAIRS AND EXPOSITIONS INC

74-1983498 Page 5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V i s et e e es e

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable . . . .. ... veee.| la Q
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .+ .« v v v v v v v v 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {gambling) winnings to prize WINNArS? & v ¢ 4 ¢ 4 ¢ v v e o s o s e o o o s P L
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Staternents, filed for the calendar year ending with or within the year covered by thisretum . . . . . .| 2a 0
b If at least one is reported on line 2a, did the crganization file all required federal employment tax refUMS? v v 2 o v o s s 2 s o o | 2B
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .. . . ... s s s e
3a Did the organization have unrelated business gross income of $1,000 or more dUfNG the YEAr? & « « o o ¢ = o = o o s o o « 3a X
b 1f"Yes," has it fled a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule © v v v v v v « 4 o s v o | 3b
4a At any time during the calendar year, did the organization have an interestin, or a signature or other authority
over, a financial accountin a forgign country {such as a bank account, securities account, or other financial
accouny? 4 .. v v e ee e e v e e s e e e e e s st e ee e B I X
b If"Yes,” enter the name of the foreign country:  »
See instructions for filing requirements for FinCEN Form 114, Report ot Foreign Bank and Financial Accounts
(FBAR).
6a Was the organization a party to a prohibited tex shelter transaction at any time duringthe tax year? .« . v « o o o 2 ¢ v v v o « » 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ...........| Bb X
¢ If"Yes"to line 5a or 5b, did the organizationfile FOrm B8B6-T? . & ¢ 4 v ¢ ¢ o 0 ¢ ¢ o s s s » e o e a aaas s e seees]| BC '
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 as charitable contributions? S e b e e e e Ba X
b If"Yes," did the organization include with every sclicitation an express statement that such contributions or
gifts were not tax deductible? . . . ... ..... * r s e e e et e et s s e e s ek e e e ve s esess| Bb
7  Organizations that may recelve deductible contributlons under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a confribution and partly for goods
and services provided o the payor? . « . . ... e et h e e s e et s et e e e s e s e saenae| TR X
If "Yes," did the organization notify the donor of the value of the goods or services provided?  « v v o o o o o o o s o o o o s » .| 7h
¢ Did the organization selt, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file Form 82827 + + v v v v ¢ ¢ v o o o o u Nt e e r e e e s et e s et s e e s e s esses| TC X
d [If"Yes," indicate the number of Forms 8282 filed duringthe vear . . . . . « « . & er s e s e 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? e s ]| T8 X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... . ve e | T X
g If the organization received a contribution of qualified inteilectual property, did the organization file Form 8899 as required? ..| 7g X
h  if the organization received a conlribution of cars, boals, airplanes, or other vehicles, did the organization file a Form 1098-C?  + v v « o « « « o | 7h X
8 Sponsoring organizations maintaining doner advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? t e e e e e vee e ]| B
¢  Sponsoring organizations malntaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 t ettt s s errriarassse.-.]| B2
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? P e e e e e e gb
10 Sectlon 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included onPart VIl line12 ., . . . . v v v o v v e e s o+ .| 108
b Gross receipts, included on Form 980, Part VIII, line 12, for public use of club taciltes . . . . . . . . | 10b
" Sectlon 501(c)(12) organlzatlons. Enter:
a Gross income from members or shareholders . . . .+ ¢ v o o .4 .. T e A
b Gross income from other sources (Do not net amourts due or paid to other sources
against amounts due orreceived fromthem.) . . v v v o e i v s 1ttt b b e e e e oo 11D
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 . . . . . e oo | 12a
b If"Yes," enter the amount of tax-exempt interestreceived or accrued duiing theyear . . . . v v 4 4 & L12b]
13 Sectlon 501(c}(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualitied health plans in more than one state? t s L s ks e e e e e +. (132
Note. See the instructions for additional information the organization must report on Schedule O.
b Enier the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans .. ... ... O B ke[
¢ Enterthe amountofreservesonhand & 4 v v v v v o 1o o s o vt e ot v v o v osonas e oo [13c
14a Did the organization receive any paymenis for indoor tanning services during the tax year? ... ... ... v r v e |14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedwle O <« v v v v v v s o« » |14b
EEA Form 990 (2017)




Form 590 (2017) TEXAS ASSN OF FAIRS AND EXPQSITIONS INC 74-1983498 Page 6
{Part VI]| Governance, Management, and Disclosure For each "Yos” respense fo lines 2 through 7b below, and for a *No”

response lo line 8a, 8b, or 10b below, describe the circumslances, processes, or changes in Schedule O. See insfruclions.

Check if Schedute O contains a response ornoteto any lineiNthisPat Vl v v v v 4 v e e o o o v o o o & o s v e v e v e a ey B;
Section A. Governing Body and Management

Yes No
1a  Enter the number of voting members of the governing body atthe end of the tax year . . . . v v v v - o & 1a 16
If there are material differences in voting rights among members of the governing body, or
if 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 & v 4 v v v v v o v & 1b 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, direclor, trustee, or keyemployee? & & v v v ot 4 6 4 v v b v e n e oo a P - X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? S e m e n e e 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? eraees| 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? e X
6 Did the organization have members or stockhalders? . . . . v e v v v .. St e st s s e ee st 6 X
7a  Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the govemingbody? .« 4 ¢ v v v v b e e e i . S h st e e es e a s 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the governing body? .. ... ... e e e e e e e et e e e e a e s e e 7b X
8  Did the organization contemporanecusly document the meetings held or written aclions undertaken during
the year by the following:
a Thegovertingbody? . . . . ... oo .. C et e r e e h e e e e s e e e sesssnssss Ba| X
b Each committee with authority to act onbehalf of the governing body? & & 4 v v ¢ v v o 0 s 0 0 s 0 6 o v s oeoseceaes gb | X
9 Isthere any officer, director, frustee, or key employee listed in Part VII, Section A, who cannoct be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule © . . . . . . . v i s s v esna] 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, brariches, or affiliales? & v v v 4t 4 4 4 6 e o0 v o e e v o T I L] X
b If"Yes," did the organization have wiitten policies and procedures governing the activities of such chapters,
affiliales, and branches to ensure their operations are consistent with the organization's exempt purposes? s+ e e e.s|10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? .o |11a| X

b Describe in Schedule O the process, if any, used by the crganization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If "N0,"go 105N 13 4 v v v 4 4 s s e s s s s 0 s s o s s ona 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”

describe in Schedule Ohow thiSWas dONe v v « v v ¢ v 4 6 s s s a v s s e awaa c e s s s e s e et 12¢ | X

13  Did the organization have a written whisleblower policy? ... ....... St et r e et e e st e ae e 13 | X

14  Did the organization have a written document retention and destruction policy? .. . ¢ e v . .. vererarasaraaas| 14| X

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabllity data, and contemporangous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial . v v v v v ¢ o o o o 2 2 ¢ ¢ ¢ o s ¢ 2 ¢ s s « s o « | 152 X

b Other officers or key employees of the organization St e E s e e e s e aa s s et e s easeess | 18D X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable enfity dufingthe year? & o v v v o v s« 0 0 s s s s s o o n s s aonaaoaa s et e s e | 162 X

b lf"Yes" did the organization follow a written policy or procedure requiring the organization fo evaluate its
participalion in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? v « v v o v 4 e o v v e u e .. s o s s 00090 a0 0| 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 istequired to be fied » Texas

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 990, and 990-T (Section 501 (c)(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.

® own website D Anocther's website Upon request L] other {explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, corflict of interest policy, and

financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >

CHRIS SHIVERS (830)990-1332, 1730 N RICHMOND RD, WHARTON, TX 77488

EEA Form 890 (2017)




Form 990 (2017)

TEXAS ASSN OF FAIRS AND EXPOSITIONS INC

74-1983498

Page 7

[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response or nole to any line in this Part VII I I I [l
Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persens required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® |ist 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.
® |istall of the organizalion's curent key employees, if any. See instructions for definition of "key employee."
® Listthe organization's five current highest compensated employeses (other than an officer, director, trustes, or key employee)
who received reportable compensation {Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related crganizations.
® 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.
® |istall of the organization's former directors or trustees that recelved, In the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
IE Check this box if neither the organization nor any related organization compensated any cument officer, director, or trustee.
©
“ 8 {do net chec:?::g:han one 0 & ®
Name and Tille Average box, unless person is both an Repaortable Repottable Estimated
hours per officer and a direclor/irustee) compansation compensalion from amount ot
week (list any from related olher
hours for lhe organizations compensation
related i 2 % a g a ér' organizalion {W-2/1095-MISC) Irom the
organizations g i 8 ;’ :é g a (W-21099-MISC) organization
below dotted g 3 % g and related
line} =] b E organlzations
8 3
g
() STEVE RUSSELL _ ____________ ___| _2.00
DIRECTOR X 0 0
(2) STANLEY DURBIN ____ = _______| _2.00
DIRECTOR X o 0
() CHRIS BOLEMAN _ _ ____________|_2.,00
DIRECTOR X 0 0
(4) MIKE HERNANDEZ ____________| _ 2.00
DIRECTOR X 0 0
(5) CHARVA INGRAM  ______________| _2.00
DIRECTOR X 0 0
) euy LEAVITT _______________|_2.00
DIRECTOR X 0 4]
(7) ANGELA RAGLAND ___ _____________| 2.00
DIRECTOR X 0 0
@) DAWN ROE__ __ _________________|_2,00
DIRECTOR X 0 0
() BRUCE SMILEY KALIFF __________ | _2.00
DIRECTOR X 1] 0
(10ROGER WESTMORELAND _ ___________|  2.00
DIRECTOR X 0 0
()NEIL YELDERMAN __________ ____| _2.00
DIRECTOR X 0 0
(12DARYL REAL . _____|_2.00
IMMEDIATE PAST PRESIDENT X 0 0
(I3)JERRY HUFFMAN _ ___ _________|_2.00
PRESIDENT X 0 0
(4NaNCI KIMMEY _______________! 2.00
VICE PRESIDENT X 0 0

EEA

Form 990 {(2017)



Form 990 (2017) TEXAS ASSN OF FAIRS AND EXPCSITIONS INC 74-1983498 Page 8
[Part VIl |  section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{C)
) {8) Posilion (D) € "
(do nol check more than one
Name and lille Average box, unless person s bolh an Reportable Reportable Estimaled
hours per olticer and a directorfrusiee) compensatlen compensalion fram amount of
week (list any from relaied ather
hours for if Q ki) 36 E::' the organizalions compensalion
retaled 3 a 2 g E—a F organizalion (W-2/1099-MISC) trom the
organizalions %ﬁ k 2 9 - (W-2/10599-M(SC) organization
below dotled g S 3 and related
ling) a ® 3 arganizations
2 3
@ &
g
(I5)DOUGLAS BORCHARDT _ ____________| _2.00
TREASURER X 0 o
(G)}JEFF_THAYNE ________ _ ______| _2.00
SECRETARY X ¢ 0
. _____._ L
ae_ o ___|l_.____
aey_ o ____l_____
@ ____l_____
ey __ o _____fo___._
@ L ____l_____
@y ______L_____
@y _ o ______l_____
@s_ L _l.___
b Subtotal ...... .00ttt T
¢ Total fromcontinuation sheets to Part VIl, SectionA . ........ .
d Total{addlines1band 1C) . « v v v o 4 v e o s 0 o 0 0 8 2 0 s a s acmonaeon » 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . Tt et e et e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 if "Yes," complete Schedule J for such
individual . « . . . e e e e r v ar e aeaa ettt eaaa 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule Jfor SUCRPOISON  « v 4 4 & s o s « v v « o o s o « 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 crganization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (B) ©)
Name and business address Description of services Compensallon

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

EEA

Form 980 (2017)




Form 990 (2017}

TEXAS ASSN OF FAIRS AND EXPOSITIONS INC

74~1983498

Page 8

Part Vill

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIIl

(A) (|) © (D)
Tolal revenue Related or Unrelated Revenua
e |
revenue 512-514
20 1a Federatedcampaigns + « v o « o « » 1a
ES | b Membershipdues . .. ... vees 1B 27,871
z.g ¢ Fundraisingevents ......... 1c
5‘_:? d HRelated organizations . . . + « + . & 1d
2‘% e Government grants {contributions) . . 1e
% F: f  All other contributions, gifts, grants,
4= and similar amounts not included above | 1f 384,202
EE ¢ Noncash contributions included in lines 1a-1f: $
h Total. Addlinesta-tf . ..o v v v v .. NN 412,073
Busl Code
E 2a
§ b
8 c
5 d
g e
g f Al other program service revenue . . . . . . .
* g Total. ADIINES 282F v v v v e v o v e v e ae e n e »
3 Investment income (including dividends, inferest,
and other similaramounts) » + v v ¢ t vt s b v e e a . P 1,399 1,399
4  Income from investment of tax-exempt bond proceeds . . . »
5 Royallies . o v v v vt v 4 s st et e s st e »
{l) Real (i) Personal
6a Grossrents .. .. ...
b Less:rentd expenses . « «
¢ Renlal income or (loss) . . .
d Netrental income or{loss) . ..... RN
7a Gross amount from sales of {i) Securities (i} Other
assets other than inventory
b Less: cost or other basis
and sales expenses . . . .
¢ Gainor{loss) .+ . ... ..
dNetgainor(loss) « « v v ¢ v ¢ e o 0 v e aua f e e e P
2 Ba Gross income from fundraising
§ events (not including  $
& of contributions reported on line 1¢).
@ SeePartIV,line18 « v o v v v v v v nn a
g b Less: direct expenses P 1)
¢ Netincome or (loss) from fundraisingevents . ...,.... »
9a Gross income from gaming activities.
SegPart IV, line19 . . . ... .. s s s @
b Less:directexpenses .+ v v v v v o4 b
¢ Netincome or (loss) from gaming activites .+« . . . . . . » '
10a Gross sales of inventory, less
retums and allowances . ... ...... a
b Less:costofgoodssold . ........ b
¢ Net income or {loss) from sales of INVENIOIY « v + v o « o 0 & P
Miscellanecus Revenug Business Cods
11a
b
c
d Allotherrevenue « « + v v v v v 5 2 5 5 o«
e Total. Addlines11a-11d ... ... ... P
12  Total revenue, Seeinsructions + v s ¢ v v v v o 2 o o o & > 413,472 1,359 0
EEA Form 980 (2017)




Form 990 (2017) TEXAS ASSN OF FAIRS AND EXPOSITICHNS INC 74-1983498 Page 10
| Part IX [ Statement of Funciional Expenses
Seclion 501(c)(3) and 501(c)(4} organizations must complete all columns. All other organizations must complele column {A).

Check if Schedule O contains a response or note to any line in this Part X e e s N s e D
Do not include amounts reported on lines 6b, 7b, A ® <) o)
Tolal expenses Program service Management and Fundraising
8b, 9b, and 10b of Part Vil expenses general expenses expensos

1 Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line 21 —
2  Grants and other assistance to domestic

individuals. See Part IV, line22 ... .. P e e e
3 Grants and other assistance to foreign

organizations, foreign governments, and foreign

individuals. See Part IV, lines15and 16 . .. . . .
4  Benefits paid to or for members . . . .. .. s e 53,596 53,596
§  Compensation of cument officers, directors,

trustees, and key employeas . & v v v b v v 0 6 0 v .
6  Compensation not included above, to disqualified

persons (as defined under section 4858(f)(1)) and

persons described in seclion 4958(c)}{(3)B) . . .. ..
7  Othersalariesandwagés .+ . . v ¢ v 0 o v v o s s
8  Pension plan accruals and contributions (include

section 401{k) and 403(b} employer contributions) . .

9 Otheremployeebensfits . . v v v o v v v v v e 0 n
10 PayrolltaXes « « o o v o v 0t s 0 v 00 oo v aa -
11 Fees for services (non-employees):
a Management « v+ v ¢+ « v s 4 b e e e e .. 49,995 49,995
b legal......... P e st e ettt e
C Accounting « « v o ¢ 4 v s v u s 460 460
d Lobbying.....0vcvin ..
e Professional fundraising services. See Part IV, line 17 .
f  Investmentmanagementfees . . v v« v v v v v v a o
g Other. {If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0} . .
12 Advertising and promotion . . ... s e v e
13 Officeexpenses . v v v o ¢ 2 0 6 v 0 2 o o
14 Informationtechnology - + v v o ¢ ¢ o 2o s 6 6 v = « &
15 Royalties. « v ¢« v v v v v o .
16 OCCUPANCY « v v v o s 5 s 6 + 4 ¢« o a o aa PN 12,011 12,011
17 Travel v .00 v oo C s e s st s e e 237 237

18  Payments of travel or entertainment expenses
for any federal, state, or local public officials .. . . .

18 Conferences, conventions, and mestings . . v« + 4 » 261,377 261,377

20 Inferests v v v v b it i it e

21  Paymentstoaffiliates . « « v 0 v v v 0. PP

22  Depreciation, depletion, and amortization . ... ...

23 INSUMANGE v 4 v 4 s s 4 v 0 2 2 s e 6,234 6,234

24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
CREDIT CARD AND BANK FEES 5,597 5,597

T Qa0 o

All other expenses
25 Total tunctional expenses. Add lines 1 through 24e . 389,507 314,973 74,534 o
26 Jolint costs. Complete this line only if the

organization reported in column (B} joint costs

from a combined educational campaign aﬁ

fundraising solicitation. Check here » if

folowing SOP 98-2 (ASC 958-720)  « & « ¢+ + « = o & .
EEA Form 990 (2017)




Form 890 (2017) TEXAS ASSN OF FAIRS AND EXPOSITIONS INC 74-1983498 Page 11
[Part X| Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X w e s s e s e s s e e Y l:|
*») (B}
Beginning of year End of year
1 Cash-non-interestbearing  + 4 & v v v v v v ¢ v o o v v o u v e e e e e 85,053 1 161,858
2 Savings and temporarycashinvestments + v w 4 v v v v v s o 0 e s 0 o v n s s 200,346 2 165,714
3 Pledgesandgrantsreceivable,Nel « « v v ¢ 4 ¢ ¢ ¢ s 8 1 0 s s b u e ... 3
4 Accountsreceivable,net . . . . e e e s i s e e .. s rE st s e e e 31,710 4 350
5  Loans and other receivables from current and former officers, directors,
frustees, key employeses, and highest compensated employees.
Complete Part llof Schedule L . . . . v & o o 5
6 Loans and olher receivables from other disqualilied persons {as defined under section
4958(f)(1)), persons described in section 4958(c}{I}B), and contributing empleyers and
sponsering organizalions of section 501(c)(9} voluntary employees' beneficiary
organizalions (see instructions). Complete Parillof Schedule L & &+ & v v 4 v ¢ & « PO 6
7 Notesandfoansreceivable,net . . . v v o v v v v v b v s st s a b b e 7
ﬁ B Inventoriesforsaleoruse . . v o v v v v b e e e e a t et e e e 8
< 9 Prepaidexpenses anddeferredcharges .« . v o v v v v v s s s s s 0 s s 00 s 9
10a Land, buildings, and equipment; cost or
cther basis. Complete Part VI of ScheduleD ... .| 10a
b Less: accumulated depreciafion + « & o & 4 4 .. . 10b 10c
11 Investments - publicly traded securities . . 4 4 & v v 0 v v s b i il i s e 11
12 Invesimenls - other securities. SeePartIV,line11 . ¢ o o v v v v e v v v s o s 12
13  Investments - program-related. SeePartIV,line11 . . .+ ¢ v e v v v v v v v . 13
14 Infangibleassets . . . ... ... 14
15 Other assets. SeePari IV line11 . ... ... v . P e et v e e s 15
16  Total assets. Add lines 1 through 15 (mustegual line34) . ........ . ae 317,109 | 16 327,922
17  Accounts payable and acCTUEd @XPENSES v o v 4 « & 5 « 4 4 ¢ ¢ ¢ 4 o o n o o o « 17
18 Grantspayable . v v v o v v s v o e s m e e e aan S i s e s e e s a s 18
19 Deforredrevenue . v v v o v v s o 0 o 0 s 6 4 0 s o v s s e s onaas 19
20 Tax-exemplbondliabilities . . « & v v v v v s o d it e e s e e 20
21  Escrow or custodial account lizbility. Complete Part IV of Schedule D .. . .« o & 21
g 22  Loans and other payables to cumrent and former officers, directors,
= trustees, key employees, highest compensaled employees, and
§ disqualified persons. Complete Partllof Schedule L 4 4 4 4 o v o v v 0 0 0 s o 22
23  Secured mortgages and notes payable to unrelated third parties . . .. ... .- 23
24  Unsecured notes and loans payable to unrelated third parties .« « o v v ¢ v v o & 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D & v v v v e v v s s s sttt s sttt e a o n e .. 25
26  Tolal liabilities. Add lines 17through 25 v v 4 4 4 v ¢ o 4 ¢ 4 6 6 ¢ 2 8 4 o v o « 0| 26 0
Organlzatlons that follow SFAS 117 (ASC 958), check here » |:| and
" complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestrictednet assels + o v o v o s 0 0 0 b v s s e s s aeasaan 27
:—..; 28 Temporarilyrestricted netassels v v« v o ¢ 0 ¢ 4 6 6 4 4 b 6t v e e e 28
2 29  Permanently restricted netassets . . . . .. S s s e v a s 29
T Organizations that do not follow SFAS 117 (ASC 958), check here » and
& complete lines 30 through 34.
ﬁ 30  Capital stock or trustprincipal, orcumentfunds v v v v o v v 4 b 0 s 0 s 0 b o s 30
3 31 Paid-in or capital surplus, or land, building, or equipment fund vt s s e e e 31
E 32  Retained earnings, endowment, accumulated income, or other funds . . .. ... 317,109 | 32 327,922
33 Totalnetassetsorfundbalances . . . ... .. S P e s e e e 317,109 | 33 327,922
34  Total liabilities and net assetsffund balances . . .. ... ... ... e s e w s 317,109 | 34 327,922
EEA Form 980 (2017}




Form 980 (2017) TEXAS ASSN OF FAIRS AND EXPOSITIONS INC 74-1983498 Page 12
| Part XI Reconciliation of Net Assets
Check it Schedule Q contains a response or note to any line in this Part XI S 1t et a e v e e s e e s e aea et D

1 Total revenue (must equal Part VIIl, column (A), line12) . . ... .00 u v e 413,472
2 Total expenses (must equal Part IX, column (&), ling 25) P e E a8 e b s u s e e e veea| 2 389,507
3 Revenue less expenses. Subtract line 2 fomline1 . ... ... e 3 23,965
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A)) e .| 317,109
§ Net unrealized gains (losses) on invesiments e e e e s a4 e Ead st s et v ees]| B
€6 Donated services and use of facilities ... ... ... ... t it s e s s s s e e s s aasssenesa| B
7 INveSMEeNteXpensss . v s o v o o s ¢ o o 0 6 8 ¢ 2 8 ¢ 0 s s s s senosanann s r s s s e e e T
8 Prior period adjustments . . ... .. e e e e m s e r e e e s e e e e e e e e .o 8 {(13,152)
9 Other changes in net assels or fund balances (explain in Schedule Q) C st et s e s st 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
33, column{B)) ....... 4 e e s s e e s s b s s e s e s e 4 a e e eeeses] 10 327,922
Part Xl | Financial Statements and Reporting
Check if Schedule O contains a response or note o any line in this Part XII e ¢ 8 ¢ 1 e e 8 8 4 s e E st n e s e s [
Yes No

1 Accounting method used to prepare the Form 990: Cash [ Accrual [ other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? T - X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[l Separatebasis [] Consclidatedbasis [ ]| Both consolidated and separate basis
b Were the organization's financiat statements audited by an independent accountant? T, 2b X
If "Yes," check a box below to indicate whether the financial siatements for the year were audited on a
separate basis, consolidated basis, or both:
[] separatebasis [ Consolidatedbasis [ ] Bothconsolidated and separate basis
¢ If"Yes"toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation cf its financial statements and selection of an independent accountant? ... .. eesaa]| 20
If the crganization changed either its oversight process or selection process during the tax year, explain in
Schedule Q.
3a As aresult of a federal award, was the organization required to undergo an audt or audits as set forth in
the Single Audit Actand OMB Circular A-1337  « 4 v ¢ v s s v s e v e a s s a s o o Y X
b If"Yes" did the organization undergo the required audit or audits? I the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken toundergosuch audits . v v v v v v 0 v & & ah
EEA Form 990 (2017)




ﬁgr:igolﬂ;gggm Supplemental Information to Form 990 or 990-EZ OMB Yo, 1450047
Complete to provide Information for responses to specific questions on 201 7
Form 990 or 990-EZ or to provide any additional information.
Depariment of the Treasury » Attach to Form 990 or 980-EZ. Open to Public
Internal Revenue Sarvice » Go to www.irs.gov/Form990 for the latest Information. Inspection
Name of lhe crgantzation Employer Identitication number
TEXAS ASSN OF FAIRS AND EXPOSITIONS INC 74-1983498

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

BOARD MEMBERS REVIEWED THE 990 PRIOR TO FILING.

02. Conflict of interest policy compliance (Part VI, line 12¢)

THE ORGANTIZATIONS CONFLICT OF INTEREST POLICY IS WRITTEN AND PROVIDED TO EACH BOARD

MEMBER

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

ALL GOVERNING DOCUMENTS, ETC ARE AVAILABLE TO THE PUBLIC UPON REQUEST

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule O {Form 980 or 990-E2} (2017)
EEA




IRS e-file Signature Authorization

- . OMB No. 1545-1878
rm  8879-EO for an Exempt Organization °
For calendar year 2017, or fiscal year beginning 04-01-2017 ,and ending 03-31-2018
Department of the Treasury » Do not send to the IRS. Keep for your records. 201 7
Internal Revenue Service » Go to wuw.irs.govw/Form8879E0 for the latest information.
Name ol exempt erganization Employer identification number
TEXAS ASSN OF FAIRS AND EXPOSITIONS INC 74-1983498

Name and fille of officer

CHRIS SHIVERS, EXEC DIRECTOR : T
[Part] | Type of Return and Return Information (Whole Dollars Only)

Check the box for the retum for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the retum. If you

check the box on line 1a, 2a, 3a, 48, or 5a, below, and the amount on that line for the return being filed with this form was blank, then

leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-}. But, i you entered -0- on the return, then enter -0- on

the applicable line below. Do not complete more than one line in Part I.

1a Form 990 check here » b Total revenue, if any (Form 990, Part VIII, column (A), line12) . ... .. [ 1b 413,472
2a Form 990-EZ checkhere » [ b Total revenue, if any (Form990-EZ,line9) .+« v v v v v ¢ 4 ¢ e v v s v s s 4 2b
3a Form 1120-POL check here »[| b Total tax (Form 1120-POL, liN@22) . 4 v v o s s s o v s s s s s s o4 3D
4a Forrm 990-PF check here » |:| b Tax based on investment income (Form 990-PF, Part VI, line5) . ... ... 4b
6a Form BB68 check here » |:| b BalanceDue (Form 8868, iNe3C) . o « « ¢« o s 2 2 e 2 s ¢ 0 o s a o o s e . 5b

|Part Il | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2017 electronic retumn and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the

organization's electronic retum. | consent to allow my intermediate service provider, transmitter, or electronic retum originator (ERC)
to send the organization's return to the IRS and to receive from the IRS {a) an acknowledgement of receipt or reason for rejection of
the transmission, {b} the reason for any delay in processing the return or refund, and (¢) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal {direct debit) eniry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
retum, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (setiement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic retum and, if applicable, the organization's consent to electronic funds withdrawal,

Officer's PIN: check one box only

Izl | authorize KENDALL STONE CPA toentermy PIN 83498 as my signature

ERO tirm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2017 electronically filed retum. If | have indicated within this retum that a copy of the retum is
being filed with a state agency(tes) regulating charlties as part of the IRS Faed/State program, | also authorize the aforementioned
ERC to enter my PIN on the retum’s disclosure consent screen.

|:| As an officer of the organization, | will enter my PIN as my signalure on the organization's tax year 2017 electronically filed retum.
If | have indicated within this retumn that a copy of the retum is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the retum's disclosure consent screen.

Ollicer's signalure P Date » 07-12-2018
[Partlll | Certification and Authentication

ERC's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN} followed by your five-digit self-selected PIN. 742061 36541
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2017 electronically tiled retum for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns.

ERO's signature  p Dale » 07-23-2018

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notlce, see instructions. Form 8879-EQ (2017}
EEA




990 Overflow Statement ngy 1
Name(s) as shown on retlurn FEIN
TEXAS ASSN OF FAIRS AND EXPOSITIONS INC 74-1983498

ALL OTHER REVENUE LINE 1F

Description Amount
CONVENTION REGISTRATION FEES S 113,243
CONVENTION SPONSORSHIPS 20,550
FOUNDATION INCOME 22,156
MEAL REIMBURSEMENTS 4,349
MEMBERSHIP DIRECTORY COVERS 12,500
MISCELLANEOUS 100
OTHER CONVENTION RELATED REVENUE 54,247
PROFESSIONAL DEVELOPMENT 400
SILENT AUCTION 18,100
TRADE SHOW 68,557

Total: 384,202

OVERFLOW,LD




