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| owe no. 1545-0047

Form 990 ‘ Return of Organization Exempt From Income Tax 2@09

Under section 501(c), 527, or 4947(a)(1) of the intsrnal Revenue Code (except biack lung
benefit trust or private foundation) Open to Public
tviniviroiahelgiliemd » The organization may have to use a copy of this retumn to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax innin and endi
B Chack if applicable: :; C Name of organization Alaska State Fair, Inc L—_nH:lD Employer identification number
[Jadoresschange | ioouor |  Doing Business As -0027358
[] name change F';:: Number and street (or P.O. box if mail is not delivered to street address) Roomvsuite] E  Telephone number
] toiial retum ses  |2075 Glenn Hwy 907) 7454627
[7] rerminated ”._:':' City or town, stale or country, and ZIP + 4 B
[[] Amended retum tions. AK 99645 G Gross receipts $ 6,384,957
Dwm F Name and address of principal officer: H{a) Is this a group retum for affliates? DY“EM
[Raymond Ritari 2075 Glenn Hwy, Palmer, AK_99645 H(b) Are il affiistes included? Cves I
| Taxexemptstatus: [X]501(c) (  3) « (nsertno) [ |4sazayt)or | |s27 "No" attach a ist (see instructions)
J Webslte: » www.alaskastatefair.org ) number »
K Form of organization: D(]cupaaﬁm DTruu DAssouabon Do:m; IL Year of formation: 1959 Illsueoﬂaualdamae: AK
AN summary
1 Briefly describe the organization's mission or most significant activities: To provide the facilities and activities for an agricutural __
. .and educational fair in the State of Alaska for 12 days each year. (2009 attendance 289615)______ .. __ . . ____._______.__._ ...
s ..........................................................................................................................
g 2 Check thisbox » |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
« | 3 Number of voting members of the governing body (Part Vi, line1a). . . . . . . . . . . .. 3 7
4 Number of independent voting members of the govemning body (Part Vi, line1b) . . . . . . . . 4 7
% § Total number of employees (PartV,line2a). . . . . . . . . . . . . .. . ... ... 5 240
6 Total number of volunteers (estimateifnecessary) . . . . . . . . . . . . . . .. ... ] 600
Total gross unrelated business revenue fjecolumn(C) line12. . . . . . . . . . 7a 0
| Net unrelated business taxable income S Y. ). 7b 0
: Prior Year Current Year
&| 8  Contributions and grants (Part VIIl, line G| . . . . .- . . . Sr 4610 449247
Program service revenue (Part Viil, line LS T S 5,653,488 5,934,491
; 10 Investment income (Part Vi, column (A . [ ... 7,955 1,219
%111 Other revenue (Part ViIi, column (A), h 0 0
= |12 _ Total revenue—add lines 8 through 11 (must qUAT Par vi-Soluln (M . 5,666,053 6,384 957
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . 0] 0
0 |14 Benefits paid to or for members (Part IX, column (A), line4) . . . . . . . . 0 0
W 145 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,500,809 1,476,353
18a Professional fundraising fees (Part IX, column (A), line1te). . . . . . . . 0 0
b Total fundraising expenses (Part IX, column (D), line25) »  0Of
17 Other expenses (Part IX, column (A), lines 11a—11d, 11#24f) . . . . . . . 4,099,081 4,180,308
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25) . . 5,599,890 5,656,661
19 Revenue less expenses. Subtract line 18 fromline12. . . . . . . . . . 66,163 728,296
5 | Baginning of Current Year End of Year
35 20 Total assets (PartX,line16). . . . . . . . . . . . . . . ... .. 5,073,116 5,375,486
21 Total liabilities (Part X, line26) . . . . . . . . . . . . . . ... .. 506,295 80,842
3 Net assets or fund balances. Subtract line 21 fromline20 . . . . . . . . . 4 566,821 5,204 644

v

that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
m.neq’uwmdum(w\amaﬁw)bbmedmdwmmﬁmdehaany .

WY/ 22

Sign

Here General Manager

Check if

o N TN A VK ttfoe |51l | S

Preparer’s e
Use Only if seif-emoh (orny.uu Kenneﬂ'u!Kmeker
| _addresa, and ZIP + 4 PO Box 6721068 Chugiak, AK 99567

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

For Privacy Act and Paperwork Reduction Act Notice, see the separste instructions.
HTA




Form 990 (2008) Alaska State Fair, Inc 92-0027358 Page 2
Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on
‘ the prior Form9800r990-EZ?. . . . . . . . . . . . . .
‘ If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? . . . . . . . . . o e e e e e e e e e e e e e e e e e e e e e e e DYes No
If "Yes,” describe these changes on Schedule O.
4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: _____ . ) (Expenses $ ____ 4,728,548 including grants of $ | 0 )(Revenue$ | 0)
To provide the facilities and activities for an agricultural and educational fair in the State of Alaska for 12 days eachyear. ________
(2009 attendance 289618 e eem e meee e mean
4b (Code: _____ . ) (Expenses$ | 0 includinggrantsof$ | 0 )(Revenue$ | 0)
4 (Code: ) (Expenses$ | 0 includinggrantsof $ | 0 )(Revenue$ | 0)

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

(Expenses $ 0 including grants of $ 0) (Revenue $ 0)
4¢_Total program service expenses » 4,728,548

Form 990 (2009)




Form 980 (2008)  Alaska State Fair, Inc 92-0027358
Part IV Checklist of Required Schedules

10

11

12

12A

13

14a

15

16

17

18

19

20

Page 3

Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A . . e e e e e e e

Is the organization required to complete Schedule B Schedule of Contnbutors? .

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtlon to
candidates for public office? If “Yes,” complete Schedule C, Part | .

Section 501(c)(3) organizations. Did the organization engage in lobbying actnvrtres” If 'Yes complete Schedule C
Partil .

Section 501(c)(4), 501(c)(5), and 501(c)(6) orgamzatlons Is the orgamzatron subject to the sectron 6033(e) notroe
and reporting requirement and proxy tax? If “Yes, " complete Schedule C, Part Il . ..
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have

the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,"

complete Schedule D, Part | . O

Did the organization receive or hold a oonservatron easement mcludmg easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes, " complete Schedule D, Part i .

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lll . ;

Did the organization report an amount in Part X Ilne 21 serve as a custodlan for amounts not I|sted in Part

X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”

complete Schedule D, Part IV . ]

Did the organization, directly or through a related orgamzatlon hold assets in tenn perrnanent or
quasi-endowments? If "Yes, " complete Schedule D, Part V .

Is the organization's answer to any of the following questions "Yes"? /f so, complete Schedule D Parts VI

VI, VIII, IX, or X as applicable .

Did the organization report an amount for Iand bunldmgs and equrpment in Part X, Ilne 10'7 If "Yes complete
Schedule D, Part VI.

Did the organization 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 ViI.

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part ViII.

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes, ” complete Schedule D, Part IX.

Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule D, Part X.
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 487? If “Yes, " complete Schedule D, Part X.
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts X1, Xll, and Xl .

Yes

-

10

11

12

Was the organization included in consolidated, independent audited financial statements for the tax Yes | No

year? If "Yes,” completing Schedule D, Parts X, Xil, and Xl is optional. . . . ] |12A X

Is the organization a school described in section 170(b)(1)(A)(ii)? /f “Yes,” oomplete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? . .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsrng,
business, and program service activities outside the United States? If "Yes,” complete Schedule F, Part | .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes, " complete Schedule F, Part Il . .
Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assustance

to individuals located outside the United States? If “Yes, " complete Schedule F, Part Ill .

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 | .

Did the organization report more than $15,000 tota! of fundraising event gross income and contnbutrons on

Part Viil, lines 1c and 8a? If “Yes, " complete Schedule G, Part Il . .

Did the organization report more than $15,000 of gross income from gaming actrvmes on Part Vlll lme Qa'?

If "Yes, ° complete Schedule G, Part Il .

Did the organization operate one or more hosprtals" If 'Yes complete Schedule H

13

14a

14b

15

16

17

18

19

X

20

X

Form 990 (2009)



21

22

23

24a

26

27

28

29
30

31

32

33

35

36

37

38

PartIV.

Parti .

vi.

Form 990 (2009) Alaska State Fair, Inc 92-0027358 Page 4
Checklist of Required Schedules (continued)
Yes | No
Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes, " complete Schedule I, Parts | and Il . 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If "Yes,” complete Schedule I, Parts | and Il . 22 X
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J . . 23 X
Did the organization have a tax-exempt bond issue wrth an outstandlng pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes, " answer lines
24b through 24d and complete Schedule K. If “No," go to line 25 . 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon'? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c
Did the organization act as an "on behalf of' issuer for bonds outstandlng at any tlme dunng the year" . | 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part | . 25a X
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes, " complete Schedule L, Part | . 25b X
Was a loan to or by a current or former officer, director, trustee, key employee hrghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Part Il . 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,” complete Schedule L, Part Il . 27 X
Was the organization a party to a business transactlon wrth one of the followmg partles (see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete
Schedule L, Part IV . . 28b X
An entity of which a current or fonner ofﬁoer dlrector trustee or key employee of the orgamzatron (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,
28¢c X
Did the orgamzatlon receive more than $25 000 in non—cash oontnbutrons" If "Yes complete Schedule M 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes, " complete Schedule M . . 30 X
Did the organization liquidate, terminate, or dissolve and cease operatrons" lf "Yes complete Schedule N
3 X
Did the orgamzatlon seII exchange drspose of or transfer more than 25% of |ts net assets9
If "Yes,” complete Schedule N, Part Il . 32 X
Did the organization own 100% of an entity drsregarded as separate from the orgamzatlon under Regulatrons
sections 301.7701-2 and 301.7701-3? If “Yes, " complete Schedule R, Part | . 33 X
Was the organization related to any tax-exempt or taxable entrty’7 If "Yes," complete Schedule R Parts Il
i, v,and V,line 1. . 34 X
Is any related organization a oontrolled entrty wrthln the meaning of sectron 512(b)(13)'7 If "Yes complete
Schedule R, Part V, line 2 . - 35 X
Section 501(c)(3) organizations. Did the organlzatlon make any transfers to an exempt non—chantable related
organization? If "Yes," complete Schedule R, Part V, line 2 . - . 36 X
Did the organization conduct more than 5% of its activities through an entrty that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 980 filers are required to complete Schedule O. . 38 | X

Form 990 (2009)



Form 990 (2009) Alaska State Farr, Inc 92-0027358  Page §
Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
ta Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retums. Enter -0- if not applicable . . . . . ... 1a 87
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applrcable e 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . . C e e e e e e e 1c | X
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . 2a 240
b If atleast one is reported on line 2a, did the organization file all required federal employment taxretums?. . . . | 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retumn. (see
instructions)
3a Didthe organization have unrelated business gross income of $1,000 or more during the year covered by
this retum?. . . e 3a X
If "Yes," has it filed a Form 990—T for thls year'7 If "No provrde an explanatron in Schedule 0 e . 3b

o

At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?. . . . . . 4a X
b If "Yes,” enter the name of the forergn oountry B
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regardrng

Prohibited Tax Shelter Transaction? . . . . R 5¢
6a Does the organization have annual gross reoerpts that are normally greater than $100 000 and drd the
organization solicit any contributions that were not tax deductible? . . . . e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such oontnbutrons or
gifts were not tax deductible? . . . . e

7  Organizations that may receive deductxble contnbuhons under sectron 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor?. . . . e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provrded'? e e . . .. .. L7
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was

required to file Form 82827 . . . . . 7c X
d If"Yes,” indicate the number of Forms 8282 ﬁled dunng the year. . . . . . . . . . . | 7d |
e Did the organization, during the year, receive any funds, dlrec‘dy or indirectly, to pay premiums on a personal

benefit contract?. . . . . .| Te X
f Did the organization, during the year, pay premiums, dlrectly or lndlrectly, onapersonal beneﬁt contract') ... 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 asrequired?. . . . . | 7g | X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

required?. . . . . e 7h | X

8 Sponsoring orgamzahons marntaming donor advrsed funds and sectron 509(a)(3) supportmg
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time duringtheyear?. . . . . . . . . . . . . . .. 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? . . . . . S I -
b Did the organization make a distribution to a donor, donor advisor, or related person" e e e e e 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12. . . . . . 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facrlltres . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . .. 11a
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received from them.) . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon ﬁhng Form 990 in Ireu of Form 1041? . . 12a
b__If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . | 12b |

Form 990 (2009)




Form 990 (2009) ' Alaska State Fair, Inc 92-0027358  Page &

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

for a "No"” response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

(%)

~NO o s

b
9

Yes | No

Enter the number of voting members of the governingbody . . . . . . . . . . . . 1a 7
Enter the number of voting members that are independent . . . . . 1b 7
Did any officer, director, trustee, or key employee have a family relatlonshrp ora busmess relationship with

any other officer, director, trustee, or key employee? .

N
x

Did the organization delegate control over management duties customanly perfonned by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? .

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

Did the organization become aware during the year of a material diversion of the organization’s assets? .

DO ||
XXX

Does the organization have members or stockholders? .

Does the organization have members, stockholders, or other persons who may elect one or more members
of the goveming body? . . . . . .o 7a X

Are any decisions of the goveming body subject to approval by members stockholders or other persons’7 .. 7b X

Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
The govemning body? . . . . e e e e e e e e e 8a | X

Each committee with authority to act on behalf of the govemlng body” e - 8b | X

Is there any officer, director, trustee, or key employee listed in Part VI, Section A who mnnot be reached
at the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . . . . . . 9a X

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

10a
b

1

11A
12a

13
14
15

16a

Yes | No

Does the organization have local chapters, branches, or affiliates? . . . . . 1 10a X

If "Yes," does the organization have written policies and procedures govemlng the actlvrtles of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . . .. 10b

Has the organization provrded a copy of this Form 990 to all members of its goveming body before filing the
form?. . . . e L.

Describe in Schedule O the process, |f any, used by the orgamzatlon to review thls Form 990

Does the organization have a written conflict of interest policy? /f "No,"go toline 13. . . . . - 12a | X

Are officers, directors or trustees, and key employees required to disclose annually interests that oould glve
rise to conflicts? . . . . .o 12b | X
Does the organization regularly and oonsrstently monrtor and enforoe oompllanoe wrth the pollcy’7 If 'Yes
describe in Schedule O how this is done . . . . e e e e e e e e e 12¢

X
Does the organization have a written whistleblower pollcy’7 e e e e e e 13 | X
Does the organization have a written document retention and destruction pollcy’) e e . 14 | X

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top managementoffical. . . . . . . . . . . . . . . . . |15a]| X

Other officers or key employees of the organization. . . . o I - 1 .S

If "Yes" to line 15a or 15b, describe the process in Schedule O (See mstructrons)
Did the organization invest in, contribute assets to, or participate in a joint venture or similar anangement
with a taxable entity during the year?. . . . .. 16a X

If "Yes," has the organization adopted a written pollcy or prooedure requnnng the orgamzatlon to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respectto sucharrangements? . . . . . . . . . . . . . . . . . . |16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 890 is requiredtobe filed ®» AK .
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
Describe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest
policy, and financial statements available to the public.
State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Raymond Ritari (807) 746-7162

2075 Glenn Hwy, Paimer, AK 99645

Form 990 (2009)




Form 990 (2009) ' Alaska State Fair, Inc 92-0027358 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if additional space is needed.

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

® |ist all of the organization’s current key employees. See instructions for definition of "key employee.”

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(A) (B) () (D) (€) (F)
Name and Title Average Posibion (check all that apply) Reportable Reportable Estmated
hours per os5|3 g x| exi 3| compensation compensation amount of
week 2|2 2| 3s 3 from from related other
3 al|lE 8 3legls the organizations compensation
88|35 2| 8g "] omanzaton | (W-2/1099-MISC) from the
= g2 .§ S (W-2/1099-MISC) oarrv_.‘]gr:eizl:g;\
3 b=
g g 2 organizations
8 -
2
PeterProbasco_________ ...
Director 3] X 1,300 0 0
Chade Willis____________ ...
Director 3] X 1,100 0 0
JBruceBush ...
Director 3] X 1,200 0 0
JohnHarkey _____ ..
President 4.1 X X 1,900 0 0
Bonnie Quill ________ ...
Vice President 3] X X 900 0 0
JohnErieson ...
Treasurer 3] X X 1,100 0 0
CarolKenley .
Secretary 3] X X 0 0 0
RaymondRitari | ___________ ...
General Manager 40.] X X| X 86,468 0 0

Form 990 (2009)



Form 890 (2009) ° Alaska State Farr, Inc 92-0027358 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8 ©) (D) (E) "
Name and title Average Position (check all that apply) Reportable Reportable Estmated
hours per es3]l s QlZxijexf 2 compensation compensation amount of
week a3 2| 212 |35 from from related other
g al g 8; g o2 g the organizations compensation
25| g =1 ‘§ § organization (W-2/1099-MISC) from the
gl & 2 S (W-2/1099-MISC) organization
a|l g 3 9 and related
g = 3 organizations
8 E
Q
1b_Total . PP 93,968 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual . e e X
4  For any individual listed on line 13, 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 . X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes,” complete Schedule J for such person . 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.
A (8) (©
Name and business address Descniption of services Compensation
Starplex Corporation PO Box 4411, Portland, OR 97208 Parking/Security 419,925
Accel Fire Systems, Inc PO Box 140307, Anchorage, AK 99514-0307 _|Sprinkler Systems 253,086
Creative Lighting & Soun 934 Orca St, Anchorage, AK 99501 Sound Production 101,860
Archie Touring, Inc ilcp Glendon Ave Site 2000 Log &.#J“, ¢4 900 24 |Entertainment 100,436
0
2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization ® 4

Form 990 (2009)



Form 990 (2009) Alaska State Farr, Inc 92-0027358 Page 9
Statement of Revenue
(A) ®) © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
funchon revenue tax under sections
revenue 512,513, or 514
8 8 1a Federatedcampaigns. . . . . . . . . . |1a 0
g 3 b Membershipdues. . . . . . . . . . . 1b 10,250
EE ¢ Fundraisingevents. . . . . . . . . . . l1¢c 0
o8 d Related organizations . . . . S [ 0
) E e Govemment grants (contnbutlons) .. .. e 438,997
,—‘3; f All other contributions, gifts, grants, and
5 s similar amounts not included above . . . . 1f 0
“é -§ g Noncash contributions included in lines 1a-1f. $ ____ 0
oo h Total. Add lines 1a—1f . . > 449 247
g Business Code
§ 2a SeeStmt#i .. 713110 5,934 491 6,373,488
4 b 0
% C 0
& I 0
S - 0
g f All other program service revenue . 0
o g Total. Add lines 2a—2f . .» 5,934 491
3 Investment income (including dividends, interest, and
other similar amounts) . . > 1,219 1,219
4 Income from investment of tax-exempt bond proceeds > 0
5 Royalties . S . ... . 0
(i) Real (i) Personal
6a Gross Rents .
b Less: rental expenses .
¢ Rentalincomeor(loss). . . . 0 0
d Net rental income or (loss) . L. ... > 0
7a Gross amount from sales of (i) Secunties (ii) Other
assets other than inventory . . 0 0
b Less: cost or other basis
and sales expenses . . . . . 0 0
¢ Gainor(loss). . . . . . . 0 0
d Net gain or (loss) . . .» 0
° 8a Gross income from fundraising
2 events (notincluding$ ___ =~ 0
(-4 of contributions reported on line 1c).
P SeePartlV,iine18. . . . . . . . ... a 0
E b Less: directexpenses. . . . . b 0
Fo ¢ Net income or (loss) from fundralsmg events . . > 0
9a Gross income from gaming activities.
SeePartlV,line19. . . . . . . .. . . .a 0
b Less:directexpenses. . . . . b 0
¢ Net income or (loss) from gammg actlvmes > 0
10a Gross sales of inventory, less
retumsandallowances. . . . . . . . . . a 0
b Less:costofgoodssold. . . . . . . b 4]
¢ Netincome or (loss) from sales of mventory } . » 0
Miscellaneous Revenue Business Code
118 0
D 0
C 0
d All other revenue . . 0
e Total. Add lines 11a—11d . > 0
12 Total revenue. See instructions. . . 6,384,957 6,374,707

Form 990 (2009)




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

solicitation . L

Form 890 (2009) ° Alaska State Farr, Inc 92-0027358 Page 10
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 6b, Total (A) ses o '_a(r:)serme Mana ©) ot and . ngbl
7b, 8b, 9b, and 10b of Part VIl e " openses goneral expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 . 0
2 Grants and other assistance to individuals in
the U.S. See Part 1V, line 22 . 0
3 Grants and other assistance to govemments
organizations, and individuals outside the
U.S. See Part iV, lines 15 and 16 . 0
4 Benefits paid to or for members . 0
§ Compensation of current officers, dlrectors
trustees, and key employees . 86,468 86,468
6 Compensation not included above, to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0
7 Other salaries and wages . 1,127,296 739,946 387,350
8 Pension plan contributions (include sectlon 401 (k)
and section 403(b) employer contributions) . 27 436 27,436
9 Other employee benefits . 127,127 91,531 35,596
10 Payroll taxes . 108,026 65,896 42,130
11 Fees for services (non-employees)
a Management . 34,654 34,653
b Legal. 3,488 3,488
¢ Accounting . 8,400 8,400
d Lobbying . 0
e Professional fundrassmg services. See Part IV Ime 17 0
f Investment management fees . 0
g Other. . 0
12 Advertising and promotlon 427 404 427 404
13 Office expenses . 116,732 104,393 12,339
14 Information technology . 28 954 21,716 7,239
15 Royalties . 0
16 Occupancy . 351,962 308,481 43,481
17 Travel. 18,528 9,264 9,264
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials . 0
19 Conferences, conventions, and meetings . 6,509 6,509
20 Interest. . 103,937 103,937
21 Payments to afﬁllates . 0
22 Depreciation, depletion, and amortlzatlon 375,261 366,757 8,504 0
23 Insurance. 295,938 213,075 82,863
24 Other expenses. ltemnze expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a EntertainmentExpenses_________________________. 1,478,723 1,478,723
b Security ParkingGates ____________.______..____.. 641,840 625,028 16,812
¢ Taxes&licenses _ ... 121,681 121,681
I 0
© 0
f Allotherexpenses SeeStmt#2 ___ _____ _______ 166,297 154,653 11,644
25 Total functional expenses. Add lines 1 through 24f 5,656,661 4,728,548 928,113 0
26  Joint costs. Check here »[_] if following

Form 990 (2009)
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Form 990 (2009) Alaska State Fair, Inc 92-0027358 Page 11
Balance Sheet
A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . - 1
2 Savings and temporary cash investments . 1,213,337] 2 1,372,186
3 Pledges and grants receivable, net . 0 3 0
4  Accounts receivable, net . 11,675 4 19,551
§ Receivables from current and former ofﬁcers dlrectors trustees key
employees, and highest compensated employees. Complete Part Il of
Schedule L . .. 0o 5
6 Receivables from other dlsquallﬁed persons (as deﬁned under sectlon
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part Il of Schedule L . e e e e e e e e 0| 6
8| 7 Notes and loans receivable, net . o 7 0
21 8 Inventories for sale or use . . 8
<| 9 Prepaid expenses and deferred charges . e 100,470| 9 113,143
10a Land, buildings, and equipment: cost or 10a 11,943,064
other basis. Complete Part Vi of Schedule D i
b Less: accumulated depreciation. . . . 10b 8,670,591 3,747,734| 10¢ 3,870,606
11  Investments—publicly traded securities . o] 11 0
12 Investments—other securities. See Part IV, line 11 0] 12 0
13  Investments—program-related. See Part IV, line 11 . ol 13 0
14 Intangible assets . . 0] 14 0
15 Other assets. See Part |V, llne 11 .. 0| 15 0
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 5,073,116] 16 5,375,486
17  Accounts payable and accrued expenses . . 19,315| 17 16,606
18 Grants payable . 18
19 Deferred revenue . . 58,275] 19 64,236
20 Tax-exempt bond liabilities . . 0| 20
3| 21 Escrow or custodial account liability. Complete Part lV of Schedule D 21
E 22 Payables to current and former officers, directors, trustees, key
g employees, highest compensated employees, and disqualified
- persons. Complete Part Il of Schedule L . . ol 22
23 Secured mortgages and notes payable to unrelated thlrd partles 428,705] 23 0
24 Unsecured notes and loans payable to unrelated third parties . 0| 24 0
25 Other liabilities. Complete Part X of Schedule D . 0l 25 0
26 Total liabilities. Add lines 17 through 25 . 506,295| 26 80,842
® Organizations that follow SFAS 117, check here »| X . and
] complete lines 27 through 29, and lines 33 and 34.
& | 27 Unrestricted net assets . 4,566821| 27 5,204 644
@ | 28 Temporarily restricted net assets . 28
B | 29 Permanently restricted net assets . . 29
l?- Organizations that do not follow SFAS 117, check hered D
° and complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds . . 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
< 32 Retained eamings, endowment, accumulated income, or other funds . 32
Z | 33 Total net assets or fund balances . 4 .566,821] 33 5,294 644
34 Total liabilities and net assets/fund balances 5,073,116] 34 5,375,486

Form 990 (2009)



Form 890 (2009) * Alaska State Farr, Inc 92-0027358 Page 12
Financial Statements and Reporting

Yes No

1 Accounting method used to prepare the Form 990: I:] Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . 2a X
| Were the organization's financial statements audited by an independent accountant? . . . . . . 2b X
i ¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for overslght of

ob

the audit, review, or compilation of its financial statements and selection of an independent accountant?. . . . 2c X
i If the organization changed either its oversight process or selection process during the tax year, explain in
|
|
\

Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both: .
. Separate basis [:l Consolidated basis D Both consolidated and separate basis
3a As aresult 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?. . . . . R 3a X
b If"Yes," did the organization undergo the required audit or audﬂs” If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2009)




| omBNo 15450047

2009

Open to Public

SCHEDULE A
(Formr 890 or 990-EZ)

Public Charity Status and Public Support

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

Department of the Treasury

internal Revenue Service » Attach to Form 990 or Form 880-EZ.  » See separate instructions. Inspection
Name of the organization Employer Identification number
Alaska State Fair, Inc 92-0027358
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [il A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).

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

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

4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described
in section 170{b){1){A)(iv). (Complete Part I1.)

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

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

8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 |:| An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

10 [:] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b D Type ll c D Type ll-Functionally integrated d D Type 1lI-Other
e D By checking this box, | certify that the organization is not controlled direcily or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type I supporting
organization, check thisbox. . . . . .. [:]

g Since August 17, 2006, has the orgamzatlon aooepted any glﬂ or contnbuuon from any of the
following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (ji) Yes | No
and (iii) below, the goveming body of the supported organization?. . . . . - . [11ati)
(ii) A family member of a person described in (i) above? . . . . e e e e e e e 11g(ii)
{(iii) A 35% controlled entity of a person described in (i) or (ji) above" e e e e e e e 11g(iii)
h Provide the following information about the supported organization(s).
. {ili) Type of organization | (iv) Is the organization (v) Did you notify (vi) Is the (vii) Amount of
() Name diz:"upmm (i) EIN (described on lines 19 | in col. (i) listed in your the organization in organization in col support
organization above or IRC section govemning document? col (i) of your (i) orgamized In the
(see Instructions)) Sup; Us?
Yes No Yes No Yes No
0
0
0
0
0
Total 0
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 930 or 990-EZ) 2009
Form 980 or 990-EZ.

(HTA)



Schedule A (Formi 990 or 990-EZ) 2008 Alaska State Fair, Inc 92-0027358 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)

{(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . . 6,180 8,645 5,295 4610 10,250 34,980
Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf. . . . . .. 0 0 0 0 0 0
The value of services or faculmes
furnished by a governmental unit to the
organization withoutcharge . . . . . . 0 0 0 0 0 0

Total. Add lines 1 through3 . . . 6,180 8,645 5,295 4610 10,250 34,980
The portion of total contributions by each
person (other than a govermmental unit
or publicly supported organization)
included on line 1 that exceeds 2% of the
amount shown on line 11, column (f) .
Public support. Subtract line 5 from line 4. 34,980

Section B. Total Support

Calendar year (or fiscal year beginning in) » {a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total

7
8

10

11
12

13

Amounts from line4 . . . . 6,180 8,645 5,295 4,610 10,250 34,980
Gross income from interest, dwndends
payments received on securities loans,
rents, royalties and income from similar
sources . . . . 9,774 19,619 26,827 7,955 1,219 65,394
Net income from unrelated busmess
activities, whether or not the business is
regularly carriedon. . . . . 0
Other income. Do not mclude galn or
loss from the sale of capital assets

14
15
16a

b

(ExplaininPartivV.). . . . 0 0 0 0
Total support. Add lines 7 through 10 . 100,374
Gross receipts from related activities, etc. (see instructions) . . . . . . . 12 |
First five years. If the Form 990 is for the organization's first, second, third, fourth or ﬁﬂh tax year as a section 501(c)(3)
organization, check this box and stop here . . . . e e e e .>|:]
Section C. Computation of Public Support Percentage
Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) e e 14 34.85%
Public support percentage from 2008 Schedule A, Part I, line 14 . . . . . 15 29.96%
33 1/3% support test—-2009. If the organization did not check the box on line 13 and Ilne 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . . N &
33 1/3% support test-2008. if the organization did not check a box on line 13 or 16a, and I|ne 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . >

17a

18

10%-facts-and-circumstances test-2009. If the organization did not check a box on line 13, 16a or 16b and Ime 14 is 10%

or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how
the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization. . »
10%-facts-and-circumstances test-2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how
the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization. »

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a ,or 17b, check this box and see instructions . . . . » D

Schedule A (Form 930 or 980-EZ) 2009




20

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—2008. If the organization did not check a box on line 14 or line 19a, and line 16 is 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
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .

Schedule A (Form'990 or 980-EZ) 2009  Alaska State Fair, Inc 92-0027358 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . 0 0 0 0 0
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities fumished
in any activity that is related to the
organization's tax-exempt purpose . 0 0 0 0 0
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 0
4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf . . . 0 0 0 0 0
§ The value of servnoes or facnlmes
furnished by a governmental unit to the
organization without charge . (¢) 0 0 0 0
6 Total. Add lines 1 through 5 . .. 0 0 0 0 0 0
7a Amounts included on lines 1,2, and 3
received from disqualified persons . 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 . . 0
¢ Addlines7aand7b. . . 0 0 0 0 0 0
8 Public support (Subtract ||ne 7c from
line6.). . . L. 0
Section B. Total 3upport
Calendar year (or fiscal year beginning in) * {a) 2005 {b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amounts fromline 6 . . 0 0 0 0 0 0
10a Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from simitar
sources . . 0
b Unrelated busmess taxable moome (less
section 511 taxes) from businesses
acquired after June 30, 1975 . 0
¢ Addlines 10a and 10b . 0 0 0 0 0 0
11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is regularly
carried on . . . 0
12 Other income. Do not mclude gam or
loss from the sale of capital assets
(Explainin Part iV.)). . . 0] 0 0 0 0
13 Total support. (Add lines 9 100 11
and 12)) . 0 0 0 0 0 0
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
orgamzatlon check this box and stop here . . . |:|
Section C. Computation of Publiic Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 0.00%
16__ Public support percentage from 2008 Schedule A, Part Ill, line 15 . 3 16 0.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 0.00%
18 Investment income percentage from 2008 Schedule A, Part Il line 17 . .. 18 0.00%
19a 33 1/3% support tests—2008. If the organization did not check the box on line 14 and Ilne 15 is more than 33 1/3% and line 17 is

»[]

Schedute A (Form 930 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 Alaska State Fair, Inc 92-0027358 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part I}, line 17a or 17b; and Part lil, line 12. Provide any other additional information. See instructions.

Schedute A (Form 990 or 980-E7) 2009



SCHEDULE € | omBNo. 1545-0047

(Form 980 or 980-E2) Political Campaign and Lobbying Activities
For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@09
> Compilete if the organization is described below. Open to Public
Department of the Treasury

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

If the organization answered "Yes," to Form 8980, Part IV, line 3, or Form 990-EZ, Part Vi, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts i-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations. Complete Parts I-A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part |-A only.

If the organization answered "Yes," to Form 890, Part IV, line 4, or Form 980-EZ, Part Vi, line 47 (Lobbying Activities), then

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

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part lI-A.
If the organization answered "Yes," to Form 990, Part [V, line 5 (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations. Complete Part IIl.

Name of organization Employer identification number
Alaska State Fair, Inc 92-0027358
Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1  Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Politicalexpenditures. . . . . . . . . . . . . . ... L .. ... ®s 50

3 Volunteerhours. . . . . . . . . . . . . e 0

Complete if the organization is exempt under section 501(c)(3).

1  Enter the amount of any excise tax incurred by the organization under section 4955 . AR B 0
2  Enter the amount of any excise tax incurred by organization managers under section 4955 . N O T 0
3  If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear?. . . . . . . . . . D Yes No
4a Wasacomectionmade?. . . . . . . . . . . L. L L0000 e e DYesNo
b If"Yes," describe in Part IV.
Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
activities . . . . N O
2  Enter the amount of the ﬁlmg orgamzatron S funds contnbuted to other organlzatrons
for section 527 exempt function activities . . . . &
3 Total exempt function expenditures. Add lines 1 and 2 Enter here and on Form 1120-POL
linet7b. . . . . L . 0
4  Did the filing orgamzatron ﬁle Form 1120-POL for thrs year” Coe e e D Yes D No
5 Enter the names, addresses and employer identification number (EIN) of all sectron 527 polmczl organizations to which
payments were made. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as
a separate segregated fund or a political action committee (PAC). if additional space is needed, provide information in Part V.
(a) Name {b) Address (c)EIN (d) Amount paid from (e) Amount of political
filing organization's contnibutions received and
funds If none, enter -0- promptly and directly
delivered to a separate
political organization If
none, enter -0-
"""""""""""""""""" 0 0
"""""""""""""""""" 0 0
"""""""""""""""""" 0 0
o o e
0 0
- 0 0
"""""""""""""""""" 0 0
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 9980. Schedule C (Form 980 or 990-E2) 2009
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Alaska State Fair, Inc 92-0027358
Schedule C (Form 980 or 990-EZ) 2009 Page 2

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

A Check »

B Check »[ |

under section 501(h)).

if the filing organization belongs to an affiliated group.
if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures” means amounts paid or incurred.) organization's totals group totals

-d® Q00

columns.

Total lobbying expenditures to influence public opinion (grass roots lobbying) .
Total lobbying expenditures to influence a legislative body (direct lobbying) .
Total lobbying expenditures (add lines 1a and 1b) .

Other exempt purpose expenditures .

Total exempt purpose expenditures (add lines 1c and 1d) .
Lobbying nontaxable amount. Enter the amount from the following table in both

[X[=2[=]{=1[=)
[=}[}{e)o}=)]

o
o

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,0600 $175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1.000,000

[E— ]

Grassroots nontaxable amount (enter 25% of line 1f) . . . . . . . . . . . . . . . 0 0
Subtract line 1g from line 1a. If zero or less,enter-0-. . . . . . . . . . . . . . . 0
Subtract line 1f from line 1c. if zero or less, enter-0-. . . . 0 0
If there is an amount other than zero on either line th or line 1| dld the orgamzatlon ﬁle Fonn 4720 reporting

o

section 4911 taxforthisyear?. . . . . . . . . . . . . . . ... L0000 Yes[:]No

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2006 {b) 2007 (c) 2008 {d) 2009 {e) Total
beginning in)
Lobb: taxabl t
2a Lobbying nontaxable amoun 0 0 0 0 0
b Lobbying ceiling amount
(150% of line 2a, column(e)) 0
Total lobbying expenditures
¢ Total lobbying expenditu 0 0 0 0 0
G ots nontaxable amount
d rassro u 0 0 0 0 0
e Grassroots ceilling amount
(150% of line 2d, column (e)) 0
f Grassroots lobbying expenditures
0 ying &xpe 0 0 0 0 0

Schedule C (Form 990 or 990-EZ) 2009
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Schedule C (Form 990 or 890-EZ) 2009 Page 3

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)

Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

Volunteers? . . .
Paid staff or management (mclude compensatron in expenses reported on lines 1¢ through 1|)7
Media advertisements? .

Mailings to members, leglslators or the pUb|IC7

XXX XX

Grants to other organizations for lobbying purposes? .

Direct contact with legislators, their staffs, government ofﬁcrals ora Iegrslatlve body’7 I X 50

a
b
c
d
e Publications, or published or broadcast statements? .
f
g
h
i
J

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . X
Other activities? If "Yes," describe in Part IV . e e e e e e e e e X

j Total. Addlines 1cthrough 1i. . . . . . 50
2a Did the activities in line 1 cause the organlzatlon to be not descnbed in sectxon 501 (c)(3)7 X

b If"Yes," enter the amount of any tax incurred under section 4912 .

¢ [f "Yes," enter the amount of any tax incurred by organization managers under sectlon 4912

d [f the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . .
Mplete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No
1 Were substantially all (30% or more) dues received nondeductible by members?. . . . . . . . . . . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? . . . . e e 2
3 Did the organization agree to carryover lobbying and political expenditures from the prior year’? .. 3
omplete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectron
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No” OR if Part lll-A, line 3 is answered
"Yes.”
1 Dues, assessments and similar amounts from members. . . . . 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not mclude amounts of
political expenses for which the section 527(f) tax was paid).

a Curmrentyear. . . . . . . . . . L L. Lo e e e e s 2a
bCanyoverfromIastyear............................. 2b
¢ Total. . . . . 2c 0
3 Aggregate amount reported in sectlon 6033(e)(1)(A) notlces of nondeductlble sectlon 162(e) dues 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible
lobbying and political expenditure next year? . . e e e e e e e
Taxable amount of lobbying and political expenditures jsee mstructrons) e e e e e e e e .. 5 0

Supplemental Information

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

o
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Fom 090) Supplemental Financial Statements | -otete tsicon
(Form 990) u ental rt 1 2@09

» Complete if the organization answered "Yes," to Form 990,
PartiVv, line 6,7, 8,9, 10, 11, or 12. Open to Public

Department of the Treasury

intemal Revenue Service » Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
Alaska State Fair, Inc 92-0027358

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part IV, line 6.

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

1  Total number at end of year .
2 Aggregate contributions to (during year)
3  Aggregate grants from (during year) .
4  Aggregate value at end of year .
5 Did the organization inform ail 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 charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . . . . . e e e D Yes D No
Part il Conservation Easements. Complete if the or;qamzatron answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
D Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year
a Total number of conservationeasements. . . . . . . . . . . . . . . . . .. 2a
b Total acreage restricted by conservation easements . . . . . .o 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . . . . 2d

3  Number of conservation easements modified, transferred, released, extinguished, or termmated by the organization
during the taxyear »

4 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? . . . . . . EI Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing oonservatron easements dunng 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)(i) and section 170(h)(4)B)(@? . . . . . . . []Yes[ ] No

9 In Part XIV, describe how the organization reports oonservatron easements in rts 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.

m—g Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as pemitted under SFAS 116, not to report in its revenue statement and balance sheet works of
an, 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 [f the organization elected, as permitted under SFAS 118, 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 980, Part Vill, line1. . . . . . . . . . . . . ... .. .®»§
(ii) Assets included in Form 990, Part X . . . . . . L T

2 If the organization received or held works of art, hrstonml treasures or other srmrlar assets for ﬁnancaal gain, provide the
following amounts required to be reported under SFAS 116 retating to these items:

a Revenues included in Form 990, PartVlll,linet. . . . . . . . . . . . . . ... ... ®»8% .
b Asseisincludedin Fom990,Partx. . . . . . . . . . .. .. ... ..., ... .®8%
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2009

(HTA)




Alaska State Fair, Inc 92-0027358
Schedule D (Form 990) 2009 Page 2
4l 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

b []

use of its collection items (check all that apply):
Public exhibition

Scholarly research

d D Loan or exchange programs

e I:l Other

c D Preservation for future generations

4

5

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XIV.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . .

DYeeD No

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

o

-0 Qo0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . .
If "Yes,” explain the arrangement in Part XIV and complete the followmg table

DY&D No

Amount
Beginning balance . . 1c 0
Additions during the year . 1d
Distributions during the year . 1e
Ending balance . 1f 0

Did the organization include an amount on Form 990, Part X, line 21? .
If "Yes," explain the arrangement in Part XIV.

DYes No

Endowment Funds. Com

lete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Cumrent year (b) Pnor year {c) Two years back | (d) Three years back { (e) Four years back
1a Beginning of year balance . . . 0
b Contributions . .
¢ Net investment eammgs galns
and losses .
d Grants or scholarshlps
e Other expenditures for facilities
and programs .
f Administrative expenses
g Endofyearbalance. . . 0 0
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » %
b Permanentendowment » ¢ %.
¢ Termendowment ®» %
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 . 3a(i)
(ii) related organizations . . 3a(ii)]
b If "Yes" to 3a(ii), are the related orgamzatlons Ilsted as requnred on Schedule R” 3b [
4  Describe in Part XIV the intended uses of the organization’s endowment funds.
Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of nvestment (a) Cost or other basis (b) Cost or other (c) Accumutated (d) Book value
(investment) basts (other) depreciation
1a Land. 0 741,345 741,345
b Buildings . 0 6,941,552 5,671,267 1,708,321
¢ Leasehold |mprovements 0 3,059,907 1,739,966 1,343,211
d Equipment. e e 0 930,870 900,545 50,082
e Other. . . . 0 269,380 258,813 27,647
Total. Add lines 1a through 1e (Cqumn (d) must equal Form 990, Part X, column (B), line 10(c).) . . W™ 3,870,606

Schedule D (Form 980) 2009



Alaska State Fair, Inc

92-0027358

Schedule D (Form 990) 2009 Page 3
Investments—Other Securities. See Form 990, Part X, line 12.
(a) Descnption of securtty or category (b) Book value (c) Method of valuation
{(including name of security) Cost or end-of-year market value
Financial derivatives . 0
Closely-held equity interests . 0
Other 0
______________________________________________ 0
______________________________________________ 0
______________________________________________ 0
______________________________________________ 0
______________________________________________ 0
______________________________________________ 0
______________________________________________ 0
______________________________________________ 0
0
Total. (Column (b) must equal Form 990, Part X, col (B) line 12 ) » 0
Investments—Program Related. See Form 990, Part X, line 13.
(a) Description of nvestment type (b) Book value (c) Method of valuation®
Cost or end-of-year market value
0
0
0
0
0
0
0
0
0
0
Total. (Column (b) must equal Form 890, Part X, cal (B) fine 13) » 0
Other Assets. See Form 990, Part X, line 15.
(a) Descnption (b) Book value
0
0
0
0
0
0
0
0
0
0
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . » 0
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Amount
Federal income taxes 0
0
0
0
0
0
0
0
0
0
0
Total. (Column (b) must equal Form 990, Part X, co! (B) kne 25.) > 0

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
gganization’s liability for uncertain tax positions under FIN 48.

Schedule D (Form 990) 2009
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Schedule D (Form 890) 2009 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1  Total revenue (Form 990, Part VIii, column (A), line 12) . e e e e 1 6,384,957
2  Total expenses (Form 990, Part IX, column (A), line 25) . 2 5,656,661
3  Excess or (deficit) for the year. Subtract line 2 from line 1. 3 728,296
4 Net unrealized gains (losses) on investments . 4
5 Donated services and use of facilities . 5
6 Investment expenses . 6
7  Prior period adjustments . 7
8 Other (Describe in Part XIV.) . 8
9 Total adjustments (net). Add lines 4 through 8 . 9 0
10 Excess or (deficit) for the year per audited financial statements Combme Ilnes 3 and 9 10 728,296
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 5,384,957
2 Amounts included on line 1 but not on Form 990, Part Vi, 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 in Part XIV.) . 2d
e Add lines 2a through 2d . 2e 0
3  Subtract line 2e from line 1. . 3 5,384,957
4 Amounts included on Form 990, Part VIII I|ne 12 but not on I|ne 1
a Investment expenses not included on Form 990, Part Vill, line 7b . 4a
b Other (Describe in Part XIV.) . 4b
¢ Addlines 4aand4b . . 4c 0
5 Total revenue. Add lines 3 and 4c (T hts must equal Fonn 990 Partl Ilne 12 ) 5 5,384,957
Reconciliation of Expenses per Audited Financial Statements With Expensos er Returmn
1 Total expenses and losses per audited financial statements . 1 5,656,661
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . 2a
b Prior year adjustments . 2b
c Other losses . . 2c
d Other (Describe in Part XIV ) 2d
e Add lines 2a through 2d . 2e 0
3  Subtract line 2e from line 1. . . 3 5,656,661
4 Amounts included on Form 990, Part IX Ime 25 but not on ||ne 1:
a Investment expenses not included on Form 990, Part Vill, line 7b . 4a
b Other (Describe in Part XIV.) . 4b
¢ Addlines 4aand 4b. . 4c 0
5 Total expenses. Add lines 3 and 4c {Thls must equal Form 990 Partl Ilne 18 ) 5 5,656,661

Supplemental Information

Complete this part to provide the descriptions required for Part li, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b
and 2b; Part Vv, line 4, Part X line 2' Part XI line 8; Part Xli, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete
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Part XIV Supplemental Information (continued)
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(sFi:i%‘;'(;f J Compensation Information |-ove to 1545007
For certain Officers, Directors, Trustees, Key Employees, and Highest 2@09
Compensated Employees
» Complete if the organization answered "Yes" to Form 990,
Department of the Treasury Part IV, line 23. Open to Public
intemal Revenue Service » Attach to Form 9980.  ® See separate instructions. Inspection
Name of the organization Employer Identification number
Alaska State Fair, Inc 92-0027358
Questions Regarding Compensation
Yes No
1a  Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a. Complete Part 11l to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
E_] Travel for companions D Payments for business use of personal residence
EI Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account D 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 lll to
explain . . . 1b X
2 Did the orgamzatlon require substantlatlon prior to rermbursrng or allowmg expenses lncurred by aII
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? . 2 X
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply.
Compensation committee Written employment contract
|___| Independent compensation consultant Compensation survey or study
I:] Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 980, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . . 4a X
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan'? . 4b X
¢ Participate in, or receive payment from, an equity-based compensation armangement? . 4c X
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? . S5a X
b Any related organization? . . 5b X
If "Yes" to line 5a or 5b, describe in Part III
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of:
a The organization? . 6a X
b Any related organization? . 6b X
If "Yes" to line 6a or 6b, descnbe in Part III
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 6? If "Yes," describe in Part Il . . . 7 X
8 Were any amounts reported in Form 980, Part VI, paid or accrued pursuant to a oontract that was
subject to the initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes,"” describe
in Part Iif . 8 X
9 If "Yes" to line 8, did the orgamzatron also follow the rebuttable presumptron procedure descnbed in
Regulations section 53.4958-6(c)? . . . 9
For Privacy Act and Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule J (Form 9390) 2009



Alaska State Fair, Inc

Schedule J (Form 890) 2009

92-0027358
Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i)—(iii) must equal the applicable column (D) or column (E) amounts on Form 980, Part Vil, line 1a.

(B) Breakdown of W-2 and/or 1099-MISC compensation

i) Base i) Bonus & incentive ilf) Other (C) Retrement and D) Nontaxable E) Total of columns (F) Compensation
(A) Name cor:ILensation ( )oompensahon r(ep)ortable zghr:;::;:::: ( )beneﬁts ® (B)1)D) reggnmedggmoznror
compensation Form 990-EZ
U B I ] Of el Y ) R || S | S |
)] 0 0 0 0 0 0 0
U B [ ] ) I L ) S | S o .....0
(i) 0 0 0 0 0 0 0
U B I L S ! I 4] I 1 R | R V| S—— ]
() 0 0 0 0 0 0 0
U B T )| Y PO ] I O ! S |
{in 0 0 0 0 0 0 0
U B IO ] ) ) I 1 D | K ) S ]
(n 0 0 0 0 0 0] 0
U B IO L L ] of O of. . . ..........0
{n 0 0 0 0 0 0 0
10 2 I | Of ] of O o .. ...........0
L] 0 0 0 0 0 0 0
U B IO L Y ) 1 Y | I o ........0
{1 0 0 0 0 0 0 0
U B O | Of ol ] I 1 Y | K !/ S ]
{in 0 o 0 0 0 0 0
U B T ] Of L] I ) S | ) S |
{in 0 0 0 0 0 0 0
U B R L T ) S ) I Y Y | I ) S )
()] 0 0 0 0 0 0 0
LU I I L O e L ¥ O | I ..  ...........0
(i 0 0 0 0 0 0 0
| B I L Y | ¥ S ¢ O of . ............0
{n 0 0 0 0 0 0 0
1 I T | Y L ) S | I o. . .......0
{in 0 0 0 0 0 0 0
1 B IO ! Of ol ] ) S | A, of ..............0
)] 0 0 0 0 0 0 0
U B | 4 4] ) S | A, of. . ..........0
(i 0 0 0 0 0 0 0

Schedule J (Form 990) 2009
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Supplemental Information
Complete this part to provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8. Also complete this part
for any additional information.

Schedute J (Form 890) 2009




SCHEDULE J-1
(Form 980)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Schedule J (Form 990)

» Attach to Form 990 to list additional Information for Schedule J (Form 980), Part Il.
» See Instructions for Schedule J (Form 990).

OMB No 1545-0047

Name of the organization
Alaska State Fair, Inc

2009

Open to Public
Inspection ‘

Employer ldentification number
92-0027358

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (Schedule J, Part I1)

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retrement and (F) Compensation
(1) Base (Il) Bonus & incentive {Hil) Other other deferred (D) Nontaxable (E) Total of columns reported in prior
(A) Name compensation compensation reportable compensation benefits (B)(D) Form 990 or
compensation Form 890-E2
U 1 S Y R L ) Y | I ) R || 0
(i) 0 0 0 0 0 0 0
LU I Y ) O e of Ol 0
(i 0 0 0 0 0 0 0
LU 2 0 ) I O | Of O 0
(i) 0 0 0 0 0 0 0
1 B | L) 1 T | I | | A 0
()] 0 0 0 0 0 0 0
1 B 1 L ) S || ) N | I 0
(in 0 0 0 0 0 0 0
W .. Of L] ) S ¢ | Of Ol 0
(ih 0 0 0 0 0 0 0
U 3 L P L ) Y | R [ N | I 0
(i) 0 0 0 0 0 0 0
U B ) I L 1 Y || R ] S ¢) I 0
(1 0 0 0 0 0 0 0
o .. ) [ ) L S ¢ I ) S | SR 0
(in 0 0 0 0 0 0 0
U 3 Of L I L O ¢ IS ! R | I 0
{n 0 0 0 0 0 0 0
U B Of ol ) 1 O ) I "] R *) I 0
(i 0 0 0 0 0 0 0
1 N O el L L S | ! R | I 0
(i) 0 0 0 0 0 0 0
U N ] I L I ) S . I 0 I | I 0
(in 0 0 0 0 0 0 0
U I Of e L] L O ¢ | ! R | I 0
(i) 0 0 0 0 0 0 0
T} 0] ) ) PO Of o O 0
(i 0 0 0 0 0 0 0
U 3 O L ¥ S | L1 N | R 0
{in) 0 0 0 0 0 0 0

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

Schedute J-1 (Form 890) 2009



SCHEDULE L . . | omB Mo 15450047
(Form 990 or 990-E2) Transactions With Interested Persons 2@09

» Complete if the organization answered
Open To Public

"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c¢,
or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury

intemal Revenue Service ® Attach to Form 990 or Form 990-EZ.  ® See separate instructions. Inspection
Name of the organization Employer Identification number
Alaska State Fair, Inc 92-0027358
Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b
. - . (c) Comrected?
1 (a) Name of disquatified person {b) Description of transaction
Yes | No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under section 4958 . > %
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . > 3
Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 26, or Form 990-EZ, Pant V, line 38a.
(a) Name of interested person and purpose (b) Loan to or from (c) Onginal (d) Balance due (e) Indefault? | (f) Approved (g) Whtten
the organization? principal amount by board or agreement?
committee?
To From Yes No Yes No Yes No
0 0
0 0
0 0
0 0
0 0
0 0
Total . . . . . . . . . ..., s 0
Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes” on Form 990, Part 1V, line 27.
(a) Name of interested person (b) Relationship between interested person and the {c) Amount of grant or type of assistance
orgamzation
Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between (c) Amount of (d) Descniption of transaction (e) Shanng of
interested person and the transaction organization's
organization revenues?
Yes No
0
0
0
0
0
0
For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L (Form 980 or 930-E2) 2009

Instructions for Form 990 or 990-EZ.
(HTA)



(SF%':,E,[:,‘;'&;E M Noncash Contributions I O!‘%ho 1450047
» Complete If the organizations answered "Yes" on Form ©09
Department of the Treasury 990, Part 1V, lines 29 or 30. Open To Public
Intemal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
Alaska State Fair, Inc 92-0027358
Types of Property
(a) (b) (c) (d)
Check if Number of contnbutions Revenues reported on Method of determining
applicable Form 880, Part VIll, line 1g revenues
1 Art—Worksof art.
2 Art—Historical treasures .
3 Art—Fractional interests .
4 Books and publications .
5 Clothing and household
goods . . .
6 Cars and other vehlcles .
7 Boats and planes .
8 Intellectual property .
9 Securities—Publicly traded
10 Securities—Closely held stock
11 Securities—Partnership, LLC,
or trust interests . .
12 Securities—Miscellaneous .
13 Qualified conservation
contribution—Historic
structures . .
14 Qualified conservatlon
contribution—Other .
15 Real estate—Residential .
16 Real estate—Commercial .
17 Real estate—Other .
18 Collectibles .
19 Food inventory . ..
20 Drugs and medical supplies
21 Taxidermy .
22 Historical artifacts .
23 Scientific specimens .
24 Archeological artifacts .
25 Other » (_____ ) 0 0
26 Other » (_______________. ) 0 0
27 Other » (_______________. ) 0 0
28 Other » (. ) 0 0
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . 29
Yes | No
30 a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28
that it must hold for at least three years from the date of the initial contribution, and which is not
required to be used for exempt purposes for the entire holding period? . 30a
b If "Yes," describe the arrangement in Part |1.
31 Does the organization have a giﬂ acceptance policy that requires the review of any non-standard
contributions? . 31
32 a Does the organization hlre or use thlrd partles or related organlzatlons to sollat prooess or sell
noncash contributions? . 32a X
b if "Yes," describe in Part Ii.
33 If the organization did not report revenues in column (c) for a type of property for which column (a) is
checked, describe in Part |1.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 980) 2009

(HTA)



Alaska State Fair, Inc 92-0027358
Schedule M (Form 990) 2009 Page 2
Supplemental Information. Complete this part to provide the information required by Part |, lines 30b,
32b, and 33. Also complete this part for any additional information.

Schedule M (Form 990) 2009



SCHEDULE O . | omBNo 15450047
(Form 990) Suppiemental Information to Form 990 2009
Complete to provide information for responses to specific questions on
ot T, Form 990 or to provide any additional information. Open to Public
Infemal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number

Alaska State Fair, Inc

92-0027358

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890.
(HTA)

Schedule O (Form 930) 2009



Revenue

Alaska State Fair, Inc 92-0027358
Attachment Form 990 2009

Part VIII Statement of Revenue

Statement #1

Line 2a - Program Services Revenue

2009
Gate Admissions 1,965,880
Vendor Percentage 438,201
Space Rental 818,633
Beverage Sales 392,930
France Equestrian Ctr 30,984
Souvenirs 65,369
Event Admissions 917,604
Publications 30,549
Parking 405,696
Sponsor fees 624,955
Special Events 5,012
Showers 3,662
Facilities Rentals 97,051
Winter Storage 110,550
Miscellaneous 27,415
Totals 5,934,491

Page 1



Alaska State Fair, Inc 92-0027358
Attachment Form 990 2009

Part IX Statement of Functional Expenses

Statement #2

Line 24f - Other Expenses

Program Management
Total Services And General
Public Relations 3,803 3,803
Dues & Subscriptions 1,855 1,855
Memberships 1,216 1,216
Board of Directors 8,787 8,787
Premiums 18,612 18,612
Farm Exhibits Program 27,235 27,235
Exhibits 24 677 24 677
Vendor Expense 4,355 4,355
Passes 18,098 18,098
Emergency Services 7,354 7,354
Souvenirs 36,264 36,264
4-H Expenses 4,000 4 000
Sponsors 7,535 7,535
Miscellaneous 2,506 1,504 1,002

Totals 166,297 154,653 11,644



|

Depreciation

Alaska State Fair, inc 92-0027358
Attachment Form 990 2008
Part IX Stmt of Functional Expenses

Line 22 - Depreciation

Cost
Land 741,345
Buildings 7,379,588
Ground Improvements 3,083,177
Equipment 950,627

Furniture, Fixtures & Tools 286,460

Total Fixed Assets 12,441,197

Page 1

Acc Depr

5,671,267
1,739,966
900,545
258,813

8,570,591

Net Fixed Assets

741,345
1,708,321
1,343,211

50,082
27,647

3,870,606





