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\ )
Fom 990 Return of Organization Exempt From Income Tax OMB No 15450047
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 201 0
benefit trust or private foundation) 0 -
C of the Treasury pen to Public
Intemal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning 09-01 |, 2010, and ending 08-31 ,20 11
B Check lfapﬂimb;e C Name of organzation Prescott Frontier Days, Inc. D Employer idenificaion no.
[] Address change Doing Busmess As 95-3382739
D Name change Number and street (or P O. box f mail is not defivered to street address) Room/suite E Telephane number
U1 it retum PO Box 2037 (928) 445-3103
D Termnated City or town, state of country, and ZIP + 4 915,912
D Amended retum Prescott, AZ 86302 G Gross recepts $
[ ] Appheation pending F Name and address of pincipal oficer  Diane Judge-Cox
Same as C above M) e magoupretmior M [XINo
! Tax ptstaus | ]50103)  [X[501c( 4 ) € Gnsertno) | Jasst@mor | 527 H(b) Are all affiiates induded? [:]Ya [(Ine
1 Website: P www.worldsoldestrodeo.com Hic) E;xgm:ﬁ,ﬂﬁ: strjctions)
K Fomof organzation |X| Corporation | | Trust| |Associaton [ Jother P | L Yearofformaton 1978 | M stateoflegaldomicte  AZ
[Part!| Summary
1 Bnefly describe the organization's mission or most significant activities: Organizing and presenting the World's Oldest
Rodeo, the largest community event of its kind in Prescott.
(S
t o
1
:' '; 2 Check this box PD if the organization discontinued its operations or disposed of more than 25% of its net assets.
t n | 3 Number of voting members of the governing body (Part Vi, line13) - - = « « =« e v v v e e e n v e c o nn 3 10
:, : 4 Number of independent voting members of the goveming body (Part VI, Iine1b) = « « = ¢ o ¢ ¢ ¢ v 0 0 v ot @ 4 10
S@gg| 5 Total number of individuals employed in calendar year 2010 (PartV, line2a) =« » « <+« « e = 2 o v c o v o 5 25
ag 6 Total number of volunteers (estimate if necessary) « = « + « spaces e o o o o o o o o R A B 725
g 7a Total unrelated business revenue from Part ViIl, column (C), lsxe 12 RECE WED:---¢------. 7a 0
gt b Net unrelated business taxable income from Form 990-T, line 84 g+~ it --+--|7b 0
- i~ & Prior Year Current Year
2 | 8 Contributions and grants (Part VIll, bne Th) = = = « « « « - ©!.APR.2 .0 2012.. |5 6,313 6,463
% 9 Program service revenue (Part Vill, line2g) - - - - - - A Y. 14 854,879 898,510
E 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) -f. - - OGDEN- . U'-'r- . 1,133 686
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9c, 10c, ahd.lle) 24,954 10,253
;z; 12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), Ine 12) - = « - - . . 887,279 915,912
% 13 Grants and similar amounts paid (Part IX, column (A),lnes 1-3) « « « = = c ¢ s st e e 0 o™ 7,460 4,578
8 14 Benefits paid to or for members (Part IX, column (A),line4) « « « « = = = c a ¢ e e e 0 o o™ 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) - - - - - - 118,479 129,490
g 16a Professional fundraising fees (Part IX, column (A),line 11€) « = = « ¢ = ¢ ¢ ¢« e o e 0 v o o @ 0
: b Total fundraising expenses (Part IX, column (D), line 25) 0 |
e |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) - « « ¢« ¢« ¢« ¢ o o v 0 00 v s 735,090 741,587
* 118 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) - « » « « ¢« « « -« 861,029 875,655
19 Revenue less expenses. Subtractline 18fromiine 12 - = « « ¢ ¢ ¢ ¢ e ¢ 0 ¢ e v a0 o oo™ 26,250 40,257
Net Beginning of Cusrent Year End of Year
Assets) 20 Total assets (Part X, e 16) =« « = o o v oot et e ettt 492,345 553,519
f;lﬂ 21 Total habilities (Part X, BNe26) = = « » « = = = = o o o e e v e e e e v o v e v eooanson 16,949 31,698
ances | 22 Net assets or fund balances. Subtractline 21 fromlin@20 « « « « « « = 2 ¢ c o s ¢ 0o o o o @ 475,396 521,821
|£§rt Il | Signature Block
Under penalties of perjury, | dedare that | have examined this retum, including ac hedules and statements, arvdmmeb&ofmyh\mwge
and bebief, itis true, and plete. Ded oqu‘au(oﬂ-rammoﬁea)lshmdmdl-m of which preparer has any & g
Joe-Butner 4- { 7 I - S
Sign Signature of effead (DA Date
Here mmm—J o SChWRAR L TR eA(URe
Type or print name and titte
Prnt/Type preparer's name Preparer's signature Date Check | X| o | PTIN
Paid Darlene Wood Darlene Wood 03-30-2012 self-emplayed
Preparer |Fimsname P Darlene Wood CPA Fim'sEIN_ P
Use Only | Frm's address  » 100 N summit Ave Phane no 928-771-1950
Prescott AZ 86301
May the IRS discuss this retum with the preparer shown above? (SEe iNSITUCHONS) = = = « = = = = e « = = « = s s s s o s o s oeoa- [XlYes [ |No

For Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990 (2010)
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Form 990 (2010) Prescott Frontier Days, Inc. 95-3382739 Page 2
‘Partiillz] Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question inthis Part Il « « « ¢ ¢ ¢ ¢ o 0 a0 0o v 0 v s 0o e 0 s s v 0o [:]

1  Briefly descnbe the organization's mission
Organizing and presenting the World's Oldest Rodeo, the largest community event of its kind

in Prescott.

2 Did the organization undertake any significant program services dunng the year which were not listed on
the pnor FOrm 990 0r990-EZ7 = « =« « o = v e o o o s o o s o s o s oo oot oo oo sooesasocnnsneons [ ]Yes [X]No
If "Yes," descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes n how it conducts, any program
SEIVICES? o ¢ o ¢ ¢ « = o a o o o s o s s o o 8 v 8 6 o 5 o a « » o 6 o 2 2 4252900200824 o0 0. D Yes @ No
If "Yes," descnbe these changes on Schedule O.

4 Descnbe 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 $ 721,286 including grants of $ ) (Revenue §$ 898,510 )
Prescott Frontier Days Inc. 1s a non profit volunteer organization and is dedicated to the
continuation and enhancement of the Worlds Oldest Rodeo and western tradtions while enriching

its community both culturally and financially.

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

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

4d Other program services (Descnbe in Schedule O.)
(Expenses $ incdluding grants of $ ) (Revenue $ )
4e Total program service expenses P 721,286

EEA Form 990 (2010)




Form 990 (2010) Prescott Frontier Days, Inc. 95-3382739 Page 3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A = = = « = « o o o o ottt o ittt ot c e et s e e e e e e e e s e e e e e 1 X
2 |s the organizaton required to complete Schedule B, Schedule of Contributors? (see instructions) = = « = « = = = « ¢ = =« ¢ 2 X
3 Dud 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| « « « ¢« ¢ ¢ o ¢ ¢ o o 0 s et et m o o c v s e neeeon 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C,Partll - -« « - ¢ < « ¢ = e 0 0 s et et vt e oo 4
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments,
or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C, Partlll - - « ¢ « =« ¢ ¢ c o 2o s 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide adwvice on the distnbution or investment of amounts in such funds or accounts? If "Yes,”
complete Schedule D, Partl« « = = « « « o ¢ ot e o e s o c st o oo s sssnsnnocensaceceannosasenss 6 X
7 Dud the organization receive or hold a conservation easement, induding easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partll« « « « « « ¢« c v 0 0o 0 a 7 X
8  Dud the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Bl = = = « ¢ o ¢ o o v e 0 v n s ot cs et ettt ennteannaean 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, PartIV - = = « « c o e ot o et s o o s s ot s s st anmconaacenaenansonsesanas 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes,” complete Schedule D,PartV < « « =« ¢ ¢ ¢ et 0 et vttt vt ittt it s e s e 10 X
11  If the organization's answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI,
VI, Vili, I1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes,"” complete
Schedule D, PartVl « « « « s « s o s o o = o s o o s o s o s e e s o eeeenocococcscscssscsocssssoenss 11al| X
b Did the organization report an amount for investments - other secunties in Part X, ine 12 that is 5% or more
of ts total assets reported in Part X, line 16?2 If “Yes,” complete Schedule D, Part VIl = « « « = « ¢ ¢ ¢ ¢ e e 0 v 0 v o o0 v nn 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that ts 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIl < « - - « « = ¢ e ¢ e e e 000 v 0o n 11c X
d Dud the organizahon report an amount for other assets in Part X, hine 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes,” complete Schedule D, PartiX « « « - - « « - e e ¢t e e et e e e a vt s nn e n 11d X
e Did the orgamization report an amount for other habilities 1n Part X, ine 25? If "Yes," complete Schedule D, Part X « - « - . . . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,"” complete Schedule D, Part X - - - « - . 11 X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XI, XIl, and XIlt « = « = = o o o o 0 o e o e o e v v ettt n et entnectcetcacencnocses 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 line 12a, then completing Schedule D, Parts XI, XlI, and Xlll is optional « « « + « « « « « « = +112b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes,” complete Schedule E - - « « « = = = ¢ o o 0 ¢ & © 13 X
14a Dud the organization mamntain an office, employees, or agents outside of the United States? - - - - = « =« c ¢« v e s e v 0 a0 ™ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes," complete Schedule F, Parts land IV = - - « - « .« « 14b X
15 Dud 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, Parts lland IV « « « « « « = - = . - .. 15 X
16  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Parts llland IV- « « « « « ¢ « ¢ a0 v v e a 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see Instructions) « = « « « « « c e o o o o 0 o & 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VII}, lines 1c and 8a? If "Yes," complete Schedule G, Partll « « « « = « ¢ o ¢ ¢ s ¢ 0 0 0 vttt ettt e e anncann 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
If"Yes,” complete Schedule G, Partlll- - « « « o« ¢« o o o 0 vttt ne it ittt ieet e 19 X
20a Did the organization operate one or more hospitals? Iif “Yes,” complete ScheduleH - - - « ¢ « ¢« ottt et it e v v o n e 20a X
b If"Yes" to line 20a, did the organization attach its audited financial statements to this retum? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) « « - « = « « - « 20b

EEA Form 990 (2010)




Form 990 (2010) Prescott Frontier Days, Inc. 95-3382739 Page 4
(Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Partsland ll « « « =« « « ¢ s ¢ ¢ o e 0 0 o o 21 X
22 Did the orgamzation report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 27 If "Yes,” complete Schedule |, Parts landlll- - = - + « = ¢ ¢ e e e s 0000 22 X

23 Dud the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J - - = « ¢« « - c s o s s ettt s i i it st st s e 23 X

24a Dud the organization have a tax-exempt bond issue with an outstanding pnnapal 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,"gotoline25 =+ « « « = ¢ ¢ o c o e v 0 v e s e o vt v e o oo oo 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? « « « « + « ¢ ¢ « ¢ o« 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? =« « + o « ¢ 2 s s oo ot sttt el R I RN SRR R 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? - - « « « « « « o o = . & 24d
25a 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] « « « « ¢ ¢ ¢ ¢ e c v et v st cc e 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
pnior 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, Partl - = « « ¢ « ¢ ¢ 0 0 o st 0 s e et v v et ccreectennssocenncan 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedute L, Partil « « « « « « . 26 X

27 Dud 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 Hl « « « « « « « ¢ e o o v e 0 o s a0 o o ettt o s eeveoeeccccecsccass 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

a A cumrent or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV = « « = =« ¢« ¢ ¢ o 0« o™ 28a X
b A family member of a curent or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, PartV « « o o s ¢ « o c o o s e o o s s s s o s s oo oasmesoscescscscscacsoasnnseaaas 28b X
¢ An entity of which a cumrent or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part iV~ « « ¢ « ¢ ¢« o ¢ ¢ o o ¢ & 28¢ X
29 Dud the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete ScheduleM - « - « « - < . - . . 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete ScheduleM  « <« - = = ¢ ¢ ¢ o a0t s b e ittt it et i i e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N,
Pl « o « « o o o o o o o o o o o oo o oo es oeennoosocoscaccnaneoesoeaaseaeseeesaaeaa 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If *Yes," complete
Schedule N, Partll « « o « « = o ¢ o o s s o et oo cnoeensannnosssasenssseense c s et e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part| « « « ¢ ¢ c ¢ ¢ ¢ e ¢ ot e et v et s oo e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts 1I,
HLIV,GNdV,INE 1 - « = « « « = o o o e o o o o o o o o o o s oo oseeseessesssessssssssacesncses 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization recerve any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b){13)? If "Yes,” complete Schedule R,
PartV,liNE2 =+ « o = o o o o o s o o o o o 0 o o s cossocsonncceccsnssnnsessesans |:]Yes E(] No
36 Section 501(c)(3) organizations. Did the orgamzation make any transfers to an exempt non-charitable related
organization? If "Yes,” complete Schedule R, PartV,lin@ 2+« « « « ¢ ¢ « o« o e s o sttt ettt it teesnencans 36
37 D the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? f “Yes," complete Schedule R,
PArtVl o « = = o o ¢ o e o o o o o o o o s oo caeaoceaccscncasosescsassaececoseesoecasoeeaa 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O« « « ¢ ¢ ¢ - ¢ o 0 ottt ittt ittt e nnn s 38| X

EEA Form 990 (2010)




Form 990 (2010) Prescott Frontier Days, Inc. 95-3382739 Page 5

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

Check if Schedule O contains a response to any questioninthisPatV - « « ¢ « « o c ¢ e e 0 s s ittt s et an st oo aesn D
Yes| No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable « « = « « ¢ « ¢ o+ <« « 1a 813
b Enter the number of Foms W-2G included in line 1a. Enter -0-if not applicable - - - « <« - -« + . « 1b a
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winNiNgS O PNZEWINNErS? « » « o « o o o e c s ¢ ¢ s s e v v e s s o s e o e vaoecocsocsoansns 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum - - - - - - | 2a ‘ 25
b if at least one is reported on line 2a, did the organization file all required federal employment tax retums? « - = = « = « « = = - « 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) J
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? =« - « « ¢ ¢ ¢ o ¢ ¢ o o oo - - 3a X
b If “Yes," has it filed a Form 990-T for this year? If "No," provide an explanationin Schedule O » « « « « ¢ « « ¢ ¢ ¢ o s o v o 0™ 3b
4a At any time dunng 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
ACCOUNE)? » « o « o o o o s o o s o o e o a o s o o oo o oo s e soaensonccnsnssesosossssssoscsss 4a X
b If "Yes," enter the name of the foreign country: P
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Finanaial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear? « = « « = « ¢ ¢ ¢ o ¢ s o =& 5a X
b Did any taxable party notify the organization that it was or s a party to a prohibited tax shelter transaction? « - « » « < -« < .« 5b X
¢ If"Yes,” to line 5a or 5b, did the organization file FOrm 8886-T? « « « ¢ s ¢ ¢ e ¢ ¢ ¢ ¢ e v et e e e st e et e o aenee 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible? + « « c ¢ ¢ o ¢ o c o e v v et s i i et c et 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
g[ﬂs werenottaxdeductible? « « ¢ ¢ ¢ « ¢ o o o o e 2 s o o o 0 0 s o e r e o s e e e 0 s e e e e e e 6b
7  Organizations that may receive deductible contributions under section 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 tothe payor? « « « = c ¢ o s e o o s o s 0 st s b sttt o et e e 7a
b If "Yes,” did the organzation notify the donor of the value of the goods or services provided? « « + ¢ = ¢ = ¢« ¢ ¢ o s 0 0 o e v ® 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required tO fle FOMM 82827 « « = e o « o o e s e o o s s o s o o oo oo o nsaveesansacensoscsacsscascs 7c
d H"Yes," indicate the number of Forms 8282 filed duringtheyear - « « « « + =« ¢ s ¢ ¢ e 0 0 v a0 o™ | 7d l
e Did the organmization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? « « » + « + » = & Te
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? « « « « « « = ¢« 2« o & 7f
g If the organization received a contribution of qualified intellectual property, did the organization fite Form 8899 as required? - -| 7g
h  tithe org: n received 8 o of cars, boats, airplanes, and cther vehides, did the organization file a Form 1098C? @~ * = * = = « » 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any timedunngtheyear? « - « « « = c c e st v s s e e e v o e en v o s 8 X
9  Sponsoring organizations maintaining donor advised funds. ]
a Did the orgamization make any taxable distnbutions under SeCion 49662 « » « « « ¢ ¢ e s ¢ ¢ ¢ s s e s s st e s e e 0 s e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? « « = = « « « = ¢ e e 0 0o e v s 0. 9b
10  Section 501(c)(7) organizations. Enter:
a Inihation fees and capital contributions included onPart VIl line 12 « « « « « ¢« ¢« ¢ ¢ 0 0 0 0 00 o™ 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of cdlub facilities « « » « « « « « 10b
11  Section 501(c)(12) organizations. Enter
a Gross income from members orshareholders « ¢« « « « o ¢ ¢« ¢ s 0o 00 s et sttt 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amountsdue orreceived fromthem.) « - = « = ¢« o o ¢ ¢ 0 s 0 s s s s et ettt 0t et oo 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 - « « « « ¢ - - - . 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued dunng theyear « « « « - « « . « [ 12b L
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans inmore thancne state? - « « =« « ¢« c ¢ o 0t v vttt e e 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualfied heatthplans =« « « ¢ ¢ ¢ ¢ ¢ 0 e v o0 0 v v a v ™ 13b
¢ Enterthe amountofreservesonhand » » ¢ ¢ o s ¢ e e s et 0 v vttt nt ettt 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear?  « - - « « ¢ « ¢ o e 0 0 o0 oo™ 14a X
b If"Yes,” has it filed a Forrn 720 to report these payments? If "No,” provide an explanation in Schedule O« « « « « « = ¢ = . & 14b
EEA Form 990 (2010)
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Page 6

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

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

Check if Schedule O contains a response to any questioninthisPart VI - « = « « ¢ ¢ ot 0 0 v sttt s e vt e e e eeeeen @
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear « « « « « « =« ¢ o« 1a 10
b Enter the number of voting members induded in ine 1a, above, who are independent = « + + « « « ¢« =+ & 1b 10
2 D any officer, director, trustee, or key employee have a family relationship or a business refationship with
any other officer, director, trustee, orkey employee? = « = ¢ « s o s o o ettt ittt ittt it et et e s 2 X
3 Did the organization delegate control over management duhes customarilty performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? - « « « « - « - « 3 X
4  Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed? « « « - - « 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? < « « « « « + -« & 5 X
6 Does the organization have members or stockholders? - « « o « =« ¢ e s 0 0 0 s 0t et v e s cnasen 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the goveming body? - - - - - - c et e e e m s e s e e e s e e e s e s e e e ae e ase e 7al X
b Are any decisions of the goveming body subject to approval by members, stockholders, or other persons? - - - - - » sl 7b} X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following
a Thegovemningbody? « « « o « ¢ o c o o o o s oo s s s o s e oesncesenessncasoncsncencnneces -1 8al X
b Each committee with authority to act on behalf of the govemingbody? - « = « « « ¢ ¢ ¢ ¢ ¢ e e e v e vt et e oo 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the organization's mailing address? If "Yes,” provide the names and addresses in Schedule O « « « « « = ¢« ¢« o 0 v o 0 v ™ 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? - - - - -« « ¢« 2 ¢ ¢ c 0 et e ottt n e e 10a X
b If "Yes," does the orgamization have written policies and procedures goveming the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with those of the orgamization? - « - - « « - = =« 2 -2 o o . @ 10b
11a Has the organization provided a copy of this Form 990 to all members of its goverming body before filing the
fOIMNI? o @ o o o o o o s o s o s a s a s oo aesasnosoesnsssssssascaenssasesssnsonsesnsssass 11a| X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990. ]
12a Does the organization have a written conflict of interest policy? If "No,"gotoline 13 = « « + « c « c c e v v vt v et et aas 12a}l X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSEtOCONMICES? « = « = @ @ a ¢ o o a ¢ o o o o a 0 s 8 o 6 4 aa s aacsoesooceeesseassseacseeoscecaecsane 12b x
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule Ohowthisisdone =« « « = = @ o o o v o e v o v e v vttt n v n s m o nnccecacenenann 12¢{ X
13  Does the organization have a written whistleblowerpolicy? - - « = « ¢ ¢« ¢ v e e e 0 0 v et vt ittt et s e v 13 X
14 Does the organization have a written document retention and destruction policy? = « ¢« « ¢« ¢ ¢ ¢ e v e et a v v v v 0o v 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementoffictal « - « = = = - < « c c ¢ e 0 e e e e v e v e eeceen 15a X
b Other officers or key employees of the organization « « » « « = « « - - . L T R T 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (Seeinstructions.) « = « = ¢ = = ¢ ¢ e e 0 c e e 0 a0 o oo
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar amangement
with a taxable entity dUNNGthe year? « « « o « o e o e o o e o e ot et s et t s oo eanotavesocsnanassnns 16a X
b If "Yes,” has the organization adopted a written policy or procedure requinng the organization to evaluate
its participation in joint venture amrangements under applicable federal tax law, and taken steps to safeguard
the organization's exemnpt status with respect to such amangements? - « « « « = « «c s ¢t e 0 o 0 a0t e s oo a oo o oo 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed P AZ

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 930, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.

[] Own website [ ] Another's website [X] 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: p» Joe Schwartz (928)445-3103

840 Rodeo Drive Bldg 14 Prescott, AZ 86305

EEA

Form 980 (2010)



Form 990 (2010) Prescott Frontier Days, Inc. 95-3382739

PaitiVild Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part Vil

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.

e 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
o List all of the organization's current key employees, if any See instructions for definition of "key employee "

o 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
orgaruzation and any related organizations ’

o 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

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the orgamzation, more than $10,000 of reportable compensation from the organization and any related orgamzations
List persons in the following order individual trustees or directors, institutional trustees, officers; key employees, highest
compensated employees; and former such persons.
I:] Check this box if nesther the organization nor any related organizations compensated any current officer, director, or trustee.

A ®) ©) o) ®) ®
Name and Title Average Posiion (check all that apply) Reportable Reportable Estimated
hours per I td|l tJj]O| K |Hce} F compensation compensation amount of
week nri|nr]{f |e |t omf o from from related other
osae [SULIEY |V famRl T e organaatins pensation
hours for viclitlc ] € leeo| e crganization (W-2/1098-MISC) from the
related :,g:) :lg f g‘ oY " | ww2ro99-MiISC) crganization
organzations [u r|t | ae and related
in Schedule la :_’ :) ; L organzations
0) n e d
a
; I
(1) Bill Oden
Board Member 2.00 | X d 0 0
(2) Kemp Cheves
Board Member 2.00 X g 0
(3) Marty Borgelt
Board Member 2.00 | X (¢ 0
(4) Richard Busby
Board Member 2.00 X ¢ 4]
(5) Tina Cox-Prenovost
Board Member 2.00 X a 0
(6) Diane Judge-Cox
President 4.00 X [+ 0
(7) Joe Butner
Vice President 4.00 X [¢ 1]
{8) Joe Schwartz
Treasurer 4.00 X (¢ 0
(9) Rennie Anderson
Secretary 4.00 X a o
(10)J C Trujillo
General Manager 40.00 X X 65,000 12,468
(11)
(12)
(13)
(14)
(15)
(16)
EEA Form 990 (2010)




Form 990 (2010) Prescott Frontier Days, Inc. 95-3382739 Page 8
| Part Vil [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
() ®) © ®) ®) )
Name and Title Average Pasition (check afl that apply) Repaortable Reportable Estimated
hoursper 1) t d|1t] O} K [Hce| F compensation compensation amount of
week nrai|nr|f |e |1 oml o from from related other
(describe :“s”e {"s' r y g:,""; ,’n the organzations compensation
hoursfor jvtcli t]c ;eeo e organzation (W-2/1093-MISC) from the
related Id g :) L : f p ‘s 2 { r { (w2/1093-MISC) organization
organzations |u |t 1 ae and related
in Schedule |30 |! 2 t organizations
Ir |o y e
Q) n e d
a e
1
(7
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
(26)
(27)
(28)
1b Subtotal =~ = = = ¢ ¢ c ¢ e c e s e a e s e s e e e e e e e e [
¢ Total from continuation sheets to Part VII, Section A L I I R | 4
d Total (addlines1band1c) « - » « » c « o v a0 0 v 0t v e et cc e » 65,000 0 12,468
2  Total number of indviduals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization P 1]
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated 1
employee on ine 1a? If "Yes,” complete Schedule J forsuchindividual « « « = « « « 2 ¢ s v e v s st s vt et v a et 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organizatton and related organizations greater than $150,0007? If "Yes,” complete Schedule J for such
INdIVIJUAl « o o ¢ e o o o o o o ¢ e o e s o s o e e s 0 2 5 06 e ¢ o 08 acesaecsassssaseseesssoeeaasaesacs 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 Jforsuchperson =« = « « « ¢ ¢ o s o0 0 o0 00 v 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

A

®

D ion of services

©

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 P>

EEA

Form 990 (2010)
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Prescott Frontier Days,

Inc.

95-3382739 Page 9

Part Viil |

Statement of Revenue

Total

© o)
Unrelated Revenue
b d from

revenue

under sechons
512, 513, or 514

AR

1a

- 0o Qa0 o

T @

Federated campaigns - = = - = - - - 1a

Membershipdues « « - « « -« - <« 1b

6,463

Fundraisngevents - + « ¢« = - = - - 1c

Related organizations - « « « « - - - 1d

Govemment grants (contributions) - « 1e

All other contnbutions, gifts, grants,
and similar amounts not induded above | 1f

Noncash contnbutions included in lines 1a-1f: $
Total. Add lines 1a-1f

6,463

[H

Worlds Oldest Rodeo

711300

772,938

772,938

Other Events

711300

65,539

65,539

Special Events

711300

60,033

60,033

All other program service revenue « = » - - = -
Total. Add lines 2a-2f

898,510

mToT~0

PEsSO<O®D

6a

b Less: rental expenses « - « -

1)

Ta

10a

[y}

investment income (induding dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

686

686

Gross Rents

Rental income or (loss) - - -

Net rental income or (loss) -

Gross amount from sales of

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss)
Gross income from fundraising
events (notincuding $

of contnbutions reported on line 1c).
See Part IV, line 18
Less. direct expenses
Net income or (loss) from fundraising events -
Gross income from gaming activities.

See Part IV, line 19
Less: directexpenses « « » « « » = = « s - b
Net income or (loss) from gaming activities - -

Gross sales of inventory, less
retums and allowances

Less: cost of goods sold
Net income or (loss) from sales of inventory - -

Miscell R

11a

o ao o

Other

711300

10,253

10,253

All other revenue

Total. Add lines 11a-11d

10,253

|

915,912

909,449

a 0

Form 990 (2010)
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95-3382739 Page 10

lﬁrt IX | 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 e(:’)m ses Program sernce Manap éﬁ: ot and Fundg)smg
7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses

1 Grants and other assistance to govemments and

organizations in the U.S. See Part IV, line21 « - - - . 4,578 4,578

2  Grants and other assistance to individuals in

the US.SeePartIV,line 22+ « « = « =« « ¢« o c o 0 u
3 Grants and other assistance to governments,

organizations, and individuals outside the

U.S. See PartiV,fines15and 16 - « « « » « « - - - -
4 Benefits paidtoorformembers - « - - » = = o s o -«
5 Compensation of current officers, directors,

trustees, and key employees = « ¢ = ¢ ¢ o o ¢ o o ..
6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons descnbed in section 4958(c)(3)(B) - -« » - - -
7 Othersalanesandwages =+ = « « « s ¢ e o o0 oo 106,754 106,754
8 Pension plan contributions (include section 401(k)

and section 403(b) employer contnbutions) « - - - - -

9 Otheremployeebenefits « « « « ¢ ¢ s o 0 0 s o v - 12,468 12,468
10 Payrofitaxes = = « = = « ¢ c 2 s e s e s e e oo 10,268 10,268
11 Fees for services (non-employees).

a Management « = - « = = o e ¢ st et s
b Legal » « ¢ c e ¢ v v v v ot e v e eaconcnnan 1,234 1,234
c Accounting « « » « « ¢ o s ¢ s B I I R IT 550 550
d Lobbying « « =« e« c e st et et
e Professional fundraising services. See Part IV, line 17 -
f Investment managementfees » = + « - ¢ « ¢« ¢ .o ..
g Othere - c e v o v ottt eeeeenaaenns
12 Advertising and promotion + « = « « e s s« oo e .. 119,707 119,707
13 Officeexpenses =« » « =« = = = = o o o e e e o e 10,883 10,883
14 Informationtechnology « = « « » = « ¢ s ¢ o e o e o @
15 Royalties = « « « ¢« « s ¢ - = > o a4 e m e s e
16 OcCCuUpancy = = = « = = « e e e o e o oo oo 11,251 11,251
17 Travel + ¢« « o= ¢ o o ¢ v e o ¢ e s s 60 a0 02004
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials - » - - -
19 Conferences, conventions, and meetings « « « « » « »
20 Interest « = - s ¢ s o« 0. - L IR N A
21 Paymenistoaffihates - « « « « ¢ =« ¢ ¢ 00 000 ..
22 Deprediation, depletion, and amortization « « « « - - - 33,689 33,689
23 INSUMANCE = = o o » = o e o e e e e v o e o s oo e- 21,916 21,916
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24f. If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O.)
a Rodeo Expenses 179,240 179,240
b Rodeo Arena Expenses 254,347 254,347
¢ Other Rodeo Other PFD Sp Evn 82,055 82,055
d Membership 5,397 5,397
e
f Allotherexpenses =« « « « « « + =« e e e o o s oo 21,318 9,106 12,212
25 Total functional expenses. Add lines 1 through 24f - - 875,655 721,286 154,369 0
26  Joint Costs. Check here p-[ |if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educationat
campaign and fundrarsing soficitation <+ = - - - - - - - -
EEA Form 990 (2010)




Form 990 (2010) Prescott Frontier Days, Inc. 95-3382739 Page 11
[Part X| _ Balance Sheet
(A) (B}
Beginning of year End of year
1 Cash-non-interest-bearing « « « « « = = = ¢« s c a0 v o0 v oo v v e 141,457 1 203,294
2 Savings and temporary cashinvestments « « « « ¢ o ¢ c ¢ s 0 e 0 s 0 et 0o 169,499 2 175,027
3 Pledgesandgranisreceivable,net - - » ¢ = ¢ ¢ - ¢ - c e f 0ot s ot 0. 3
4 Accountsreceivable,net - « « «c » o o et c ettt it i i et 4,216 4 9,578
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Ii of
SChedUIEL « « = « o « o o o e e oo oo oo oo eesecccassoocssas 5
6 Receivables from other disqualified persons (as defined under section
A 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
s employers and sponsonng organizations of section 501(c)(9) voluntary
s employees' beneficiary organizations (see instructions) = « « ¢ o ¢« ¢« s o 0 0 o0 6
f 7 Notes andloansreceivable,net = « « « = ¢ o s o v o e vt ittt 7
s 8 Inventonesforsaleoruse s« « « « c oo v e cn e c s eec et 15,526 8 11,069
9 Prepaid expenses and deferred charges = « « ¢ o o s ¢ e o a0ttt oo n e 5,247 9 4,233
10a Land, bulldings, and equipment: cost or
other basis. Complete Part VIl of Schedule D- - - - - 10a 534,992
b Less' accumulated depreciation + « « « = - < - - - - 10b 384,674 143,748 | 10c 150,318
11  Investments - publicly traded secunties - = = = - ¢ < s ¢ ¢ ¢ e 0 o000l 12,652 11
12 investments - other secunties. SeePartfV,line 11 « « -« -« = ¢ o o v v v 000 v s 12
13 Investments - program-related. See PartiV,line 11 « « « » + ¢ ¢ e v ¢ e 0 0 0 o & 13
14 Intangible asSets + « = + ¢« ¢ s s st e s en e e oo a s n s 14
15 Otherassets.SeePartfV,lne11 - « = = « ¢« v ¢ e e et v e v e v e 0o v o 15
16 Total assets. Add lines 1 through 15 (mustequalline34) « « « ¢« ¢« ¢« « v o . & 492,345 16 553,519
17  Accounts payable and accrued expenses « + s ¢ ¢ s o ¢ s s 0 et ot s 0o e n . 16,949 17 22,156
18 Grantspayable - « « < - ¢ ¢ ¢ ¢ e et e et ettt t e 18
L 19 Deferredrevenue « « + o+ o e o o o o o 0 o ot e st et e e e e 19 9,542
i 20 Tax-exemptbondliabiltes « « « « ¢ = o o 0 o e 0 0 e a e vt a et 20
Ia> 21  Escrow or custodial account liability. Complete Part IV of ScheduleD - - - - - . - 21
i 22 Payables to current and former officers, directors, trustees, key
! employees, highest compensated employees, and disqualified
t persons. Complete Partil of ScheduleL =« + « « + « c ¢ ¢ v s v e v 000 22
i 23 Secured mortgages and notes payable to unrelated third partes  « = « ¢« « . . . & 23
| : 24 Unsecured notes and loans payable to unrelated third parties + « = « = « = = -« & 24
25 Other habilties. Complete Part X of ScheduleD - - - =« =« = ¢+ < ¢ e o000 oo o™ 25
26 Total liabilities. Add lines 17through 25 « « « ¢« « ¢ v o o e c 0 v o 0 v o o u s 16,949 | 26 31,698
Organizations that follow SFAS 117, check herep> [2] and
N F complete lines 27 through 29, and lines 33 and 34.
t n| 27 unrestricted netassets <o+ . oo iaiiia il 475,396 | 27 521,821
d}! 28 Temporarilyrestnclednetassets - « =+ « = =« «c ¢ 0 e 00 vt s 00 oo 28
: B 29 Permmanentlyrestnctednetassets « « « = =« ¢ = s st 0t ettt 29
s a Organizations that do not follow SFAS 117, check here ) D
; te Ia and complete lines 30 through 34.
} s n | 30 Capital stock or trust prinapal, or current funds - - « < ¢ ¢ o e e c e v e 0. 30
\ C { 31 Paiddn or capital surplus, or land, building, or equipmentfund + « = ¢ ¢ ¢ ¢ . . . 31
} :,’ : 32 Retained eamings, endowment, accumulated income, orotherfunds =« « - - « « « 32
33 Totalnetassetsorfundbalances « « « « « ¢ ¢ ¢ ¢ 0 o v 0 o c v st oo 475,396 33 521,821
34 Total liabilities and net assetsffundbalances « » « « « ¢ ¢ ¢ st et il 492,345 34 553,519

Form 990 (2010)



Form 990 (2010) Prescott Frontier Days, Inc.

95-3382739 Page 12
|La£t_)_(_|j Reconciliation of Net Assets
Check if Schedule O contains a response to any question inthis Part XI ¢ ¢ o ¢ ¢ s o ¢ ¢ e s 0 00 st 0ot vt n s a0 v m
1 Total revenue (must equal Part VIll, column (A),line 12) « « ¢ « = ¢ o s e ¢ c e et e v e v e s e e v aeneean 1 915,912
2 Total expenses (must equal Part IX, column (A),line25) =« « = « + ¢ 2 e e e 0 v v ettt s bttt s e e 2 875, 655
3 Revenue less expenses. Subtractline2fromline1 « « « ¢ = ¢ c ¢ s e c c tc it ettt e i i 3 40,257
4 Net assets or fund balances at beginning of year (must equal Part X, fline 33, column (A)) - - - =« « = ¢ o o v o & 4 475,396
5 Other changes in net assets or fund balances (explainin Schedule Q)  + « + ¢ ¢ ¢ ¢ o e v e et v et a0 5 6,168
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
COIUMN(B)) = = + o « @ = o e e o o o e o s aoeccomacnsesacossssosscssansssssoos 6 521,821
M Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthis Part Xl = « « « « « ¢ ¢ ¢ ¢ e e v 0 e e e s e ae ... D
Yes No
1 Accounting method used to prepare the Form 990: | | Cash X} 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? < « « « + ¢ « ¢ o 0 o 0 o 2a X
b Were the organization’s financial statements audited by an independent accountant? « « « « ¢ « = c e s ot c it it 2b X
c f "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audrt, review, or compilation of its financial statements and selection of an independent accountant? - « » - - -« = = - - « . 2c
If the orgamization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O.
d !f "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
Issued on a separate basis, consolidated basis, or both:
[} Separate basis [ | Consolidated basis [ | 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? = = ¢ = o e s e o e e e s 0 e et v v s e st st o e s et sososcscsa 3a X
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits = « + « « « « « < . & 3b
EEA Form 990 (2010)



OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-E2Z)

2010

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury .
Intemnal Revenue Service P> Attach to Form 980 or Form 990-EZ P> See separate instructions. Inspection
Name of the organizaion Employer identificaion number
Prescott Frontier Days, Inc. 95-3382739
| Part] | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organmization is not a pnvate foundation because it is (For lines 1 through 11, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [ ] Aschool described in section 170(b)(1){A)(ii). (Attach Schedule E.)
3 [:] A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).
4 [ ] Amedical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital's name,
aty, and state:

5 I:] An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b){1)(A)(iv). (Complete Part il.)

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

7 [X] An erganization 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 ll.)

8 D A community trust described 1n section 170(b)(1)}{A)(vi). (Complete Part Il.)

9 |:] An organization that normaily 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 lil.)

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

11 E] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the
purposes of one or more publicly supported organizations descnbed 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 fines 11e through 11h.

a [ | Typel b [ ] Typell ¢ [ ] Type ll-Functionally integrated d [ ] Type lll-Other
e I:] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations descnbed in section

509(a)(1) or section 509(a)(2).

f If the organization received a wnitten determination from the IRS that it is a Type |, Type ll, or Type 1ll supporting
organizaﬁon, CheckthiSDOX = = = o o 2 o o o o o o 6 ¢ ¢ ¢ @ ¢ @ a o 6 o o 2o 06 4o 65 acseaaeasssesassseeasesasa D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
followang persons?
() A person who directly or indirectly controls, either alone or together with persons described in (ir) Yes | No
and (iii) below, the governing body of the supported organizatton? =« « « « ¢ « ¢« ¢ ¢ ¢ et c e e c b e et c e oo 11g0)
(ii) A family member of a person described in (i) above? - - - « « « c . . . . L I I T I IR I 11g(®)
(ili) A 35% controlled entity of a person described in (jJor (il)above? « » ¢ = « c ¢« ¢ o v ¢ e st s et s e, 11g@)
h Provide the following information about the supported organization(s).
(1) Name of supported @) EIN (@) Type of organization (@) Is the organization (v) Dud you notify (W) Is the (vl) Amount of
organization (descnbed on [ines 1-9 tn col. @) fisted in your the org m organization m col. support
above or IRC section goveming document? col. (i) of your (1) organized in the
(see instructions) ) Suppot? u.s.?
Yes No Yes No Yes No
(A)
(8)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-E2) 2010

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-EZ) 2010 Prescott Frontier Days, Inc. 95-3382739 Page 2
LPart Il 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 | or If the organization failed to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in)p (a) 2006 {b) 2007 (c) 2008 {d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
indude any "unusual grants.”) .+ - - - - 23,804 28,225 31,519 6,313 6,463 96,324
2  Taxrevenues levied for the organization's
benefit and either pard to or expended on
itsbehalf = » « «+ ¢ ¢ ¢ ¢ ¢ ¢ o c o o s
3  The value of services or facilities
fumished by a governmental unit to the
organization without charge  « « - - - -
4 Total. Add lines 1 through3 + « « « » 23,804 28,225 31,519 6,313 6,463 96,324
5 The portion of total contnbutions by each
person (other than a governmental unit or
publicly supported organization) indluded
on line 1 that exceeds 2% of the amount
shown online 11, coumn (f) « « - - «
6 Public support. Subtract fine 5 from In 4 96,324
Section B. Total Support
Calendar year (or fiscal year beginning in)p> {a) 2006 (b) 2007 (c) 2008 {d) 2009 (e) 2010 (f) Total
7 Amountsfromlined - - .. .«..... 23,804 28,225 31,519 6,313 6,463 96,324
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUFCES » * ¢ ¢ s e a s s e s 00 oo 9,139 4,011 2,793 1,133 686 17,762
9  Net income from unrelated business
achivities, whether or not the business is
regulaﬂy camied ON « « « ¢« ¢ ¢« 2 o 2 o o
10  Other income. Do not indude gain or
loss from the sale of capital assets
(ExplaininPartiV.) « « « « ¢ « ¢ v oo
11  Total support. Add lines 7 through 10 - 114,086
12  Gross receipts from related activities, etc. (seeinstructions) « « - « - = ¢« v et et o L Ll sl L 12]
13  First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboXx and StOPhere - « = = = = = ¢ o ¢ ¢t 4 e o e st o et oo o s s o s nnoananacenoeenaneeas > ]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column {f) dvided by line 11, column (f)) « « « « « = « ¢« e o v o o o™ 14 84.43 %
15  Public support percentage from 2009 Schedule A,Partll,line 14 « « « = ¢ ¢ c ¢ o o s ettt st o v o v oo 15 85.98 %
16a 33 1/3% support test - 2010. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamization - = « « ¢ « « = & c ¢t 6 c o s et s et s o o oo o nwen » @
b 33 1/3% support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization - « » « = « ¢« ¢ e ¢ e e o e o e vt vt v ot o e s }D
17a 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organzation + - « « « + % « ¢ ¢ o & > ]
b 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and if the organization meets the “"facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization « « = « « = « = = = & &« b[:l
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instruchons » » + « « « « DD

EEA

Schedule A (Form 880 or 990-E2) 2010



Schedule A (Form 990 or 990-EZ) 2010 Prescott Frontier Days, Inc. 95-3382739 Page 3
Part il | Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only If you checked the box on line 9 of Part | or if the orgamization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusual grants.”) « « - « + « ¢ ¢ ..
2 Gross receipts from admissions, merchan-
dise sold or services performed, or fact-
libes furmished in any activity that is related
to the organization's tax-exempt purpose
3 Gross receipts from activities that are not
an unrelated trade or bus. under sec 513
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehatfs « ¢« « ¢ ¢ ¢ a0 e 0 0.
5 The value of services or facilities
fumished by a govemmental unit to the
organization without charge - - - - - - «
6 Total. Add iimes 1 through5 « « - « - ¢ -
7a Amounts included on lnes 1, 2, and 3
received from disqualified persons - « « -
b Amounts induded on lines 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 for the year - - -
c Addlines7aand7b « « » « ¢« « o o s o &
8 Public support (Subtract ine 7c from
neB.)- o« «ccveeeeeceeccnn
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amountsfromline6 - = - = s - « < ¢«
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from simifar
SOUICES © © © = « o a = » 2 o a a s a « =
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 - - - - - -
c Addlines10aand10b - - « « - - - =« - «
11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business 1s regularly
camedon = - « ¢ o ¢ e e s o 00 o o o
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartV.) « « - « « ¢« o 0 oo™
13 Total support (Add lines 9, 10c, 11,
and 12.) o ¢ ¢ « ¢ ¢ ¢ e a0 o e a2 s ae
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)
organization, check this box and Stop here = = = < « « « « o o o et et i unm ittt e it e e s s »{]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (ine 8, column (f) divided by line 13, column(f)) =+ + ¢ « « » c ¢« ¢ o ¢ o . .. 15 %
16 Public support percentage from 2009 Schedule A, Partlll,IIne 15 « « « = < = ¢ o ¢ ¢ ¢ v e e e s et v s o0 v ww 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) - » « « « « « « =« - - . 17 %
18 [Investment income percentage from 2009 Schedule A, Part I, lin@ 17+ « « « ¢ = ¢ ¢ ¢ ¢ ¢ ¢ v e a0 s s e e s o 18 %

19a 33 1/3% support tests - 2010. If the orgamzation did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

17 1s 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 - 2009. If the organization did not check a box on Iine 14 or line 19a, and line 16 1s more than 33 1/3%, and

20

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

Private Foundation: If the orgamization did not check a box on line 14, 19a, or 19b, check this box and see instructions

EEA Schedude A (Form 990 or 890-E£2) 2010




Schedule A (Form 990 or 990-E2) 2010 Prescott Frontier Days, Inc. 95-3382739 Page 4

RartdlVi Supplemental Information. Complete this part to provide the explanations required by Part ll, line 10,
Part 11, ine 17a or 17b, or Part I, ine 12 Also complete this part for any additional information (See nstructions)

Contributions not reported as revenue (Part II or Part IIY, line 1)

In Kind Services donated: $113,035

EEA Schedule A (Form 990 or 990-E7) 2010




OMB No 1545-0047

SCHEDULE C Political Campaign and Lobbying Activities
(Form 990 or 930-EZ)

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

2010

Department of the Treasury

P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public

Intemal Revenue Service P> See separate instructions. Inspection

If the organization answered “Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
o Section 501(c)(3) organizations Complete Parts |-A and B Do not complete Part I-C
o Section 501(c) (other than section 501(c)(3)) organizations Complete Parts |-A and C below Do not complete Part I-B.
e Section 527 organizations Complete Part I-A only

If the organization answered “Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

o Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part 1I-B.

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

If the organization answered "Yes," to Form 990, Part IV, line § (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then
o Section 501(c)(4), (5), or (6) orgamzations. Complete Part {il.

Name of organization Employer idenfificaion mamber
Prescott Frontier Days, Inc. 95-3382739
| Partl-A|  Complete if the organization is exempt under section 501{c) or is a section 527 organization.
1  Provide a descniption of the organization's direct and indirect political campaign activities inPart fV - « « « « « -«
2 Polticalexpenditures « = « « « = « o« e s e s o s s ottt ettt > 3
3 Volunteer hOQUrs =« « « o ¢ ¢ ¢ ¢« ¢ o ¢ o o o o o ¢ a0 s o oo as o 4 8 o o a = @ 4 e s 4 8 6 060 s 0 e = e

@rt I-B| 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 =« « « « ¢ « ¢ « ¢« ¢« . & > 3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 « « « « « « ¢ ¢ « ¢« | 2
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? « = « « « + v e s c e v e v e v 0 0 v v v [ IYes [ INo
d4a Wasacomecion Made? « « « o o e o o o = e = e s o s o o s a s oo casesocennsesscessnsseaosss []Yes [ INo
b if "Yes,” descnibe in Part V.
[Part1-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

BCHVIEIES * o © o # o o o @ o a o « « o o o s o oo a e oeoeosoeassoecosocosnosscssanscss > 3
2  Enter the amount of the filing organization's funds contributed to other organizations for section

527 exemptfunction activities « « » « = = = = 2 o s e 0 et st e et 0. I I I I A A N A A R > 3
3  Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

INE 17D = o o o o o e o e = e o e s o s s oo osoeecosaesasansesosancssensesaess » S
4  Dd the filing organization file Form 1120-POL for this year? - - - - - R I R I IR R R [ ]Yes [ INo
5  Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations te which the filing

organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter

the amount of political contributions received that were promptly and directly delivered to a separate political orgamization, such

as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(@) Name () Address () EIN (d) Amount pad from (€) Amount of political
filing org; 's contnb received and
funds. If none, enter -0- promptly and directly

delivered to a separate
pofitcal organization if
none, enter -0-

M

@

3

4

5

(6)

For Paperwork Reducion Act Nolice, see the instruciions for Form 990 ar 990-EZ. EEA Schedule C (Form 950 or 990-E2) 2010




Schedule C (Form 990 or 990-E7) 2010 Prescott Frontier Days, Inc.

95-3382739 Page 2

(Part II-A |

section 501(h)).

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

A Check » D if the filing organization befongs to an affihated group.
B Check P D if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures (a) Fiing
{The term "expenditures™ means amounts paid or incurred.) organization's totals

@) Affiiated
group totals

-~ 0o aQao0oge

Total lobbying expenditures to influence public opinion (grass roots lobbying) < « « - ¢ « « = o o ¢«

Total lobbying expendrtures to influence a legislative body (direct lobbying) = « « = =« ¢ 0 v 0 0 e -

Total lobbying expenditures (add lines1aand 1b) = » = ¢ ¢ ¢ ¢ e s e v v e s vt v v v s v v e v oo

Other exempt purpose expendi‘[ures ...... ® s e a4 s s 8 e 2 s e e 8 s e e e s 0 e e e s s e s

Total exempt purpose expenditures (addlines 1cand 1d) « + ¢ ¢ < ¢ ¢ o o s e v 0 v e 00 v 00 0o

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

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 $1,500,000 $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.

—_— - =

Grassroots nontaxable amount (enter 25% of line 1f) - = « = « = =« = 2 = s s v e 00 n e o v s oo nnn

Subtract line 1g from line 1a. If zeroorless,enter - - = = « « =« ¢ ¢ e c e e e v o o0 v o v e

Subtract line 1f from line 1c. If zero orless,enter-0- « « « » « ¢ ¢ ¢ s s e e s e e e 00 v oo ennee

If there 1s an amount other than zero on either line 1h or line 11, did the orgamization file Form 4720
reporting section 4911 tax forthisyear? + « « « « + « « D T T T S I T T T S

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010
beginning in)

(e) Total

Lobbying nontaxable amount

Lobbying ceiling amount
(150% of line 2a, column (e))

Total lobbying expenditures

Grassroots nontaxable amount

Grassroots ceiling amount
(150% of line 2d, column (e))

Grassroots lobbying expenditures

EEA Schedule C (Foarm 990 or 890-E2) 2010



Schedule C (Form 990 or 990-E7) 2010 Prescott Frontier Days, Inc. 95-3382739 Page 3

{Part 1I-B | 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  Dunng the year, did the filing orgamization 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:

VolUNIEEIS? = ¢ o o o o o ¢ e o o o 2 6 o s 2 s o e a2 = s o 8 068 6o a5 20266 easeseoasoeaececees
Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? + « « « = « - «
Media advertisements? « « « « « ¢ « = =« 4 8 o 8 8 8 e 6 e s 4 a s s s e s s e e s s e s e s e e e e e e e
Mallings to members, legislators, orthepublic? « « « =+ = ¢ ¢ ¢ o e e et vttt i it s i
Publications, or published or broadcast statements? « « « « ¢ ¢« ¢« s ¢ e s s st sttt s a0
Grants to other organizations for lobbying purposes? « - = » « ¢ ¢ e s a ettt sttt et i e
Direct contact with legisiators, their staffs, govemment officials, or a legislative body? - « « - « « « = -« - . ..
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? « « « = « « « « « . .
Other activities? If "Yes,"descnbeinPart IV « « ¢ « ¢ 2 o o o e 0 0 0 0 0 0t 0o a0t e naeanenrs [
Total. Addlines 1cthrough 11 « « ¢ « e o o e o o ¢ 0 0 s e 0 0ot v a i st oo o eoncescenanans
Did the activittes in line 1 cause the organization to be not described in section 501(c)(3)? « « « « = = = « - -« |
If "Yes,” enter the amount of any taxincurred under section 4912 - - = = = ¢ ¢ ¢ o o o o e e o o e s s s a s
If "Yes," enter the amount of any tax incurred by orgamzation managers under section 4912 « - « - - « - <« . .
d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? « « « « « ¢« ¢ ¢ ¢« ¢ o« o & |

{Part IlI-A | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

OU'E"-"'?@"‘QQ.OU'N

Yes | No

1  Were substantially all (90% or more) dues received nondeductible by members? « - « « « ¢« ¢ o -t i o ettt . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? - - - = = ¢ « « ¢ e o e v et e v v 0 0o 2
3 Did the organization agree to camryover lobbying and politcal expenditures from the prioryear? « - - « « - = = = o o« o . & 3

[ Part ill-B | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
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 similaramounts frommembers « « « - « s ¢ ¢ o e sttt it it it 1

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

a Current WEAr = = o = = ¢ o o e o s o e o 0 oo s s s e e s s e es e e 2a

Camyover from IastyEar « « « e e « o o o s o o s o a s o oo ssoosonnenoesnsonsasssenass 2b

€ Total « » o « ¢ o o 6 c o 4 6 o o 2o 6 o o a o s s 8 s 2660 e s 290e s 0e0enesensaneneaeesaes 2
3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues - « « = « « = « -« 3

4  If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to caryover to the reasonable estimate of nondeductible lobbying
and political expenditure Next year? « « « « « = ¢ « ¢ ¢ o s o e e o b et it s c e 4
5 Taxable amount of lobbying and political expenditures (see instructions) « « « « ¢ ¢ ¢ ¢ =t e o c o v e 00 0 0o 5
Bart IV| 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,
complete this part for any additional information.

EEA Schedule C (Form 990 or 990-£7) 2010




SCHEDULE D Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes," to Form 990, 201 0

Departinent of the Treasury

OMB No 1545-0047

PartiV, line 6, 7, 8, 9, 10, 11, or 12

Open to Public

Intermal Revenue Service » Attach to Form 990_ > See separate instructions. Inspection
Name of the organizafion Employer idensificaion mumber
Prescott Frontier Days, Inc. 95-3382739

[Partl] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Compiete If

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

N b WwWNa

(a) Donor adwised funds () Funds and cther accounts
Total number atend ofyear « « » « « o ¢ = ¢« o«
Aggregate contributions to (dunng year) < - - - -
Aggregate grants from (dunngyear) - - - ¢« - -
Aggregate value atend ofyear « « « » ¢ « - - - .
Did the organizaton inform all donors and donor advisors in wnting that the assets held 1n donor advised
funds are the organization's property, subject to the organization's exclusive legal control? « « = « ¢ ¢« c s 0 s 0 v vt 00 v D Yes |:| No

Did the organization inform ali grantees, donors, and donor advisors in wnting that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other
purpose conferring impemmissible private benefit? < < - - . . .. I R LI I IR [:] Yes

| Part il ] Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1

a0 ow

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

I:] Preservation of land for public use (e.g., recreation or education) [:] Preservation of an histoncally important land area
[ ] Protection of natural habitat [] Preservation of a certified historic structure

{] Preservation of open space

Complete lines 2a through 2d f 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
Total number of conservationeasements - « » = « - « = = ¢ s 0 s o0 s st ettt 2a
Total acreage restricted by conservationeasements « « « « ¢ ¢ ¢ ¢ o ¢ e v e vt n ettt 2b
Number of conservation easements on a certified historic structure included in(@) - - - = » = - « « « =« 2c
Number of conservation easements included in (c) acquired after 8/17/06 and not on a historic
structure listed in the National Register. = « « ¢« ¢« s o o e 0 e v et vt vt vt nec e .| 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamzation dunng

the taxyear »

Number of states where property subject to conservation easement is located P

Does the orgamization have a written policy regarding the pericdic monitonng, inspection, handlng of

violattons, and enforcement of the conservation easementsitholds? « « -« « c e e v et v ettt ea e [ IYes
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year

>

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

>3

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)(ii)? + « » « = ¢ o e o e ¢ s 6 ¢ 0 s e s e s v e o v o o s e occossacecnoscse D Yes
In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that descnbes

the organization's accounting for conservation easements.

[INo

LPart Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part [V, line 8.

1a

a
b

if the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public serace,
provide, in Part X1V, the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the followming amounts relating to these items:

(i) Revenues induded in Form 990, PartVliLlinet « « « - « = <« o 0 e 0 vt vttt i i it e tacneen >3

(i) Assetsincluded iNnForm990,PartX + + « ¢« = c o ¢ ¢t o s e vttt ittt et et >3

If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the
followming amounts required to be reported under SFAS 116 (ASC 958) relating to these items
Revenues included in Form 990, Part VIILIINe 1 « « « ¢ ¢ ¢ ¢ ¢ e e v v o v v o v i i ettt s oo oo s o oo >3

AssetsIncluded inForm 990, Part X » = ¢ o ¢ ¢ o o o o o ot o o o o v s s o o s s s s e b s s an e [ X3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2010
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[Part Il |
3

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

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

a D Public extibition d |:| Loan or exchange programs
b [} Scholarly research e [_] Other
¢ [_] Preservation for future generations
4  Provide a description of the organization's collecttons and explain how they further the organization's exempt purpose in
Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as pant of the organization’s collechon? « - « « =+ ¢« ¢ ¢ o o o [ Jves [ |No
[Part IV | Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 980,
Part IV, line 9, or reported an amount on Form 990, Part X, fine 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOMM 990, Part X? « « « = o = e = o s s o e s s s c s e o s o oo s sassscacecssssansoeanss [JYes [ ]No
b If "Yes,” explain the arrangement in Part XIV and complete the following table.
Amount
C Beginningbalance « - « « = = s s e s s e e ettt e et a s e e 1c
d Additionsduringtheyear « « « = =+ ¢ ¢ e o v e s o e e v st ettt tsateeees 1d
e Distributions duringtheyear « «» » « » - I R I R 1e
f Endingbalance - = = « = = < - = s ¢ et ettt ittt 1f
2a Did the organization indlude an amount on Form 990, Part X, line21? « « = ¢ « « 2 s ¢ e s s e e et e e e e s e o s e oo DYes [:] No
b If "Yes,” explain the amrangement in Part XIV.
[PartV]  Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year (b) Pnor year {c) Two years back {d) Three years back {€) Four years back
1a Beginningofyearbalance « « ¢ ¢ - - - -«
b Contnbutions - « « « « ¢ ¢ e o o ¢ 0 e oo
¢ Netinvestment eamings, gains, and losses -
d Grants orscholarships « « « ¢+ o =« + &«
e Other expenditures for facilities
and programs s c ¢ s ¢ s - o o e o s = ..
f Administrative expenses + « + s ¢ ¢ ¢ o . .
g Endofyearbalance - - » « =« ¢« 0.
2 Provide the estimated percentage of the year end balance held as.
a Board designated or quasi-endowment » %
b Permanent endowment P %
¢ Temm endowment P> %
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 « « « - « - « - - - - 6t e e e v e e s s e e e s e snsesessansanereereeene 3a(i)
(i) related organizations « « « « = ¢ ¢ s s o s o s s s s e sttt ettt e s st st e 3a(ii)
b If "Yes" to 3a(ii), are the related organizations listed as requredon Schedule R? « - = - -« - ¢ o o vt 0t e v 00 v o 0o 3b
4  Describe in Part XIV the intended uses of the organization's endowment funds.
[Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descniption of nvestment (a) Cost or other basis (b) Cost or other (9 Accumulated (d) Book value
{investment) basis (other) depreciation
4@ Land = - = « » e » o s e c e aa s e e e e
b Buildmgs .....................
¢ Leasehold improvements « ¢ « « » = - -« ¢ ..
d Equipment - - « « ¢ ¢ ¢ o ettt
e Other-« -« v STMD1E . 534,992 384,674 150,318
Total. Add lines 1a through 1e. (Column (d) must equal Form 930, Part X, column (B), line 10(c).) =+ s « « ¢ o ¢ o ¢ ¢ « © | 4 150,318

EEA Schedule D (Form 890) 2010
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{Part VIl | Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or categary (®) Book value (©) Method of vatuation
(ncluding name of secunty) Cost or end-of-year market value

(1) Financial derivatives <« - = « « « « ¢« ¢« ¢« c o o 0 0 0 o™
(2) Closely-held equity interests  « « « « « « = o ¢« o v o™
(3) Other

(A)

(B)

(C)

(D)

(E)

()]

(G)

H

U]
Total (Column (b) must equal Form 990, Part X, col. (B) fne 12.) >
[Part Vill| _Investments - Program Related. See Form 990, Part X, line 13.

(a) Descnphon of investment type (b) Book value {c) Method of vatuation-
Cost or end-of-year market value

(1)
2)
(3)
(4)
(5)
(6)
(7)
(8)
(9
(10)
Total (Column (b) must equal Form 930, Part X, col. (B) fine 13.) |
[PartIX | Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1
(2)
&)
(4)
(5)
(6)
@)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B)Iine 15.) ¢ « ¢ ¢ ¢ c o e e o 0 v s ¢t o et e e v o v s v ewnen >
Part X|  Other Liabilities. See Form 990, Part X, line 25.
1. (a) Descnption of Rabitity (b) Amount
(1) Federal income taxes
(2)
(3)
(4)
(5)
(6)
@)
(8)
(9)
(10)
(1)
Total (Column (b) must equal Form 980, Part X, col. (B) Ene 25.) >
2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax posittons under FIN 48 (ASC 740).

EEA Schedule D (Form 850) 2010
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ILart Xl |  Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 930, Part VIIl, column (A), lin@ 12) = = = = = s o o o e s v e e v o v v et s e 1
Total expenses (Form 990, Part IX, column (A),line25) « - = « = « =« ¢ s v o 0 o0ttt ittt v oo oo 2
Excess or (deficit) for the year. Subtractline2fromhne1 - « « « « ¢« - - ¢ s e s et ettt ettt i 3
Net unrealized gains (losses)oninvestments « = « « = = = s e e o e oo v o e v v s ot a e es oo 4
Donated services anduse offacilties « » « = =« « e« e et o n et v s vt icc et ie e 5
investment EXPENSES = » » = @ s o o o s = s o o v o 22 o0 s s oo 6
Prorpenodadjustments « o « = e e e s e e o v o oot vttt st a sttt 7
Other(Describe MPat XIV.) « « « ¢ = o o o o o o e o e o o s s e o avoascconasnsccssnscscsnse 8
Total adjustments (net). Addlines4through8 =« « « « v - ¢ o s v v vttt et 9
Excess or (deficit) for the year per audited financial statements. Combine lines3and9 - « « « = « « « « - ¢ . 10
| Part Xii | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements < « « « ¢ ¢ o ¢ ¢ ¢ s 0 0 e v 00w o 1
Amounts included on line 1 but not on Form 990, Part VIIl, line 12
Net unrealized gains on investments  « - » « « = =« « . = T I I R R 2a
Donated services and use of facilities « » « « o o ¢ ¢ a2 e 0 a0 v v s a0 e 2b
Recaveries of prioryeargrants « « « ¢ « « o ¢ ¢ o s e s et s s s 0 s s e e 2c
Other (Describe inPart XIV.) « = « = o o o s o 0 0 0 0 v 0 0 00t v nn e 2d
Add lines 2a thmugh 2d ¢ e s e 2 s e e s e e e s s e s s s s s s e e 0 s e s s a = s e as o606 e s 2e
Subtractline 2e fromiined =« = = = « = o v« ot ettt et it a et e . 3
Amounts induded on Form 990, Part VI, line 12, but not on line 1:
Investment expenses not induded on Form 990, Part Vill, line7b - « « - - -« - - - 4a
Other (DescribeinPart XIV.)) « = ¢« ¢ o e oo e v e v v v v oo ene.n 4b
Addlnes4aand4b =« - - « - « & e s 6 e 8 s 00 e s s e a s s e 8 5 s e 8 e e 0 e aece0w “ o s @ e 00 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,line 12)) « « = « e ¢« ¢ ¢ e ¢ ¢ 0 o o v o 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements » = « ¢ « « « ¢ ¢ ¢ 0 ¢ 0 e atta i e o 1
Amounts included on line 1 but not on Form 990, Part iX, line 25
Donated services and use of facilities - « « ¢ « « o ¢ ¢ ¢ o 2 e 0 0 00 s oo 2a
Prioryearadjustments =« « « = = « « ¢ o v e c et vttt s e s 2b
OtherloSSes « » = « « ¢ 2 2 o o 2a o e s 0 0 8 0 0600 ¢0 o060 eaoseasaeee 2c
Other (Describe inPart XIV.) = = « « = = e e o o e et i et m e e eoenens 2d
Add hnes 2a through 2d < - a 2 o o s s s s am e e s s m e as e e ae s e e s 8 s 00 060 e e as 2e
Subtractline2efromline 4 « « o o o e ¢ o e o s o o 0 2 2 0000 0aaa0aaasoeoa e e s o 0 e s s e a s s 3
Amounts included on Form 3990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part Vlll, tine7b - » « « = =« = . . 4a
Other (DescnbeinPart XIV.) =« - « « = ¢ ¢ 0 o 0 00 v 0t v 0t tcca s oo 4b
Addlines4aanddb =+ « o « = o o o o o 2 2 s 2 2 2 a2 0 e e ¢ 8282 0sa0c0ess00ssesms0s0e0e0o0se 4c
Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Partl,line 18) « « « ¢« = = v ¢ ¢ o s v ¢ o o & 5

| Part XIV | Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4, Part iV, lines 1b

and 2b; Part V, line 4; Part X, line 2; Part Xl, line 8; Part XH, lines 2d and 4b; and Part Xiil, ines 2d and 4b. Also complete
this part to provide any additional information.

EEA
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SCHEDULE O . OMB No_1545-0047
(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on 201 0
be wtheT Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service P Attach to Form 990 or 990-EZ. Inspection
Name of the orgamzaton Emgployer identificalion number
Prescott Frontier Days, Inc. 95-3382739

01. Members or stockholder classes and rights (Part VI, line 6)

Board is elected from the General Membership, and each member has one vote.

02. Member election for additional members (Part VI, line 7a)

Organization's Board of Directors is elected by membership.

03. Governing body decisions (Part VI, line 7b)

Board can request a vote of the membership on issues it deems necessary.

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

The Board of Directors or Committee reviews the 990 prior to submission.

05. Conflict of interest policy compliance (Part VI, line 12c)

The Board of Directors and Staff apply the conflict of interest policy in all hirings and

capital purchases.

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

Documents are available to the public at the offices of the organization upon request.

07. Explanation of other changes in net assets or fund balances (Part XI, line 5)

Prior period correction.

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



Federal Supporting Statements 2010 pgo1
Name(s) as shown on retum FEIN
Prescott Frontier Days, Inc. 95-3382739
Form 990, Schedule D, Part VI, Line 1le Statement #Dle
Investments - Other
Description Cost/basis Cost/basis Book
of Investment (Investment) {(Other) Depr Value

Officé Equipment (4] - 29,970 0 - 29,970
Furn and Fixtures (1] 75,953 0 75,953
Equipment 0 74,543 0 74,543
Liquor License (1] 8,600 0 8,600
Improvements 0 19,080 0 19,080
Arena and Pens (1] 80,687 0 80,687
Daniel Freeman Bldg (4] 22,856 0 22,856
Upgrades 0 223,303 0 223,303
Depreciation 0 (1] 178,089 (178,089)
Amortization 0 0 206,585 (206,585)
Total 0 534,992 384,674 150,318

STATMENT.LD




