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SCANNED APR 11 2012

| OMB No 1545-0047

Form 99“ Return of Organization Exempt From Income Tax

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

Open to Public

Department of the Treasury

Internal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements Inspection
A  For the 2011 calendar year, or tax year beginning March 1, 2011, and ending February 29 ,20 12
B Check if applicable JC Name of organization FRIENDS of the BIG FRESNO FAIR D Employer identification number
D Address change Doing Business As 77-0441647
[ Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
O inma return 1121 S CHANCE AVE 559-650-3247
(O Terminated City or town, state or country, and ZIP + 4
[0 Amended retum FRESNO CA 93702-3707 G Gross receipts $
| Application pending | F Name and address of principal officer  Larry M. Fortune, Treasurer H(a) Is this a group return for affihates? [ ves No
680 W SHAW AVE STE 200, FRESNO CA 93704-2450 H(b) Are all affihates included? ves (INo
| Tax-exempt status 501(c)(3) ] 501(c) ( )« (nsertno) [] 4947(a)(1) or 527 If “No,” attach a list (see instructions)
J Website: > H{c) Group exemption number »
K  Form of organization Corporation [ Trust D Association [_] Other » | L Year of formation 1997 I M State of legal domicile CA
Summary
1 Briefly describe the organization’s mission or most significant activities: Raise funds for purchase and installation of
° agricultural and youth related, educational programs and exhibits at the State of California's 21st District Agricultural Association
§ _"Big Fresno Fair."
£
% 2  Check this box » []if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 8
2| 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 8
3§ 5 Total number of individuals employed in calendar year 2011 (Part V,line2a) . . . . . 5 0
z; 6 Total number of volunteers (estimate if necessary) Co C e .. 6 250
7a Total unrelated business revenue from Part VIlI, column (C), line 12 e e 7a 0
b Net unrelated business taxable income from Form 990-T,hne 34 . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contrbutions and grants (Part Vill, lineth). . . . . . . . . . . . 236,684 629,794
g 9 Program service revenue (Part VIl line2g) . . . . . . . . . . . 25,227 23,216
2 | 10  Investment income (Part VIil, column (A), lines 3,4,and7d) . . . . . . 622 1,341
%111  Otherrevenue (Part VIII, column (A), lines §, 6d, 8c, 9¢c, 10c,and 11e} . . . 0 0
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 262,533 654,351
13  Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . 170,572 359.470
14 Benefits paid to or for members (Part IX, column (A), line4) . . . . . 0
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) 0
2 | 16a Professional fundraising fees (Part 1X, colu
.% b Total fundraising expenses (Part IX, column}(D), Ilqla@ lV_ED_
17  Other expenses (Part IX, column (A), lines 1§ayj 1d, T1TI=24& """ 13,864 112,388
18 Total expenses. Add lines 13-17 (must equ @ rt I)ﬁgﬁ?‘lugwg(»?nli?e 25 184,912 373,714
19 Revenue less expenses. Subtract line 18 fr m‘l ne 1 78,221 280,637
5 § ‘ Beginning of Current Year End of Year
£5/20 Total assets (Part X, line 16) : ! S QGDEN.UT - 228,912 509,480
€3/ 21 Total habilities (Part X, line 26) . . . . . . w o elindeeyd 68
Z2| 22  Net assets or fund balances. Subtract line 21 from Ime 20 e e e 228,843 509,480

Signature Block

Under penalties of perjury, | declare th have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaratn f, reparer (other.than officer) 1s based on all information of which preparer has any knowledge

} , | March 16, 2012
Sign Signature of Date
Here Larry M. ¥ortune, Treasurer

’ Type or print name and title
Pai d Prnnt/Type preparer’'s name Preparer's signature Date Check D |f PTIN
Pr eparer self-employed
Use only Firm's name  » Firm's EIN »

Firm's address » Phone no

May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[]No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2011)

JI-1®




Form 990 (2011)

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in thisPartit . . . . . . . . . . . . . |
1 Biriefly describe the organization’s mission:
Raise funds for the purchase and installation of agricultural and youth related educational programs and exhibits at the State of
California's 21st District Agricultural Association "Big Fresno Fair."

’ Page 2

2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2? . . . . . . . . L L L Lo oL o a s OYes [INo
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
SEIVICES? . . . . L Lo oo s OYes [¥INo
If “Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations 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$ 24,868 including grants of $ 26,700 ) (Revenue $ 0)
Friends of the Big Fresno Fair sponsors the annual Junior Livestock Judging and Auction in Fresno County, California. We provide
awards, incentives and promotion. Participation is open to all school age children in Fresno County and is promoted through the

schools, 4-H Clubs and Future Farmers of America (FFA) Clubs.

4 (Code: ) (Expenses$ 87,160 including grants of $ 125,000 ) (Revenue $ 0)

Friends of the Big Fresno Fair sponsored and built a larger then life, educational "Tree.” The tree provides a diorama of agricutural
and educational displays and exhibits for school children and aduits alike. The project is on-going.

4c (Code: ) (Expenses $ 48,363 including grants of $ 41,565 ) (Revenue $ 0)

Friends of the Big Fresno Fair built a "Cattleman's Mural” across the entrance to the Jr. Livestock Barn as a memorial and
educational display of the history that cattle men and women have played in the development of and food production in the
San Joaquin Valley and Central California

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 358,470

Form 990 2011)




Form 990 (2011) *
:Elgdld  Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

20 a3
b

Page 3

Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A .

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

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

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, Part Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part Il .
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | . e e e
Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

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

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, Part IV e e e ..

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

If the organization’s answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If “Yes,”
complete Schedule D, Part VI .

Did the organization report an amount for investments— other securities in Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 167? If "Yes,” complete Schedule D, Part VIl .

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 167 If “Yes,” complete Schedule D, Part VIl .

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, ine 16? If “Yes,” complete Schedule D, Part IX . .. .

Did the organization report an amount for other hiabilities in Part X, ine 257 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 48 (ASC 740)? 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 Xi, Xll, and Xl

Was the organization included in consolidated, mdependent audlted fmancxai statements for the tax year'7 lf “Yes ” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xli, and Xlll 1s optional

Is the organization a school described in section 170(b)(1){A))? If “Yes,” complete 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,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV.

Did the organization report on Part IX, column (A), hne 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV .

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts lil and IV

Did the organization report a totat 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)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . .
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Iine 9a'7

If “Yes,” complete Schedule G, Part lil

Did the organization operate one or more hospital facrlities’7 /f “Yes complete Schedu/e H

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No

1|V

2 |V

3 v
4 v
5 v
6 v
7 v
8 v
9 v

11a

11b

11c

11d

11e

11f

12a

12b

13

14a

NN S SIS KNS IS S

14b

<

15

16

17

18

19

20a

Y A S S I N b N BN

20b

Form 990 (2011)




Form 990 (2011) Page 4
Checklist of Required Schedules (continued) .
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the Unrted States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and Il 29 | v/
22 D the organization 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 | and Il e e e 2 | v
23 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 . e e 23 v
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to Iine 25 . e e . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon’? . 24b Y
¢ Did the organization maintain an escrow account other than a refundrng escrow at any time durlng the year
to defease any tax-exempt bonds? . . - e .. 24¢ v
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time durlng the year? . 24d v
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 25a v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . . . . 25b v
26 Was a loan to or by a current or former officer, dlrector trustee, key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il . 26 v
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il . 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule LY g
Part IV instructions for applicable filing thresholds, conditions, and exceptions): - 51 %
a . A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV 28b v
¢ An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartIV . 28¢ v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 v
31 D the organization liquidate, terminate, or dissolve and cease operatrons" If “Yes " complete Schedu/e N,
Part | . . . . . 31 v
32 Did the organization sell exchange dlspose of or transfer more than 25% of its net assets” If ”Yes 7
complete Schedule N, Part Ii 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzatron under Regulatrons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . . 33
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedu/e R, Parts hl, I/I
IV,and V, line 1 . 34 v
35a Did the organization have a controlled entity within the meaning of section 512(b)(1 3)’7 35a v
b Did the organization receive any payment from or engage in any transaction with a controlled entlty wrthm the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . .o 35b 4
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . Ce e e e 36 v
37 Did 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? If “Yes,” complete Schedule R,
Part VI . . . 37 v
38 D the organlzatlon complete Schedule 0] and provnde explanatlons in Schedule O for Part VI Ilnes 1 and
197 Note. All Form 990 filers are required to complete Schedule O . 38 | v

Form 990 2011)
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Form 990 (291 1
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check If Schedule O contains a response to any question in this Part V O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- If not applicable. . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . 1cl|l v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) B
3a Did the organization have unrelated business gross iIncome of $1,000 or more during the year? 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty
over, a financial account in a forelgn country (such as a bank account, securities account, or other financial
account)? . e .. 4a v
b If “Yes,” enter the name of the foreign country > l
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts, __J
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $1OO OOO and d|d the
organization solicit any contributions that were not tax deductible? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c) ¢ ki
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 e e e e 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which lt was
required to file Form 82827 . .. e e e e 7c v
d If “Yes,” iIndicate the number of Forms 8282 filed durlng theyear . . . . . . . . l 7d | #®
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? . 71 v
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h  If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring {
organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. { _[
a D the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person'? 9b
10  Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contributions included on Part Vi, line12 . . . . . 10a ¢
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facmtles . 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 fromthem.) . . . . . . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year . . L1 2bJ
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to 1ssue qualified health plans iIn more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization is licensed to issue qualified health plans e e e 13b
¢ Enter the amount of reservesonhand . . . . . . . . . . e e 13c
14a Did the organization receive any payments for indoor tanning services durlng the tax year? . 14a v
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14b

Form 990 (2011)




Form 980 (2011)

-

Page 6

iUl Govermmance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part Vi
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 8| « i
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar i B
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 8 é’ﬁ %‘
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 v
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? 6 |V
7a Dud the organization have members, stockholders, or other persons who had the power to elect or apponnt
one or more members of the governing body? 7a v
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken durlng s
the year by the following: .
a The governing body? . 8a
b Each committee with authority to act on behalf of the governing body'? 8b
9 Is 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 . .. 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a v
b If “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11al v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. o
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conﬂncts" 12b| v
¢ Did the orgamzatlon regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . e e e e e . 12¢
13 Did the organization have a written whistleblower pohcy? . . 13 v
14  Did the organization have a wnitten document retention and destructlon pollcy'? 14 v
156 Did the process for determining compensation of the following persons include a review and approval by KA R
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? . &L
a The organization’s CEO, Executive Director, or top management official 15a v
b Other officers or key employees of the organization . 15b v
f “Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons) % ik
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement | * )
with a taxable entity during the year? . .. .. e e e 16a v
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its % ’
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the ks
organization’s exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

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

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

available for public inspection. Indicate how you made these available. Check all that apply.
(J own website Another’s website Upon request

Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.

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

organization: » Larry M. Fortune, 680 W SHAW AVE STE 200, FRESNO CA 93704-2450, (559) 490-2500

Form 990 (2011)



Form 990 (2011) Page 7

ETsQYIN Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in thisPartVil . . . . R

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

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

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

¢ List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

¢ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 10939-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.

e 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.

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

©)
Position
A ®) (do not check more than one © € ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation compensation from amount of
week ecs|slolxlez| T from related other
{descrbe | 21 2| 2|2 |35 the organizations compensation
hours for | 5 ¢51 Zl Q| e %g ‘3,, organization (W-2/1099-MISC) from the
related 28 A B E] § o | © |w-2/1093-MISC) organization
organizations] = = 3 g g and related
in Schedule &l = 3 2 organizations
0) 3| & 2
(1) Walter L. "Fritz" Lauritzen, Chairman
0.2 v v 0 0 0
_(2) Brian J. Tatarian, Vice President-Secretary
0.2 v v 0 0 0
_(3) Larry M. Fortune, Treasurer
2.0 v v 0 0 0
(4) Nat Dibuduo, Director
0.2 v v 0 0 0
(5) Chris Pacheco, Director
0.1 v v 0 0 0
_(6) David Yancy, Director
0.2 v v 0 0 0
(7) Brad Stevens, Director
0.2 v v 0 0 0
(8) Mike Kludjian, Director
0.1 Y v 0 0 0
(9) John C. Alkire, Executive Director
2.0 v 0 0 0
(10)
(11)
(12)
{13)
(14)

Form 990 (2011)
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Form 990 (2011) Page 8
UGN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(€
Position
@ ® (do not check more than one ©) 2 ®
Name and title Average | box, unless person 1s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week oslslol =zl = from related other
(descnbe | 23| 23| =& 25| ¢ the organizations compensation
hoursfor | 32| 2 2le %g g organization (W-2/1099-MISC) from the
related a5 5] -3 § a |~ |(W-2/1099-MISC) organization
organizations] Sl B =} e and related
el = 3 3
in Schedule Y = % S organizations
o | 8|k
° g
(15)
(16)
(17
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total . | 4 0 0 0
¢ Total from continuation sheets to Part VIl, SectionA . . . . . » 0 0 0
d Total (add lines 1b and 1c) . e | 0 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 1 .
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 3 v
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the f% ’
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such |# §1 #| 2
individual . 4 v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual el E IS |
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

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

year.
(A) (B8) (o}
Name and business address Descnption of services Compensation
James Powell, 3487 W VARTIKIAN AVE, FRESNO, CA 93711-0896 Construction 167,557
2 Total number of independent contractors (including but not Iimited to those listed above) who

received more than $100,000 of compensation from the organization »

1

.
R

Form 990 (2011)



Form 990 (2011)
SETSQY[[l Statement of Revenue

Page 9

A
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

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

Contributions, Gifts, Grants
and Other Similar Amounts

T Q

Federated campaigns . . . | 1a

Membershipdues . . . . | 1b

77,345

Fundraisingevents . . . . [1c

Related organizations . . . | 1d

Government grants (contributions) | 1e

224,949

All other contributions, gifts, grants,
and similar amounts not included above | 4§

327,500

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

1,565

>

629,794

Program Service Revenue

2a

Q=0 a060

ATM Machines

Business Code

522110

14,024

14,024

Shooting Gallery

711310

1,792

7,792

Band Review

611710

1,400

1,400

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

>

23,216

Other Revenue

8a

Investment income (including divid
and other similar amounts)

ends, interest,
»

Income from investment of tax-exempt bond proceeds

Royalties

>

1,341

'(I) R.eal .

() Personal

Gross rents

Less: rental expenses

Rental income or (loss)

o

s
s
&

B W

far

&

Net rental income or (loss)

>

Gross amount from sales of () Securities

) o) .Oth;er

assets other than inventory

Less' cost or other basts
and sales expenses .

Gain or (loss} .

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on line 1c).
SeePartiV,lne18 . . . . . a
Less:directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
SeePartiV,inet9 . . . . . a

Less: directexpenses . . . . b

events . b

4% R

Net income or (loss) from gaming activites . . »

Gross sales of inventory, less
returns and allowances . . . g

Less: costofgoodssold . . . b

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

Miscellaneous Revenue

Business Code

11a

o Qo0

12

All other revenue

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

vy

654,351

23,216

Form 990 (2011)




Form 990 (2011)

:f-1s4P @ Statement of Functional Expenses

Page 10

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

Check if Schedule O contains a response to any question in this Part IX O
Do not include amounts reported on lines 6b, 7b, Total (A) ©) (D)
86, 9, and 10b of Part Vil T | T | gnedoomus | erponcer
1 Grants and other assistance to govemments and 4 ‘
organizations in the United States. See Part IV, line 21 340,470 340,470 L2 )
2 Grants and other assistance to individuals In )
the United States. See Part IV, line 22 . 18,000 18,000| R i
3 Grants and other assistance to governments, 2y L, yg% é?ﬁ
organizations, and individuals outside the ' i
United States. See Part IV, lines 15 and 16 . I PN L i ggéi
4  Benefits paid to or for members H |
5 Compensation of current officers, d|rectors
trustees, and key employees
6 Compensation not included above, to dlsquallfled
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages .
8 Pension plan accruals and contributions (|nclude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits .
10  Payroll taxes .
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting
d Lobbying .
e Professional fundralsmg services. See Part IV ine 17 o s
f Investment management fees
g Other 80 80
12  Advertising and promotlon 5.351 5.351
13 Office expenses 86 86
14 Information technology 372 372
15 Royalties .
16  Occupancy
17  Travel . .
18 Payments of travel or enter’talnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 2,397 2,397
20 Interest .
21 Paymentsto afflllates .
22  Depreciation, depletion, and amortlzatlon 6,593 6,593
23 Insurance . e e
24  Other expenses. ltemize expenses not covered CA e ; . gy i |é s #i . i
above. (List miscellaneous expenses in line 24e. If - e 4
line 24e amount exceeds 10% of line 25, column " s TR P Y 5 !
(A) amount, list line 24e expenses on Schedule O.) ’ k
a Bank Charges 365 365
b -
c
d -
e Al other expenses
25  Total functional expenses. Add lines 1 through 24e 373,714 373,714
26 Joint costs. Complete this line only if the

organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [ if
following SOP 98-2 (ASC 958-720) -

Form 990 (2011)



Form 990 (2011) Page 11

T8 Balance Sheet
(A (B)
Beginning of year End of year

1 Cash—non-interest-bearing e 2,800| 1 20,886
2 Savings and temporary cash investments . 200,251| 2 455,073
3 Pledges and grants receivable, net 3

4  Accounts receivable, net . 4 10,253
5 Receivables from current and former offlcers dlrectors trustees key

employees, and highest compensated employees. Complete Part Il of
ScheduleL . . . . . . . . . . o o L0000 5

6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary

oy

) employees' beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use . e e e e 8
9 Prepaid expenses and deferred charges e e e e e 9
10a Land, buildings, and equipment: cost or . 3 %ggg 1 § é
other basis. Complete Part VI of Schedule D 10a 42,730 v WR i g F
b Less: accumulated depreciation . . . . 10b -19,462 25,860| 10c 23,268

11 Investments—publicly traded securites . . . . . . . . . . 11

12  Investments—other securities. See Part IV, line11 . . . . . . . 12

13 Investments—program-related. See Part IV, line11 . . . . . . . 13

14 Intangible assets . . . e e 14

15  Other assets. See Part |V, llne 11 e e 15

16 Total assets. Add lines 1 through 15 (must equal l|ne 34) 228,912 16 509,480

17 Accounts payable and accrued expenses . . . . . . . . . . 68| 17

18 Grantspayable. . . . . . . . . . o . . . o . . . . 18

19 Deferredrevenue . . . . . . . . . . . o . . . . . . 19

20 Tax-exempt bond liabilities . . . 20

21  Escrow or custodial account hability. Complete Part IV of Schedule D 21
8|22 Payables to current and former officers, directors, trustees, key e %, .
p=] employees, highest compensated employees, and disqualified persons. R
% Complete Partll of ScheduleL . . . . . . . . . . . . . 29
4|23 Secured mortgages and notes payable to unrelated third parties . . 23

24 Unsecured notes and loans payable to unrelated third parties . . . 24

25 Other liabilities (including federal iIncome tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of ScheduleD . . . . e e 25

26 Total liabilities. Add lines 17through 25 . . . 68| 26
Organizations that follow SFAS 117, check here > [] and complete ; i

%fl

E

0 ‘ ?é R S
o lines 27 through 29, and lines 33 and 34. o ¢ i |
5127 Unrestricted net assets : 184,547| 27 243,278
g 28 Temporarily restricted net assets . e e e 44,296| 28 266,202
i 29 Permanently restricted net assets. . . . 29
e Organizations that do not follow SFAS 117, check here > |:| and N 2 ‘g
;v o ¥ P
5 complete lines 30 through 34. s ¥ IRe 5
& | 30 Capital stock or trust principal, orcurrent funds . . . . o 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund C. 31
5 32 Retaned earnings, endowment, accumulated income, or other funds . 32
é’ 33 Total net assets or fund balances . . 228,843| 33 509,480
34 Total habilites and net assets/fund balances . 228,912| 34 509,480

Form 990 2011)



Form 990 (2011)

’ Page 12
Reconciliation of Net Assets ‘
Check if Schedule O contains a response to any question in this Part X| ]
1 Total revenue (must equal Part VI, column (A), line 12) . 1 654,351
2 Total expenses (must equal Part IX, column (A), line 25) 2 373,714
3 Revenue less expenses. Subtract line 2 from line 1 .. 3 280,637
4 Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) 4 228,843
5§ Other changes in net assets or fund balances (explain in Schedule O) . 5 0
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X Ilne 33
column By . . . . . 6 509,480

Financial Statements and Reportlng

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

1 Accounting method used to prepare the Form 990: [ ] Cash Accrual (] Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .
b Were the organization’s financial statements audited by an independent accountant?
¢ If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for over3|ght
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
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 _ % LRRES
issued on a separate basis, consolidated basis, or both: f j
[] Separate basis [ ] Consolidated basis [] Both consolidated and separate basis en g&[&@é%
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. . 3a v
b If “Yes,” did the organization undergo the required audit or aud:ts” If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2011)



SCHEDULE A . . . | omBNo 1545-0047
(Form 990 or 990-E2) 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. Open to Public
Department of the Treasury . . .
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

Name of the organization Employer identification number

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it 1s: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [ A school described in section 170(b){1)(A)(ii). (Attach Schedule E.)
38 [] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170{b){(1)(A)(iii). Enter the
hospital’s name, city, and state:

[] 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 Il.)

[J A federal, state, or local government or governmental unit described in section 170(b)(1){(A)(v).
[ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){A){vi). (Complete Part Il.)

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

9 An organization that normally receives: (1) more than 33'/s% 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'/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 [ 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 [ Typel b [ Typell ¢ [ Type lI-Functionally integrated d [ Type lI-Other

e [J By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disquaiified 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 1, Type Il, or Type Ul supporting
organization, check thisbox . . . e

g Since August 17, 2006, has the organlzatlon accepted any glft or contrlbutlon from any of the
following persons?

~N o (3]

-}

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iiiy below, the governing body of the supported organizaton? . . . . . . . . . . . . . . 11g[)
(i) A family member of a person described in (i) above? . . . e e e e e e e e e 11gfii)
(iii) A 35% controlled entity of a person described in (1) or (i) above’7 e e e e e e e e 11g(iinl
h Provide the following information about the supported organization(s).
(1) Name of supported {ii) EIN (i) Type of organization | (w) Is the organization {v} Did you notify {vi) Is the {vii) Amount of
organization (descrnibed on lines 1-9 | incol (i) hsted nyour | the orgamizationin | organization in col support
above or IRC section govermning document? col (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
8)
(©)
(D)
(€)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-E2) 2011

Version A, cycle 1

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 | or if the organization failed to qualify under

Part IIl. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1

6

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

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

The value of services or facilities
furmshed by a governmental unit to the
organization without charge .

Total. Add lines 1 through 3 .

The portion of total contributions by gé P ¥ . ) £ P SN %
each person (other than a
governmental unit or publicly | : £
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

| i
2

Public support. Subtract line 5 from line 4. A TR T

Section B. Total Support

Calendar year (or fiscal year beginning in} » (a) 2007 (b) 2008 {c) 2009 (d) 2010 {e) 2011 (f) Total

7
8

10

1
12

13

Amounts from line 4

Gross income from interest, dlvudends
payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business
Is regularly carned on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)) .

Total support. Add lines 7 through 10 [}, N Sl i b &

Gross receipts from related activities, etc. (see |nstruct|ons) e e 12 |

First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . . 6

O

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2011 (line 6, column (f) divided by ine 11, column (f) . . . . 14

%

Public support percentage from 2010 Schedule A, Part i, line 14 . . . . 15

%

33'13% support test—2011. If the organization did not check the box on line 13 and I|ne 14 is 33’/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . R
3313% support test—2010. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization .

10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 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
organization . . . . . . . . . . . L L L L L L L s s s s e s e

10%-facts-and-circumstances test—2010. 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 . . . . A | 4
Private foundation. If the orgamzatlon dld not check a box on Ime 13 16a 16b 17a or 17b check thls box and see

instructions . . . . . . . . L L L L L L L L L L L s s s s e

O
([

O
O

Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Fgrm 990 or 990-EZ) 2011

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

(a) 2007

(b) 2008

(c) 2009

{(d) 2010

{e) 2011

(f) Total

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

244,129

233,707

204,822

236,684

629,794

1,549,136

2  Gross receipts from admisstons, merchandise
sold or services performed, or facilities
furnished In any activity that 1s related to the
organization’s tax-exempt purpose .

10,686

32,513

16,924

25,227

23,216

108,566

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

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

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

6 Total. Add lines 1 through 5.

254,815

266,220

221,746

261,911

653,010

1,657,702

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

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

¢ Addlines 7aand 7b

8 Public support (Subtract line 7c from i
line6.) . . .

1,657,702

Section B. Total Support

Calendar year (or fiscal year beginning in) »

(a) 2007

(b) 2008

(c) 2009

{(d) 2010

(e) 2011

(f) Total

9 Amounts from line 6

254,816

266,20

221,746

261,911

653,010

1,657,702

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

11,079

8,891

1,677

622

1,341

23,610

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

¢ Add lines 10a and 10b

11,079

8,891

1,677

622

1,341

23,610

11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on

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

13 Total support. (Add lines 9, 100 11,
and 12.)

265,894

275,111

223,423

262,533

654,351

1,681,312

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
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f} divided by line 13, column (f)) 15 98.6 %
16 Public support percentage from 2010 Schedule A, Part lll, line 15 16 97.5 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f} divided by line 13, column (f)) . 17 14 %
18 Investment income percentage from 2010 Schedule A, Part Ill, line 17 . 18 25 %

19a 33'13% support tests—2011. If the organization did not check the box on lne 14, and I|ne 15 is more than 33'1%, and line

17 1s not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organization

> 0O

b 33'3% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33':3%, and
line 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-EZ) 2011




SCHEDULE D | omBNo 1545-0047

(Form 990) Supplemental Financial Statements

Department of the Treasury

2011

Open to Public

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

Intemnal Revenue Service » Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
FRIENDS of the BIG FRESNO FAIR 77-0111647

IEEXA 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 all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [J Yes [ ] 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 iImpermissible private benefit? . . . .« « [ Yes [ No
Conservation Easements. Complete If the organlzatlon answered “Yes" to Form 990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[] Preservation of land for public use {e.g., recreation or education) [] Preservation of an historically important land area
[J Protection of natural habitat ] Preservation of a certified historic structure
[ Preservation of open space
2 Complete lines 2a through 2d if the organization held a gqualified 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 . . . . R 2b
c Number of conservation easements on a certified historic structure lncluded In (a) .o 2c
d Number of conservation easements included in {(c) acquired after 8/17/06, and not on a
historic structure Iisted in the National Register . . . 2d
3 Number of conservation easements modified, transferred, released extlngmshed or termlnated by the organization during the
tax year »
4  Number of states where property subject to conservation easement is located b
5 Does the organization have a written policy regarding the periodic monitori-r_l_gi:"i-ﬁs_é_es_t_laﬁ-,- handiing of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [ Yes [ No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
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)i)? . . . . . . . . o . . . .o Lo e O Yes [] No
9 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 describes the
organization’s accounting for conservation easements.

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

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

(i) Revenues included in Form 990, PartVilL,linet . . . . . . . . . . . . . . . . » §
(i) Assets included in Form 990, Part X . . . N )
2 If the organization received or held works of art hlstorlcal treasures or other S|mllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part Vill,linet . . . . . . . . . . . . . . . . .» %
b Assetsincludedin Form990,PartX . . . . . . . . . . . . . . . . . . . . .P» g

For Paperwork Reduction Act Notice, see the Instructions for Form 980. Cat No 52283D Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 Page 2
m0rgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contlnued)

a
b
c

4

5

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):

[0 Public exhibition d [J Loan or exchange programs
[ Scholarly research e [ Other
[] Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose tn 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 coliection? . . [ Yes [ ] No

=1sJI'B 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, ine 21.

1a

-3

- 0o Qo0

2a

Is the organization an agent, trustee, custodian or other mtermedlary for contributions or other assets not
included on Form 990, Part X? . . . . e . . . . . . . . . . . . . .+ OVYes No
If “Yes,” explain the arrangement in Part XIV and complete the followmg table:
Amount
Beginningbalance . . . . . . . . . . . . . . . . . ... ic
Additions during theyear . . . . . . . . . . . . . L. . L. L L. id
Distributions during theyear . . . . . . . . . . . . . . o . . . 1e
Ending balance . . . e e 1f
Did the organization mcIude an amount on Form 990 PartX I|ne 21’7 . e . . . . . . . . ... 0OYes[dNo

If “Yes,” explain the arrangement in Part XIV.

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 | (e) Four years back
Beginning of year balance . . . w5, o8l W
Contributions . . . ¢ %§’§§ N ?‘%i’f

Net investment eamnings, galns and PR e
losses . e -

Grants or scholarships
Other expenditures for facilities and
programs .

Administrative expenses .

End of year balance .

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment » %

Permanent endowment » %

Temporarily restricted endowment » %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not In the possession of the organization that are held and administered for the
organization by: Yes| No
(i) unrelated organizations . . . . . . . . . . . . . L . ..o oo Lo 3a(i)
(i) related organizations . . . e e e e e e 3a(ii)
b If “Yes” to 3a(n), are the related organlzatlons Ilsted as requwed on Schedule R’? e e 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (@) Cost or other basis | {b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a land . . . . . . . . . . . ik s
b Buildings . . .
¢ Leasehold |mprovements .
d Equipment . . . . . . . . . 42,730 19,462 23,268
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10{c).) . . . . W 23,268

Schedule D (Form 990) 2011




(1102) (066 wuo4) | BINPEYIS dSS00S "ON ‘18D "066 W04 40} SUOLONNSU BY} 89S ‘93)JON 10V uoyonpay Niomiaded Jog
& Tt ttototototomsss s s s s s s gIQE] | 8UI| 8Y) Ul pa)sI| suoneziueblio iaylo jo Jaquinu [ejo} 83U €
<

5 Tttt st s s s s s s 3Iqe) | 8Ul) 8Y} Ul pals]| suoljeziuebuio juswuianob pue (g)(0) 1 0G uonass Jo Jaquinu jejol 8u3 g
(48]
(L1)
(on)
(6)
) (8)
(2)
(9)
(9)
- {v)
VD ousaid ‘any Kpool 3 592 (€)
TS 000'0L ©))L0S $792019-06 anbea suazj) uesuswy asaueder
119uNnoY 1sia Jed wad (2)
Z 30N 39S 9/1'0tE 610 o9 $551009-v6 VO 'ONS3Id4 AV IONVHO S L2ZLL
neq ousald big ayj {})
(1ay10 6
9oUR]SISSE IO 80ouR)SISSE YSEI-UOU . A . eoue)sisse ysed welb ejqealidde ji lUBLLILLBAAL 1O
SR 0 ) e ©) .L_Mwmm%hﬂ%ﬂ_“ﬁwum_omw ~ou 10 Junowy (o) | ysea jo wunowy (p) uonoas Dy (o) Ni3 (@) uoneziueb.o jo ssaippe pue awen (e} |
D < - e« s . -« e« o+« s .. .« - UOU@@Cm_wcmaw_mco_w_UUm:U@w&O:QDUODCNO__th_

"000'G$ UBY} 810w paniadal jualdidal aUO ou Ji Xoq SIYl ¥08YD "000°G$ Uey) aiow paAladal jey) jusidioal Aue o} ‘| g aull ‘Al Yed ‘066 Wiod 0}
.SeA,, paJamsue uoneziuefio ay) Ji a19|dwo) "sajels payun ay) ul suoneziuebiQ pue SJUSWUIIACY) 0} OUB)SISSY 194} PUE sjuels E
T 310N 33§ .mQEm payun ayy ul spuny ESm uo asn ay} Buuoyuow Jo} sainpaooud s,uoneziuebio ay) A| Hed ulaquosag g
oN[] SOA[] ¢ v v s ot * ot jeouelsisse JO Ssjueif sy} pJeme 0] pash eLIBIIO UON3|8S BY)
pue ‘aoue)sISSE 10 sjuelb ayy Joj Ayjiqibie sesjuelb ay) ‘Doue)sisSe Jo Sjuel oy} JO JUnowe ay) SjelUBISONS 0} SPJ0Ja) Uiejulew uoneziuebio ayy seoq
aouesissy pue sjuess uo uoneuuoyul [essusn  [[REFEY

LyoLybO-LL dIVd ONS3d4 9l4 3yl Jo SANT RIS

Jaquinu uonesynuap) Jakojdwy uoljeziuebio ay) Jo eweN

. S2IAIBG SNUIARY [BUIAU|

Co_uowawc_ 066 w04 0} YoBeNvY « Aunsesi] oy} j0 JUBWHRGEC

a11qnd 0} uadQ

110@

Lv00-Sv5) ON BWNO |

22 10 1.Z aul] ‘Al Med ‘066 unod 0} ,S9A,, pPalamsue uojjeziuebio ey y e3ejdwo)
$338)S Pajlun 9y} Ul S[enpIAIpU| pue ‘SjusWuIan0y

‘suoljeziueSiQ 03 9ouUe)SISSY 194310 pue sjuely (066 wi04)

1 3INA3HOS




(1102) (066 Wu04) | eNpeyos

"Il JepA PHOM JO YE31gIN0 3y} 18 spunoJb diej ay) uo pasajul 31am oym suedldWYy

asaueder bunouoy sie4 ousaid4 Big ayy Jo spunob ayl uo Juawnuow e pjing djay o1 anbea suazm) ueslawy asaueder ay) Jo PIUNOY 1I1NSIQ BlUIOHIRD [enUd) 3yl 0) Juesb v - € 310N

-Kunog ousas4 Inoybnoayy uaipiyd |ooyos 10§ saduaRdxa pue SUQIYX3 [BUOIIEINDPI pue ‘aduUBIUaAUOD pue LIojwod ‘K1ajes uoned

Joy seniuawe ‘sKejdsip jein}nd pue J1101SKY ‘[euoneanpa jo buipuny ayy buipnjoul sie4 ousalg big ayy Jo spusiig 3Ly JO UOISSIL 3Y) O AdUBIAYUN} Ul papuaddxa aIam spuny Iy - 2 ILON

-11e4 ousal4 big ay Jo spuani4 ayy Aq paioliuow pue pasAsiviwpe ale saJelS panun ayy ul suoneziuebio pue sjuawuiaaob o) asuelsisse Jayio pue syelb ||y - | 10N

*UOIBULIOJUI [BUOIIPPE J810 Aue pue ‘g aul| ‘| Jed Ul paJinbai uoiiewiojul ayy spiaoid 0} Led siyy 81e|dwo) "uonewtou] [eyuawaiddng FYESCE)

L

9

S

14

000'sL LcL uoteluawbny uonany »201saAl] £

000°E 9 ssdiysaejoyas abajjon 2

3liqowoIny sueA e10kol Z10Z pled wnowy 9210AuU|| LS9'8L L 1S3U0D WAPMS 'Y 10 dzlid Aiano |

(Jay}o ‘[esiesdde ‘AN ©OUR)SISSE YSEo-uou juelb yseo sjuerdioal
aoue)sisse yseo-uou jo uondussaqg (J) '300q) uonenjea jo poyidn (a) J0 Junowy (p) Jo unouwy (9) Jo JaquinN (q) aoue)sisse Jo Juelb jo adAj (e)

‘papeau sI 8oeds [euonippe jI pe1edldnp aq ues || Med
"2z aul| ‘Al Wed ‘066 W40 0} ,SBA, paJamsue uoijeziuebio ayy )t 8)e|dwo) "sajels payiun ay} ul sjenpiaipul o) asueysissy Jayio pue syues  TEEE

g 96ed (11.02) (066 w04} | AINPaydg




(s,:f:,ﬁ%g;i? 990-E2) Supplemental Information to Form 990 or 990-EZ

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

| OMB No 1545-0047

2011

Open to Public

Department of the Treasury

Internal Revenue Service > Attach to Form 990 or 980-EZ. Inspection
Name of the organization Employer identification number
FRIENDS of the BIG FRESNO FAIR 77-1441647

FORM 990, PART 333, LINE 4e - The Friends of the Big Fresno Fair supports the State of California's 21st Agricultural District, dba. the

Big Fresno Fair, organized pursuant to the California Fair and Agricultural Code §3801, et seq. by purchasing and contracting for

enhancements to the fair grounds such as landscaping, health and safety features, educational exhibits an patron amenities.

FORM 990, PART VI, LINE 11b - A coy of this return was mailed to each director and officer ten (10) days prior to a regularly scheduled

board of directors meeting. Comments and questions were solicited. At the board of directors meeting the comments and questions were

discussed and the decision to file the return was voted upon. The actions are reflected inthe minutes of the organization.

_FORM 990, PART VI, SECTION B, LINE 12c - The Friends of the Big Fresno Fair regularly and consistently monitor and enforce compliance

with our written conflict of interest policy by routinely reviewing every contract for and purchase of goods and services for any conflict of

appearance of conflict.

FORM 990, PART VI, SECTION C, LINE 19 - We keep a copy of our organization's governing documents, including our Articles of

_Incorporation, By Laws and all board of director meeting minutes along with all financial statements and I.R.S. Form 990's (with schedules)

available for viewing at two locations in Fresno County; 1) At the offices of the Big Fresno Fair, 1121 South Chance Avenue, Fresno,

California 93704, and; 2) At the offices of our treasurer Larry M. Fortune, 680 West Shaw Avenue, Suite 200, Fresno California 93704. We

also publish our I.R.S. Form 990's (with schedules) at www.GuideStar.org.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-E2) (2011)




