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Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)X(1) of the Internal Revenue Code

(except black lung benefit trust or private foundation)

> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0047

2011

=

L Open to, Public : e" 5

S Inspectlon °f % w3

A For the 2011 calendar year, or tax year beginning Oct 1

,2011,and ending Sep 30

) 2012

B Check if applicable

Address change
Name change

tmtial return
-

C Name of organizaton MARICOPA COUNTY FAIR,

Doing Business As

INC.

D Employer identificaton Number

86-0314911

Number and street (or P O box if ma:l i1s not delivered to street addr)

1826 WEST McDOWELL ROAD

Room/suite

E Telephone number

(602) 252-0717

| | Terminated

Amended return

City, town or country

State ZIP code + 4

]

Application pending

PHOENIX AZ 85007 G Grossrecepts $ 741, 889,
F Name and address of principal officer. H(a) Is this a group return for affiliates? E Yes % No
STEPHEN WILLIAMS 1826 E MCDOWELL RD. PHOENIX AZ 85007 |H® Are all affiiates included? Yes No

Tax-exempt status

Kl [ 50 ¢ )< (insert no.)

[ Tasaraxyor [ [527

maricopacountyfair.org

H(c) Group exemption number ™

If ‘No,” attach a list (see instructions)

|
J Website: >
K

Form of organization

lﬂCorporahon I_] Trust H Association I_—I Other ™

[L Year of Formaton 1976

I M State of legal domicile AZ

fPart’l-::| Summary
1 Briefly describe the organization's mission or most significant activities® PRODUCTION AND PRESENTATION OF MARICOPA COUNTY FAIR
§ ________________________________________________________________
E ________________________________________________________________
% 2 Check this box ™ D 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, fine 1a) 3 18
o | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 18
:3 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 11
'% 6 Total number of volunteers (estimate If necessary) 6 100
< | 7a Total unrelated business revenue from Part VI, column (C), hne 12 7a 820.
b Net unrelated business taxable income from Form 990-T, line 34 7b
Prior Year Current Year
o 8 Contributions and grants (Part VI, line 1h) 229,864. 260,676.
2| 9 Program service revenue (Part VIil, line 2g) 495,478. 480, 396.
% 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) 1,115. 817.
@€ | 11 Other revenue (Part Viil, column W Oc-and_1}e)
12 Total revenue — add lines 8 throu?h 11 (must é-/qual Paf/trVIﬂ)cqumn (A), hne 12) 726,457. 741,889.
13 Grants and similar amounts pald Flar{ IX, column (A, liFEsT=3) ¢ 5 7,500. 7,750.
14 Benefits paid to or for members ( art IX, co':u B; 2‘.@4 ‘Q .
o 15 Salanes, other compensation, e pJg ee benefits (Part qumg) A), lines 5-10) 17,487. 17,293.
§ 16a Professional fundraising fees (Pa IX“coiurnn (A), linelle)..
8| b Total fundraising expenses (Part Eu -](D) EA\JZS)U 0. Fanrbis %&3 Z;‘q%:f;ﬁ;? A :3
di 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) 622,419, 588, 896.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 707,406. 673,939.
19 Revenue less expenses Subtract line 18 from ine 12 . . 19,051. 67,950.
B§ Beginning of Current Year End of Year
35| 20 Total assets (Part X, line 16) 636,244. 706,310.
f; 21 Total habilities (Part X, line 26) 5,987. 8,103.
27| 22 Net assets or fund balances Subtract line 21 from line 20 630, 257. 698,207.

~4Part .. | Signature Block

SUnder penalties of perjury, ! decl
”\comple%g Declaratg%]o%reparer

r) s based on all mformatlon of which preparer has any

knowledge

are that tIhhave examined this return, including accomp nymg schedules and statedments and to the best of my knowledge and bejief, it 1s true, correct, and

g b v W | =773
Slgn igrature of officer % Date / /

<gHere | 4 v G Wi

= Type or print name and title

=) Print/Type preparer's name [ﬁrepar nature l ‘/M Date Check D i |PTIN

%L paid PAUL G. SEVERS / 7/ )3 |sotempiopes  |P00306215

Z=Preparer [frmsname > PAUL G. SEVERS, P.C., C.P.A./

<=Use Only |rmsadess ® 1121 E MISSOURI AVE STE 124 FrmsEN > 86-0575105

% PHOENIX AZ 85014-2723 Phoneno  (602) 943-6445
May the IRS discuss this return with the preparer shown above? (see instructions) Iﬂ Yes [_l No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ101  07/05/11 Form 990 (2011)

|O




Forrh 990 (2011) MARICOPA COUNTY FAIR, INC. 86-0314911 Page 2
s ][Ri'g‘tllljﬂ] Statement of Program Service Accomplishments
. Check If Schedule O contains a response to any question in this Part il . . . .. l_|

1 Briefly describe the organization's mission:
PRODUCTION AND PRESENTATION OF MARICOPA COUNTY FAIR

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ7 . : N ER T No
If 'Yes,' describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how 1t conducts, any program services? |:] Yes No

If 'Yes,' describe these changes on Schedule O.

|

|

i 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 $ 553,376. including grants of $ 7,750.) (Revenue $ 479,575.)
PRODUCTION AND PRESENTATION OF MARICOPA COUNTY FAIR

4d Other program services. (Describe in Schedule O.)
| (Expenses $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » 553, 376.
BAA TEEA0102  07/05/11 Form 990 (2011)
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Forh 990 (2011) MARICOPA COUNTY FAIR, INC. 86-0314911

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)? /f 'Yes,' comp/ete
Schedule A 1 X
-2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . 2 X
Did the organization engage in direct or indirect pohtlcal campaign activities on behalf of or in opposmon to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(c)3) organizations. Did the organization engage in Iobbyrng activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distnibution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
Part | .. . 6 X
7 Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space, the
environment, historic land areas or historic structures? /f 'Yes complete Schedule D, Part Il . 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il . 8 X
9 Dud the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counsellng, debt management credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV . . . 9 X

10 Did the organization, directly or through a related organ|7at|on hold assets 1n temporarily restricted endowments,
permanent endowments, or quasi-endowments? If ‘Yes,' complete Schedule D, Part V

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

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? /f 'Yes,' complete Schedule
D, Part VI .

b Did the organization report an amount for investments— other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil .

¢ Did the organization report an amount for lnvestments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 162 If ‘Yes,’' complete Schedule D, Part Vill .

d Did the organization report an amount for other assets 1n Part X, hine 15 that 1s 5% or more of its total assets reported
in Part X, ine 16? If 'Yes,' complete Schedule D, Part IX . .

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

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

12a Did the organization obtain separate, independent audited financial statements for the tax year? /f ‘Yes, ' complete
Schedule D, Parts X1, Xll, and XIll .

b Was the organization included in consolidated, iIndependent audited financial statements for the tax year? If 'Yes,' and
if the orgamzation answered ‘No' to line 12a, then completing Schedule D, Parts XI, Xll, and Xill is optional

13 s the organization a school described in section 170(b)(1)(A)(1)? If "Yes,' complete Schedule E

14a Did the organization maintain an office, employees, or agents outside of the United States?

b Dd 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 forelgn investments valued
at $100, 000 or more? If 'Yes,' complete Schedule F, Parts | and IV

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

16 Did the organization report on Part IX, column (A) I|ne 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f ‘Yes,' complete Schedule F, Parts lll and IV .

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

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

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

20 aDid the organization operate one or more hospital facilties? If 'Yes,' complete Schedule H

b If 'Yes' to ine 20a, did the organization attach a copy of its audited financial statements to this return?

11al X

11b X
11¢ X
11d X
11e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X

.1 20b

BAA TEEA0I03 01/2312

Form 990 (2011)




Form 990 (2011)

21

22

23

24

25

26

28

Schedule J

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member or to a 35% controlled entity or famlly member
of any of these persons? If Yes complete Schedule L, Part Il .

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

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

b A family member of a current or former officer, director, trustee, or key employee7 If 'Yes,' complete

MARICOPA COUNTY FAIR, INC. 86-0314911 Page 4
[[&"iﬁtjjyi Checklist of Required Schedules (continued)
N Yes | No
Did the orgamzation report more than $5,000 of grants and other assistance to governments and orgamzatlons n the
United States on Part IX, column (A), ine 1? If ‘Yes,' complete Schedule |, Parts | and Il 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
1X, column (A), ine 2? If ‘Yes,' complete Schedule I, Parts | and Il .. . 22 X
Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees and hlghest compensated employees" If 'Yes,' complete 23
. X
a Did the organization have a tax-exempt bond 1ssue with an outstanding pnnmpal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K If ‘No,‘go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an 'on behalf of‘ 1ssuer for bonds outstandmg at any time during the year? 24d
a Section 501(cX3) and 501(cX4) orgamzatlons Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | . 25a X
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 organlzatron s prior Forms 990 or 990-EZ? If ‘Yes,' complete
Schedule L, Part | 25b X
Was a loan to or by a current or former officer, director, trustee, key emplo ;ee hlghty compensated employee, or
disqualified person outstanding as of the end of the organlzatlon s tax year? If 'Yes,  complete Schedule L, Part Il 26 X

Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a famlly member thereof) was an

officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV . 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,' complete Schedule M 29 X
30 Dud the organization recelve contributions of art, historical treasures, or other similar assets, or quallfled conservation

contributions? If 'Yes,' complete Schedule M . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes complete Schedule N, Partl 31 X
32 Did the organization sell, exchange dlspose of, or transfer more than 25% of its net assets? /f 'Yes,' complete

Schedule N, Part Il . . X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons sections

301.7701-2 and 301.7701-3? /f 'Yes,’' complete Schedule R, Part | . X
34 Was ’the organization related to any tax-exempt or taxable entnty" If 'Yes,' comp/ete Schedule R, Parts Ii, Ill, IV, and V,

Iine R . .o 34 X
35a Did the organization have a controlled entlty wnthln the meaning of section 512(b)(13)7 35a X

b Did the organization receive any payment from or engage 1n any transaction with a controlled entlty within the meanlng

of section 512(b)(13)? If ‘Yes,' complete Schedule R, Part V, line 2 .. 35b X
36 Section 501(c)(3) orgamzatrons Did the organization make any transfers to an exempt non-charitable related

organization? If 'Yes,' complete Schedule R, Part V, line 2 .. .1 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that I1s

treated as a partnership for federal income tax purposes? If ‘Yes,' complete Schedule R, Part VI 37 X

Did the orgamization 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 .. 38 X

BAA Form 990 (2011)

TEEAQI04 0172312




Form 990 (2011) MARICOPA COUNTY FAIR, INC. 86-0314911 Page 5

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

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . 1a 87f1 g
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 wnthholdlng rules for reportable payments to vendors and reportable gaming - .
(gambling) winnings to prize winners? 1c] X
2a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax State- ‘
ments, filed for the calendar year ending with or within the year covered by this return 2a 11} -
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b] X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) 1 L f
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If 'Yes' has it filed @ 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 authonty over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)? 4a X
b If "Yes,' enter the name of the foreign country » : -
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts. x ©
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? Sb X
c If “Yes,' to line 5a or 5b, did the orgamization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon
solicit any contributions that were not tax deductible? 6a X
b If 'Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c) . .
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and 5 % -
services provided to the payor? 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organlzatlon sell, exchange or otherwise dlspose of tanglble personal property for which it was required to file
Form 8282 . 7c X
dif 'Yes,' |nd|cate the number of Forms 8282 filed durlng the year . . . | 7d| ] " 1 1
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7 X
g If the organlzatlon received a contribution of quahfled intellectual property, did the organlzatlon file Form 8839
as required? . . 79
h If the organlzatlon received a contribution of cars, boats, alrplanes or other vehicles, did the organlzatlon file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the . iﬂ‘; P q]
supporting organization, or a donor advised fund maintained by a sponsormg orgamzatlon have excess business
holdings at any time during the year? . 8 X
9 Sponsoring organizations maintaining donor advised funds ko ,_; ]
a Did the organization make any taxable distributions under section 49667
b Did the organization make a distribution to a donor, donor adwvisor, or related person?
10 Section 501(c)7) organizations. Enter: i’. .
a lnitiation fees and capital contributions included on Part VII, line 12 .. 10a -
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities . 10b IR g8
11 Section 501(cX12) organizations. Enter- " AN
a Gross income from members or shareholders . . . .. [Na g o ‘ .
b Gross income from other sources (Do not net amounts due or paid to other sources S
against amounts due or received from them ) 11b SRSt I
12a Section 4947(a)1) non-exempt charitable trusts. Is the orgamzatlon filing Form 990 in lieu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . | 12b| e ’
13 Section 501(c)29) qualified nonprofit health insurance issuers. A : i
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states :n -
which the organization Is licensed to issue qualified health plans .. . 13b . . .
¢ Enter the amount of reserves on hand . 13¢c I N
14a Did the organization receive any payments for indoor tanmng services during the tax year7 14a X
b if 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O 14b

BAA TEEA0ICS  07/05/11

Form 990 (2011)




Form 990 (2011) MARICOPA COUNTY FAIR, INC. 86-0314911 Page 6

Ead 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, describe the circumstances, processes, or changes n
Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part Vi .. . . RI

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year la 18
If there are material differences n voting rights among members
of the governing body, or if the governing body delegated broad A «f
authority to an executive committee or similar committee, explain in Schedule O. .
b Enter the number of voting members tncluded in line 1a, above, who are independent 1b 18
2 Did any officer, director, trustee, or key employee have a family relatlonshlp or a business relationship with any other
officer, dlrector trustee or key employee 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to Its governing documents
since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets7 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by R 1‘
the following. ek
a The governing body?
b Each committee with authonity to act on behalf of the governing body?
9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's malhng address? If Yes provide the names and addresses in Schedule O 9 X

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

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? . .. . . | 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11al X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. E»%ﬁ%fﬁ;?ifvﬁ
12a Did the organization have a written conflict of interest policy? If ‘No," go to line 13 .. 12a| X
b Were officers, directors or trustees, and key employees requnred to disclose annually interests that could give nise
to conflicts? .o . .12 X
¢ Did the organization regularly and consustently monitor and enforce compllance with the policy? If ‘Yes,' describe in
Schedule O how this 1s done . . X
13 Did the organization have a written whlstleblower policy? X
14 Did the orgamization have a written document retention and destruction policy? X
PN Ol PRy
15 Did the process for determining compensation of the following persons include a review and approval by independent S
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? g
a The organization's CEO, Executive Director, or top management official X
b Other officers of key employees of the organization X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See lnstructlons) , ”
16a Did the organization invest in, contribute assets to, or partlupate in a joint venture or similar arrangement with a A
taxable entity during the year? . . . . .| 16a X
b If 'Yes,' did the organization follow a written policy or procedure requining the organization to evaluate its JRI DG 22
part|c1pat|on in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the SAUAI TR LW
organization's exempt status with respect to such arrangements? . . 1 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » Arizona

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

D Own website D Another's website Upon request

19 Describe 1n Schedule O whether (and if so, how) the organization makes its goverming documents, conflict of interest policy, and financial statements available to
the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
»MARICOPA COUNTY FAIR 1826 W MCDOWELL, PHOENIX, PHOENIX AZ 85007 (602) 252-0717

BAA TEEA0106 01/23112 Form 990 (2011)




Form 990 (2011) MARICOPA COUNTY FAIR, INC. 86-0314911 Page 7
'Part VIl;] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part VI .. I_I
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 emplogees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations.

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

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

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

[—I Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

©)
(A) (B) (do not checlf?:c;tr'g rtlhan one box, (D) (E) (F
Name and title Average unless person 1s both an officer Reportable Reportable Estimated
peruie [ snaadrecoiisles) | eqmpamelenion | bt | evmeer
(describe | g = | S| o|afgaxT| (W-21099-MISC) (W-2/1093-MISC) from the
hoursfor | c B | 2| 3|2 | 24 5 organization
elated | 2113|823 and related
O{I%if;'f:' é % ;; ._=:,_ ':‘; ‘é’ = organizations
Schg;iule g g ~_<‘,'= 3
_(@) JACQUE ACCOMAZZO _ __ _ _
DIRECTOR 5.00] X 0. 0. 0
_( RICK ANGLIN __ _____ __
DIRECTOR 5.00{ X 0. 0. 0.
_@®) CINDY NEWMAN _______ _
DIRECTOR 5.00[ X 0. 0. 0.
_@ TIM COOLEY _ ________
PRESIDENT 5.00{ X X 0. 0. 0.
_(5_SHANON SCHULZ _ __ __ __
DIRECTOR 5.00] X 0. 0. 0.
_(6) KAREN HAGGARD _ __ __ __
DIRECTOR 5.00] X 0. 0. 0.
_() DON HIBBARD __ _______
DIRECTOR 5.00] X 0. 0. 0.
_() DAVE_PENNEY _ ______ _
DIRECTOR 5.00{ X 0. 0. 0.
_() ALISON SCHMITT ____ _ _
SECRETARY 5.00] X X 0. 0. 0.
(0)_SHERRI SCHULZ _ __ ___ _
DIRECTOR 5.00/ X 0. 0. 0.
OV_DARIN SLADE _ _ _______
DIRECTOR 5.00] X 0. 0. 0.
(2_JEFF_SUNDHEIMER __ _ __ _
TREASURER 5.001 X X 0. 0. 0.
3_TIM THIEROFF _ __ _____ :
DIRECTOR 5.00f{ X 0. 0. 0.
04_FRED_WALLACE __ __ _ ___
DIRECTOR 5.00] X 0. 0. 0.

BAA TEEAQ0107  07/06/11 Form 990 (2011)




Form 990 (2011) MARICOPA COUNTY FAIR, INC. 86-0314911 Page 8
Part' VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

‘ ©
Posit
(A) (B) | (do not check more than one D) ® ()
Name and title Average | box, unless person Is both an Reportable Reportable Estimated
hours | officer and a directorftrustee) | compensation from compensation from amount of other
per the organization related organizations compensation
week IR 51 5| Q 8% & Ww-2/1 -MISC) (W-2/1099-MISC) from the
(describla Y & | ] < E [} 3 organization
e 3 & E| s g o 3| & and related
h(f):rrs g i S % 3 a organizations
related| 3| 2 =1 3
ogan-| & & @ §
zat::ns 14 § ﬁ
Sch 0) g
(%5_STEPHEN WILLIAMS __ __ __ _____|]
DIRECTOR 5.00( X 0. 0. 0.
ae_ _ _ .
an_ o __l
ae_ ]
a9 _ .
@ _ e ____.
ey _ _ ]
@_ ___ ]
e
@ _ ]
()
1b Sub-total . . . . . > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A >
d Total (add lines 1b and 1¢) . > 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 > 0

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? /f 'Yes,' complete Schedule J for such individual . .. . ..

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the ,c;rg?jnlz;tlon and related organizations greater than $150,000? If 'Yes' complete Schedule J for
such individual .. . . .

5 Did any person hsted on line 1a recelve or accrue compensation from any unrelated orgarnization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person

Section B. Independent Contractors

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

(A) (B) ©)
Name and business address Description of services Compensation

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

. o
oys

BAA TEEAQ108 07/06/11 Form 990 (2011)




Form 990 (2011) MARICOPA COUNTY FAIR, INC. 86-0314911 Page 9
~a_”tjt'_‘VIll-l Statement of Revenue

iP =
% e T TemeT * (B) (©) (D)
- ’ I T 0 7 Total revenue Related or Unrelated Revenue
A St L R exempt business excluded from tax
Al - i B R ' o : o function revenue under sections
P S : . ] . revenue 512,513, or 514
1 ,| 1a Federated campaigns . 1a o w7 : . s ) R
Eg b Membership dues 1b E Ik .
3-% ¢ Fundraising events ic 13,904.}, . . -
‘L; g d Related organizations .. 1d . . .
gg e Government grants (contributions) le 120, 000.} ) n‘
2 X1 f All other contributions, gifts, grants, and - » o . )
Eg similar amounts not included above 1f 126,772.} SRR ) ) ’ .
gg g Noncash contributions included in Ins 1a-1f:  $ 54,980.{  ° S N i . N . - " R
8<| h Total. Add lines 1a-1f . > 260,676.F - L. . v
u Business Code Cw ;'a-::"’- -~ T o SR L N - ] :
‘ Bloa__________________
| €\ b__________________
S| ¢ o ______
Mlod___ ______________._
| E €
; g f All other program service revenue 480, 396. 4_'7_9’, 57 6. ‘820 . 0.
; x g Total. Add lines 2a-2f . ) > 480,396} 7% Jr o T, A d :
} 3 Investment income (including dividends, interest and
| other similar amounts) > 817. 817. 0. 0.
4 Income from investment of tax-exempt bond proceeds »
5 Royalties .
() Real (1) Personal
6a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) . . ..
7a Gross amount from sales of ) Securihes ) Other %
assets other than inventory -]
b Less: cost or other basis :‘2
and sales expenses . i
¢ Gain or (loss) 2
l d Net gain or (loss) .. . _ I
| w | 8a Gross income from fundraising events ZE ERnOra ; ; : ffj;:’*;’?‘;:;gif :
2 (not Including $ 13,904. o ; ! 3
E of contnbutions reported on line 1¢).
P See Part IV, line 18 . a
g b Less' direct expenses . . b
© ¢ Net income or (loss) from fundraising events
9a Gross Income from gaming activities
See Part IV, line 19 . .. a
b Less: direct expenses . .b
¢ Net income or (loss) from gaming activities . >
‘ 10a Gross sales of inventory, less returns ’ . ', . . - o ,
| and allowances .. .. . .. .. .a S R
b Less' cost of goods sold .. .. b s '
| ¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code ST o ° ] R RN
Ma_ _ _ _ _ _ _ _ o _______
b__ o _____
C
d All other revenue ..
e Total. Add ines 11a-11d . . .. . ... .. . > R A S
12 Total revenue. See Iinstructions . .. . . . > 741,889. 480, 393. 820. 0.

BAA TEEA0I09  07/06M1 Form 990 (2011)




Form 990 (2011)

MARICOPA COUNTY FAIR,

INC.

86-0314911

Page 10

fPart 1%] 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).

Check if Schedule O contains a response to any question in this Part 1X

B

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part Vil

(A)
Total expenses

(B)
Program service
expenses

©)
Management and

(D)
Fundraising
expenses

1

10
1

Grants and other assistance to governments
and organizations in the United States. See
Part IV, line 21 . .

Grants and other assistance to individuals in

the United States. See Part |V, line 22

Grants and other assistance to governments,
organizations, and individuals outside the

United States. See Part IV, lines 15and 16 .

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)B) . .

Other salaries and wages

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

Other employee benefits
Payroll taxes .
Fees for services (non-employees).

a Management

b Legal

c Accounting

dlobbying . . .. .

e Professtonal fundraising services. See Part IV, line 17

f

Investment management fees

g Other

12
13
14
15
16
17
18

RNBo

Advertising and promotion

Office expenses .

Information technology

Royalties

Occupancy

Travel . ..

Payments of travel or entertainment
expenses for any federal, state, or local
public officials . .. oo .
Conferences, conventions, and meetings
Interest

Payments to affiliates A
Deprectation, depletion, and amortization

Insurance . .

Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e if line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.)

e All other expenses . ..

25
26

Total functional expenses. Add lines 1 through 24e

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 > [:I if following
SOP 98-2 (ASC 958-720)

7,750.

7,750.

general expenses

N PR S

T ome o

70,835.

70,835.

6,458.

6,458.

1,177.

1,177,

e
T AL S ek
R s B
~ ’r:’("wlu“ﬁ«\‘& a7

75,084.

4,985.

6,000.

6,000.

56.

56.

N RGN RS , OZ”“ ¢ : ; Ao r"‘:*rf( i<
87,665. 87, 665. 0. 0.
68,069. 68,069. 0. 0.
49,888. 49,888. 0. 0.

276,188. 256,495. 19,693. 0.
673,939. 553,376. 120,563. 0.

BAA

TEEAO110 01726112

Form 990 (2011)




TEEAQI11  07/06/113

Form 990 (2011) MARICOPA COUNTY FAIR, INC. 86~0314911 Page 11
* PPart X -] Balance Sheet
' (A) B
Beginning of year End of year
1 Cash — non-interest-bearing 156,011.[ 1 29,219.
2 Savings and temporary cash investments 442,131.| 2 646, 495.
3 Pledges and grants receivable, net . 3
4 Accounts recevable, net 6,017.] 4 5,702.
5 Recelivables from current and former officers, directors, trusiees, key employees, i - Lt |
and highest compensated employees. Complete Part |l of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section 4958(f)(1)), |,- °
persons described in section 4958(c)(3)(B), and contributing employers and i . . ¢
sponsoring organizations of section 501 (c)(9) voluntary employees beneficiary = 2 2=
A organizations (see instructions)
2 7 Notes and loans receivable, net
$ 8 Inventories for sale or use
s | 9 Prepad expenses and deferred charges 11,227.
10a Land, buildings, and equipment’ cost or other basis. N P ';\é'h ), f ql.‘i‘
Complete Part VI of Schedule D . 10a 101,269. S S
b Less accumulated depreciation 10b 87,602. 13 , 667,
11 Investments — publicly traded securities
12 Investments — other securites See Part IV, line 11
13 Investments — program-related See Part 1V, line 11
14 Intangible assets
15 Other assets See Part IV, Iine l'l
16 Total assets. Add lines 1 through 15 (must equal line 34) 636,244.]|16 706,310.
17 Accounts payable and accrued expenses 2,627.117 6,0091.
18 Grants payable 18
19 Deferred revenue 3,360.119 2,012.
|I. 20 Tax-exempt bond habilities
3 21 Escrow or custodial account lhability Complete Part IV of Schedule D e
| papme e e o e e s, ARG
T of Schedule L
é 23 Secured mortgages and notes payable to unrelated third parties
S {24 Unsecured notes and loans payable to unrelated third parties
25 Other hiabihittes (inciuding federal iIncome tax, payables to related third parties,
and other habihties not included on hnes 17- 24) Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25 .
y Organizations that follow SFAS 117, check here > E and complete lmes 4‘%“ g g
T 27 through 29 and lines 33 and 34. ?l?‘f&$ ‘M”‘t DN AR I
g 27 Unrestricted net assets 494,546.; 27 538 . 5 03 .
28 Temporarily restricted net assets 135,711.] 28 159, 704.
g 29 Permanently restricted net assets
] Organizations that do not follow SFAS 117, check here » D and complete Sy
F lines 30 through 34. : )
ﬁ 30 Caputal stock or trust principal, or current funds 30
i'\ 31 Paid-in or capital surplus, or land, buillding, or equipment fund 31
L | 32 Retaned earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances 630,257.) 33 698,207.
S | 34 Total habilities and net assets/fund balances 636,244.]| 34 706,310.
BAA Form 990 (2011)



Form 990 (2011) MARICOPA COUNTY FAIR, INC. 86-0314911

Page 12
[Part X1 -] Reconciliation of Net Assets

*  Check If Schedule O contains a response to any question 1n this Part XI |—|
1 Total revenue (must equal Part VIiI, column (A), ine 12) 1 741,889.
2 Total expenses (must equal Part IX, column (A), line 25) 2 673,939.
3 Revenue less expenses Subtract line 2 from line 1 3 67,950.
4 Net assets or fund balances at beginning of year (must equal Part X hne 33, column (A)) 4 630, 257.

5 Other changes in net assets or fund balances (explain in Schedule O) 5

6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,

column (B)) . . 6 698, 207.

|Part XII | Financial Statements and Reportmg

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

1 Accounting method used to prepare the Form 990: D 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?

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversaght 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, explaln
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 1ssued on a
separate basis, consolidated basis, or both
E Separate basis I___l Consolidated basis l:] Both consolidated and separate basis

3a As a result of a federal award, was the organlzatlon requ1red to undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular A-133? 3a X
b if 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audlts explain why in Schedule O and describe any steps taken to undergo such audits 3b
BAA Form 990 (201 1)
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| omBNo 15450047

o e Public Charity Status and Public Support

Complete if the organization is a section 501(cX3) organization or a section
4947(aX1) nonexempt charitable trust.

Department of the Treasury
Internal Revenue Service

» Attach to Form 990 or Form 990-EZ. > See separate instructions.
Name of the organwzation Employ
MARICOPA COUNTY FAIR, INC. 86-0314911
iPartili3] Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because 1t is: (For lines 1 through 11, check only one box )
1 ; A church, convention of churches or association of churches described in section 170(b)}1XAXi).
2 || A school described in section 170(b)(1AXii). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization described in section 170(b)(1XAXiii).
4 | _| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)XAXiii). Enter the hospital's

name, oy, and state* _ _ e
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1XAXiv). (Complete Part i1.)
|| A federal, state, or local government or governmental unit described in section 170(b)1X}AXV).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
— 1n section 170(b)}(1XAXvi). (Complete Part 11.)
8 D A community trust described in section 170(b)1)XA)vi). (Complete Part Il )

9 @ An organization that normally recewves: (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 lli.)

10 E 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 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 DType | b Type Il c D Type Il — Functionally integrated d D Type 1ll — Other

e |:| By checking this box, | certify that the orgamization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or

Aantifirat:

~N 3

section 509(a)(2).
f If the organization received a written determination from the IRS that i1s a Type |, Type Il or Type lll supporting organization, D
check this box . . .. -
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and (i)
below, the governing body of the supported organization? e L. .. 11g (i)
(i) A family member of a person described in (1) above? . 11 g (ii)
(iii) A 35% controlled entity of a person described 1n (1) or (u) above? 11 g (i)

h Provide the following information about the supported organization(s).

(i) Name of supported (iD EIN (i) Type of orgarization (iv) Is the (v) Did you notify (vi) Is the (vil) Amount of support
orgamzation (described on lines 1-9 organization in | the organization in| organization in
above or IRC section column (i) hsted in column (i) of column (i)
(see instructions)) your governing your support? organized in the
document? us?
Yes No Yes No Yes No

(A)

(B)

©)

(D)

(E)

Total

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

TEEAD401  09/28/11




Schedule A (Form 990 or 990-EZ) 2011 MARICOPA COUNTY FAIR, INC. 86-0314911 Page 2
[Part Il JSupport Schedule for Organizations Described in Sections 170(b)(1)}AXiv) and 170(b)1)AXvi)

* (Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part IIl. If the
organization fails to qualify under the tests listed below, please complete Part I1l.)

Section A. Public Support

ﬁ:éei:gﬁ{gyiers'£°' fiscal year (a) 2007 (b) 2008 () 2009 (d) 2010 (e) 2011 () Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any 'unusual grants ')

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

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

4 Total. Add lines 1 through 3

5 The portion of total > e s
‘ contributions by each person e .
‘ (other than a governmental : . . IR
| unit or publicly supported S = N . 3 .
crganization) Includedon hme 1 | . . S . . : . i L
that exceeds 2% of the amount {5, . ! Wi e ; - '
shown on line 11, column (f) o U

;_;.n: Sl w4 B v o ’ PR Wbt e

6 Public support. Subtract ine 5 {r<™ +. = .o S ' !
from line 4 .. e S N

Section B. Total Support

‘o

P LN
i
N

A
x4
.y
s
™

ﬁ:&?:ﬁ;'gyﬁ;';'im fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total

7 Amounts from line 4

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

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carried on R .

| 10 Other income Do not include

| gain or loss from the sale of
capital assets (Explamn in
Part tV.) -

11 Total support. Add lines 7 R I T B .
through 1 . . e : « L : - . ;
12 Gross recelpts from related activities, etc (see instructions)

|
| 8 Gross income from interest,
|
|
|

I .

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

. »[]
‘ Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) . . .. .. 14 %
15 Public support percentage from 2010 Schedule A, Part I, ine 14 . . . L. . . 15 %

16a 33-1/3% support test — 2011. If the organization did not check the box on hne 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . L .- D
b 33-1/3% support test — 2010. If the organization did not check a box on line 13 or 162, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. e .. . .. > D

17 a 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 orgamization 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 orgamzation . > D

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 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 . .
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Iinstructions . >
BAA Schedule A (Form 990 or 990-E7) 2011
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Schedule A (Form 990 or 990-EZ) 2011

MARICOPA COUNTY FAIR,

INC.

86-0314911

Page 3

iPartill: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 yr beginning in)>

1 QGifts, grants, contributions
and membershlp fees
received. (Do not include
any ‘unusual grants.”) .

2 Gross receipts from admis-
stons, merchandise sold or
services performed, or facilities
furmished 1n any activity that is
related to the orgamization's
tax-exempt purpose

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 pald 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 .

(a) 2007 (b) 2008 (c) 2008 (d) 2010 (e) 2011 (f) Total

243,348. 216,100. 243,298. 229,864. 260,676.| 1,193,286.
494,947. 502,371. 476,404. 495, 478. 479,576.] 2,448,776.
738,285. 718,471. 719,702. 725,342. 740,252.} 3,642,062.

7 a 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

¢ Add lines 7a and 7b

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

(%

3,642,062.

Section B. Total Support

Calendar year (or fiscal yr beginning in)>

9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

11  Net income from unrelated business
acttvities not included in line 105,
whether or not the bustness 1s
regularly carried on . .

12 Other iIncome. Do not include
gan or loss from the sale of
capital assets (Explain in
Partiv.) . .

13 Total support. (Add Ins 8, 10c, 11, and 12.)

. ‘fu Zoapda S b
(a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
738,295. 718,471. 719,702. 725,342, 740,252.| 3,642,062.
8,628. 2,514. 1,129. 1,115. 817. 14,203.
3,010. 27,070. 25,850. 0. 820. 56,750.
11,638. 29,584. 26,979. 1,115. 1,637. 70,953.
749,933. 748, 055. 746, 681. 726,457. 741,889.] 3,713,015.

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

organization, check this box and stop here

38

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 98.09 %

16 Public support percentage from 2010 Schedule A, Part Ill, line 15 16 97.74 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10¢, column (f) divided by line 13, column (f)) 17 1.91 %

18 Investment ncome percentage from 2010 Schedule A, Part {Il, hne 17 18 2.26 %

19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, ana 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 quallfles as a publicly supported organlzatlon

b 33-1/3% support tests — 2010. If the organmization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organizaticn 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

> K]

H

BAA
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Schedule A (Form 990 or 990-E2) 2011 MARICOPA COUNTY FAIR, INC. 86-0314911 Page 4

Part IV_| Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
. Part ll, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2011
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MARICOPA COUNTY FAIR, INC. 86-0314911

Supporting Statement of:

Form 990 p 11/Line 28, column (B)

Description Amount
TEMPORARILY RESTRICTED NET ASSETS:
120, 000.
PREPAID AUCTION BUYERS FUND 12,324.
SCHOLARSHIP FUND 27,380.
<+
Total 159, 704.




SCHEDULE D i ] OMB No 1545-0047
(Form 990) - Supplemental Financial Statements 2011

’ » Complete if the organization answered 'Yes,' to Form 990, ~
Department of the Treasury Part IV, lines 6,7, 8, 9,10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. 2. Opento Pubhc |
Internal Revenue Service > Attach to Form 990. > See separate instructions. lnspectlon 53
Name of the organization Employer identificat
MARICOPA COUNTY FAIR, INC. 86-0314911

fPart | 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 1in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? .. D Yes l:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? |:| Yes D No

Part Il |Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of tand for public use (e.g., recreation or education) EPreservatlon of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d iIf the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

.. " | Held atthe End of the Tax Year
a Total number of conservation easements . . . .. 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure included in (a) . . 2¢c
d Number of conservation easements included in (c) acqu1red after 8/17/06, and not on a historic
structure listed in the National Register . 2d
3 Number of conservation easements modified, transferred, released extmgwshed or terminated by the organization during the

tax year >
Number of states where property subject to conservation easement 1s located >

5 Does the organization have a written policy regarding the perlodlc monitoring, mspectnon handlmg of violations,
and enforcement of the conservation easements 1t holds? D Yes D No

6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcmg conservatlon easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-$
8 Does each conservation easement reported on line 2(d) above satlsfy the requnrements of section

170(h)(@)(B)(1) and section 170(h)(4)(B)(n)? AR o . Oyes  [JNo

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

gPart.lll -/ 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 XV, the text of the footnote to its financial statements that describes these items.

b If the orgamization 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 relatlng to these items:

(i Revenues included in Form 990, Part VilI, line 1 . .. . . . . *$
(i) Assets included in Form 990, Part X -$

2 |f the organization received or held works of art, hlstorlca' treasures, or other similar assets for flnanual gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relatmg to these items

a Revenues included in Form 990, Part VI, line 1 . .. . e L)
b Assets included in Form 990, Part X . L. .. . -$
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 05/2511 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 MARICOPA COUNTY FAIR, INC. 86-0314911 Page 2

{Part lll_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations

4 ProvndeV a description of the organization's collections 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 part of the organization's collection? H Yes |_| No

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

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? . D Yes D No
b If 'Yes,' explain the arrangement in Part XIV and complete the following table:
Amount
¢ Beginning balance .. . 1c
d Additrons during the year . . 1d
e Distributtons during the year 1e
f Ending balance .. . 1f
2a Did the organization include an amount on Form 990, Part X, line 217 D Yes [:] No

b If 'Yes,' explain the arrangement in Part XIV

tPart V| Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year (b) Prior year {c) Two years back (d) Three years back | _(e) Four years back
1a Beginning of year balance . . o -

b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs .

f Administrative expenses W T,

g End of year balance . AT

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment »> . %
b Permanent endowment > %
¢ Temporarily restricted endowment »> %
The percentages in ines 2a, 2b, and 2c¢ should equal 100%.

3a Are there endowment funds not In the possesston of the organization that are held and administered for the

organization by- Yes No
() unrelated organizations . e .| 3a(i)
(ii) related organizations . . . . 3a(ii)

b If 'Yes' to 3a(i), are the related organizations listed as required on Scheduie R? .o .1 3b |

4 Describe in Part XIV the intended uses of the organization's endowment funds

tPart VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1aland c :

b Buildings

¢ Leasehold improvements

d Equipment . 101,269. 87,602. 13,667.

e Other . . ..
Yotal. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) . > 13,667.
BAA Schedule D (Form 990) 2011

TEEA3302 01/16/12




Schedule D (Form 990) 2011 MARICOPA COUNTY FAIR, INC. 86-0314911 Page 3

E,Zafﬁtwjljﬂ Investments — Other Securities. See Form 990, Part X, line 12.

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

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

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

(0
Total. (Column (b) must equal Form 990 Part X, column (B) line 12 ) >

IREWVII Investments — Program Related. See

Form 990 Part X, line 13.

(a) Description of investment type

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

a

@

)]

1G0)

(€))

(O]

@

®8)

©)

a0

Total. (Column (b) must equal Form 990, Part X, column (B) line 13) __ ®»
|Iliajtf il)(i Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

()]

@

€))

@

®

®

@

®

€)]

(10)

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

Eﬁa:nt_@' Other Liabilities. See Form 990, Part X, line 25.

(a) Description of hability

(b) Book value

(1) Federal income taxes

@

©)

@

®

®

@

()]

(©)]

(10)

an

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

»

2 FiN 48 (ASC 740) Footnote. In Part X1V, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740)

BAA

TEEA3303 01/2312 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 MARICOPA COUNTY FAIR, INC. 86—

0314911 Page 4

fPart XI ' | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VI, column (A), line 12)

Total expenses (Form 990, Part tX, column (A), line 25)

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Describe in Part XIV) .

Total adjustments (net) Add lines 4 through 8

10 Excess or (deficit) for the year per audited financial statements. Combme lines 3 and 9

W o NG A WN

[Part Xl |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 930, Part VIIl, line 12:
a Net unrealized gains on investments 2a

1

r

b Donated services and use of facilities . 2h

DACHYE

¢ Recoveries of prior year grants . 2¢

d Other (Describe in Part XIV.)) .. 2d

e Add lines 2a through 2d

3 Subtract fine 2e from Iine 1 .

4 Amounts included on Form 990, Part VIII, line 12, but not on ine 1:
a Investment expenses not included on Form 990, Part Vill, ine 7b . 4a

2¢

s

b Other (Describe in Part XIV ) . . 4b

2PEy

¢ Add lines 4a and 4b
5 Total revenue. Add lines 3 and 4c. (ThIS must equal Form 990 Part |, llne 12 )

fPart XIII'{ Reconciliation of Expenses per Audited Financial Statements With Expenses per

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of faciiities . 2a

b Prior year adjustments . . . . 2b

¢ Other losses .. . . 2¢

d Other (Describe in Part XIV) . 2d

e Add hnes 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part IX, I|ne 25 but not on line 1:
a Investment expenses not included on Form 990, Part Viil, line 7b . . . 4a

b Other (Describe in Part XIV.) . . | _4b

e

¢ Add lines 4a and 4b
5 Total expenses Add lines 3 and 4c¢. (Thls must ' equal Form 990, Part i, Iine 18.)

4c

{Part XIV | Supplemental Information

Complete this part to provide the descrlptlons required for Part 1!, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XIi, ine 8, Part Xii, ines 2d and 4b; and Part Xlll lines 2d and 4b Also complete this part to prowde

any additional information

BAA TEEA3304 05/25/1)

Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 MARICOPA COUNTY FAIR, INC. 86-0314911 Page 5
IRERXIVE Supplemental Information (continued)

BAA TEEA3305 05/25/11 Schedule D (Form 990) 2011




(1102) (066 wWi04) | 3|NpPayas 11/10/90  106€V3I3L *066 W04 10} SUORINAISU| Y} 39S ‘9INON 1OV UORINPaY siomiaded 104 vy
PR i i e e T e+t a|qe} | aul| 8y} ul pajsl| suoieziuebio Jayjo o 1aquinu [ejo} ;U3 g

“ * a|qe} | aui ay) ul paysi| suoneziuebio Juswuleaob pue (€)(9) 1 0G LONIAS JO JBquinu |eja) el Z
”HHHHHHHHHHHHHHHHHHWW
HHHHHHHHH”HHHHHHHHHWW
S ———
.Huuuuuuuuuuuuuuuuumm
”Huuuuuuuuuuuuuuuuuwm
HHHHHHHHHHHHHHHHHHHWW
”HHHHHHHHHHHHHHHHHHWW
“HHHHHHHHHHHHHHHHHHNW
s | e :_%_%,ﬁmﬁa o 0 | et o | iRl 3@ oo S @ |
B e i e RN S S i S

*000'G$ UBY} 810W paAisoas JuaIdioas aUo ou JI XOq SIU} %994D "000'G$ Ueu} 810w paAadal jey juaididal Aue oy |z aull ‘Al Hed ‘066 W04

0} S9A, paJsmsue uoneziuebio ay) J 9}a|dwo) "sajels paylun ayy ui suoneziuebig pue SJUBLIBA0Y) 0} Adue)SISSY JaYlQ pue syuely | jj Yed
m&muw umﬂ_cD m£ ul mucE Ema JO 8SN 8y} bulIojiuowW Jo) Sainpasoid s,uoljeziueblo ay} Al Hed Ul aquasaq g

ON _H_ S3A E o C T e e e * * ¢aouejsisse Jo sjuelb ay) pieme 0} pasn BLIB}ID UONIB|S au}
pue 'asue)sisse 1o mEEm ay) Jog b___n_m__m momESm ay} ‘eoue)sisse 10 mEma 3y} JO Junowe 3y} sjenuelsqns o} SpJodal ulejuiew uoneziueblo ayy ssoq |

95Ue)SISSY pUE SJUBIE) UO UOBULIOjU] [eJauan | [ Hed]
IT6vTED0-98 "ONI "dIvd ALNNOD YdOOIYYW

faquiny uofeayuap| Jekojdwa uoneziuebio ay) jo sweN

. ou.?_oo:c?um..:m_c
:o_«oam:_ . 066 WJo4 0} Yyojeny « kinsea) ._.ww.: 10 Ew__.—_Emnon“

52 _E_E o ,xmnb g *2Z 40 |Z Saul] ‘Al Wed ‘066 W04 0} ,S3A, patamsue uoneziuebio ayy §i 813jdwo)

) LLOZ S9)R)S pPajiun 3y} Ui S|enpiAIpuj pue ‘Sjualiuianoy) (066 Wi04)
‘suoneziuebiQ 0} 2sue)SISSY 13430 pue sjueln) 1 371NA3HOS

L¥00-G¥51 ON awo




(1102) (066 Wiod) | 3INPayIs

cL/SZ0  206EvaaL

vva

SYOLOHYIAd A0 advOod dHL A€ AIAOYddVY HYVY SINVID dIHSUVTIOHOS TIV ¢ d9utll I 13d

"UOljeLLLIOjUl [BUCHIPPR J3Uj0 Aue pue Z aul| | Jed Ui palinbai Uoijewojul a4 apiacid o} Jed siuy 83ejdwio) "uoljewdoju) jeyuawsalddng FEAl wed]

™~

w0

(Joy)o ‘jesieidde 'ANS
aouejsisse |ysed-uou jo uondiasaqg () %00Qq) uoIjen|eA Jo PouSl (@)

douejsisse ysed-uou
10 Junowy (p)

esb yseos
10 junowy (2)

sjuaidival
jo sequinN (g) aouejsisse 1o Juesb jo adk) (e)

'22 BUl| ‘Al Hed ‘066 Wi04 0} S8A, palemsue uoijeziuebio au) Ji 8}a|dwio)) *sajelg pajuf au} ui S[ENpIAIpU| 0} 3dUEISISSY Jay)Q pue syuean - Irved;

‘papasu sI adeds jeuoliippe 4 pajedlidnp aq ued ||| Jed

. Z9beg TT6P1€0-98

*ONI “MIVd ALNQOD YdODI¥VW  (1102) (066 wicd) | 3inpayds




.

SCHEDULE M

(Form 990) .

Department of the Treasury
Internal Revenue Service

Noncash Contributions

on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.

> Complete if the organizations answered 'Yes'

OMB No 1545-0047

2011

Open To Public
Inspection

Name of the organization

MARICOPA COUNTY FAIR,

INC.

Employer identification number
86-0314911

[Part | |Types of Property

0 N O, HE WN -

[ S
N - O W

-
w

14
15
16
17
18
19
20
21

23
24

BNBW

Art — Works of art

Art — Historical treasures

Art — Fractional interests

Books and publications .

Clothing and household goods

Cars and other vehicles

Boats and planes

Intellectual property

Securities — Publicly traded .
Securities — Closely held stock
Securities — Partnership, LLC, or trust |nterests
Securities — Miscellaneous

Qualified conservation contribution —
Historic structures

Qualified conservation contribution — Other
Real estate — Residential

Real estate — Commercial

Real estate — Other

Collectibles

Food inventory

Drugs and medical supplies
Taxidermy .

Historical artifacts

Scientific specimens

Archeological artifacts

Other » (VARIOUS OTHER ITEMS )

@
Check if
applicable

®)

Number of

contributions or
items contributed

(©)
Noncash contribution
amounts reported on

Form 990,
Part Vill, line 1g

(d)

Method of determining
noncash contribution amounts

5,000.

MARKET VALUE

10,000.

MARKET VALUE

(ol Ll L

5,000.

MARKET VALUE

bl e R Ea R ke

34,980.

MARKET VALUE

¥

30a During the

3

Number of Forms 8283 received b 8§/ the organization during the tax year for contributions for which the

organization completed Form 82

purposes for the entire holding period?

b If "Yes,' describe the arrangement in Part |i.
Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? AN X

Part IV, Donee Acknowledgement

?/ear did the organization receive by contribution any property reported in Part |, lines 1-28 that it must E. L o
hold for at least three years from the date of the initial contribution, and which 1s not requnred to be used for exempt D

32a Does the orgamization hire or use third parties or related orqanlzanons to solicit, process, or sell

33

noncash contributions?

b If ‘Yes,' describe in Part Il
If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked, N I

describe in Part Il.

29

Yes

3

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

TEEA4601

07141

Schedule M (Form 990) 2011



Schedule M (Form 990) 2011 MARICOPA COUNTY FAIR, INC. 86-0314911 Page 2
EE@'t"_'[mll Supplemental Information. Complete this part to provide the information required by Part 1, lines 30b, 32b,
. and 33, and whether the organization Is reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602 07/1411 Schedule M (Form 990) 2011
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SCHEDULE O : ) | omBNo 15450047
(Form 990 or 890-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Department of the Treasu Form 990 or 990-EZ or to provide any additional information.
Internal Revenue Servn:ery > Attach to Form 990 or 990-EZ.

Name of the organization

Employer identification number

MARTCOPA COUNTY FAIR, INC. 86-0314911

Pt VI, Line 1l1la REVIEWED BY TREASURER AND ECECUTIVE DIRECTOR

Pt VI, Line 1l2c REVIEWED ANNUALLY BY BOARD OF DIRECTORS

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  07/14/11 Schedule O (Form 990 or 990-EZ) 2011




MARICOPA COUNTY FAIR, INC. 86-0314911

[

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-E2Z
Form 990, Page 10, Line 24e All Other Expenses (continued)

A (B) ©) (D)
Description Total Program Management Fundraising
services and general
BANK FEES 2,837. 0. 2,837. 0.
CARNIVAL EXPENSE 25,124. 25,124. 0. 0.
DUES & CONVENTIONS 3,657. 0. 3,657. 0.
POSTAGE 3,211. 0. 3,211. 0.
PRINTING 4,935. 3,435. 1,500. 0.
PUBLIC RELATIONS 691. 0. 691. 0.
TELEPHONE 3,314. 0. 3,314. 0.
FACILITIES EXPENSE 35,952. 35,952. 0. 0.
AWARDS AND PREMIUMS 20,386. 20,386. 0. 0.
REPAIRS 1,955. 0. 1,955. 0.
MISCELLANEQUS EXPENSES 2,528. 0. 2,528. 0.
PROMOTION 3,996. 3,996. 0. 0.
PERSONNEL 167,602. 167,602. 0. 0.




