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OMS No 1545-0047

Form 990 Return of Organization Exempt From Income Tax 2014

Under section 501(c), 527, or 4947(a)(1) of {he Internal Revenue Code (except private foundations)

Department of the Treasury » Do not enter social security numbers on this form as it may be made public, Open to Public |
Intemal Revenue Service ¥ _Information about Form 990 and its instructions is at www.irs.gov/form9g0. Inspection- .
A For the 2014 calendar year, or tax year beglnnlng 09-01 , 2014, and ending 08-~-31 ,2015
B Check it applicable C Nameof organizaton Prescott Frontier Days Inc . D Employer identification no
D Address change Doing businass as ] 95-3382739
D Name change Number and street {or PO box if mait 1s not delivered to sireet address) Roomv/suite E Telephone number
D Initial return 848 Rodeo Drive (928) 445-3103
D Final returrvtatminated City or town, state ar prayince, country, and ZIP or foreign postal code ) 1,035,918
D Amended return Prescott, AZ 86305 G Gross recaipis$
D Application pending F Name and address of pnncipal officer : H@) Isth ;
sivtrargress ™ [ ves (X wo
i Tax-exempt status 501(c){3) 501y (4 ) "(lnsen no ) Udsﬂ(a)ﬁ ) OF D 527 H(b) Are all §uqulna195|ncluded° q Yes No
J__Website: » www .worldsoldestrodep.com ] H(e) Group exarmene mamar B o vetors
K Form of organization IX] Corporation H Tryst D Association UOlher > I L Year of formaton 1,978 [M State of legal domicile,  AZ
| Part1] Summary
1 Bnefly descnbe the organization's mission or most significant activities Prescott Frontier Days, Inc., a non-profit
8 volunteer oxganization, is dedicated to the continuation and enhancement 4o£ the World’'s
g Oldest Rodeo and western traditions, while enriching its community, both culturally and
§ financially.
2 2 Check this box ™ D if the arganization discontinued its operafions or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part Vi, line 1a) R L I I R 1 3 8
4 4 Number of independent voting members of the governing body (Part Vi, linetb)  + « « « v v o v o v v 0 e v o s 4 8
E 5 Total number of ndividuals employed in calencar year 2014 (PartV,ling2a)  « » « « » « L LA 5 24
S 6 Total number of volunteers (estmate if necessary) LR I Ve rn e e e e «-]1 6 814
< 7a Total unrelated business revenue from Part VIll, column (C), line 12+ « =+ = o ¢ o v ¢ v s v & ves s | 7a 0
b Net unrelated bysiness taxable income from Form 990-T, line 34 e e e e Ce e e s s veen e 7b 0
‘ Prior Year Current Year
8 Contributions and grants (Part VIl ine th) = « « s+ o ¢ v v v v s ot vt ot v v [T 5,411 29,263
§ 9 Program service revenue (Part VIILIINE 2Q) = « « v = ¢ v o n e v o e v o v e m o v v v a e 965,158 988,441
£ |10 Investment income (Part VIil, column (A), ines 3,4, and 7d) - - « - - R ] 679 549
g_o‘_ &' 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 8¢, 10c, and 11g) = » « « « « o 2 v v - & 15 . 978 11,466
g 12 T9ta| revenuse - add lines 8 through 11 (must equal Eart VI, column (A), lin@12)  « « « v v - s 287, 226 1,029,719
<t 13  Grants and similar amounts paid (Part IX, column (A}, lInes 1-3)  » « s ¢ « o v e 0 v b 0 s 9,639 6,885
= 14 Benefits paid to or for membiri&Pan I)v(,,_t_:olurpn lA),‘Ene 4) e i e e e s 0
1 15 Salarigs, other compensatfén. em?lgyete‘t‘)jrfﬁlts (ﬁa’rl;}lﬁ. column (A), ines $-10) cee e 150, 058 147,077
) g 168 Professional fundraising fees (fart'|X‘,:'column'-(A);-hrTe-1-1 S e _ i 0
- 2 | b Total fundraising expenses (Part IX, column (D), ine 25) BC) Q R - -
% W |17 Otner expenses (Part IX, dlq' n (‘A)_.Jlmespa\'-;ﬂg,msﬂg o I v 756,858 859,425
g—’ﬂ, &= 18 Total expenses. Add Imes} 3-17 (must equal Part IX, co!umnrfA ,ing28) .0 e e 916,555 ‘ 1,013, 387
; 19 Revenue less expenses. Sublractimenl SromTling {20 ==+ « « « « -« « IR 70,671 16,332
5 ? L UCUCN 1 Ul Beginning of Current Year End of Year
b %;: 20 Total assets (Part X, ine 16) » « » - « « & I I N L R IR 702,275 700,164
2 21 Total iabiities (Part X,n@ 26) « + « « « « - . R LI I R R N R 61,263 26,046
§.§ 22  Net asssts or fund balances Subtractiine 21 fromline20 « = « « o = « 4+ + .« te s w e e s . 641,012 674,118
[PartW] _Signature Bloék '

Under penalties of penury, | declara that | have examned this return, including accompanying schedules and stalements, and 10 the best of my xnowledge and belief, it is
true, correct, and complete Declaration of preparer (other than officer) fs based on all information of which preparer has any knowledge

} Martha Brogen 7P laslhc /gc%ca/c/ | 714920/

Slgn Signature of officer Date
Here ' Martha Brogan, Current Treasgxer
Type or pnnt name and tile
Pnnt/Type preparer's name Preparer's signature Data Check D if | PTIN
Paid Alyx Cohan hplyx Cohan (MM‘L CMW 1 llé‘l(p sell-mployed P01229713
Pfeparer Fim'sname ™ Alyx Cohan CPA PC ) FemsEIN P
Use Only | rims agaross » 8296 E State Route 69 Ste 102 Phone no
Prescott Valley AZ 86314 928-771-1950
May the IRS discuss this return with the preparer shown above? (SBe INSIFUCHIONS) = = » s @ e <t v o s v o 0 v o v v v v s s ee s ]ZLYes E] No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)

een ja;é




Forr’n 990 (2014) Prescott Frontier Days Inc 95-3382739 Page 2

.[PartRl| . Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any ne inthis Part il . . , . .. e e et e e e e e e e e e e e s D
1 Briefly describe the organization’s mission:
Prescott Frontier Days, Inc., a non-profit volunteer organization, is dedicated to the
continuation and enhancement of the Worlds Oldest Rodeo and western traditions, while
enriching its community, both culturalliz and financially.
2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r990-EZ7 . v v v v v v i e i e e e e e e [JYes & No
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? .+ v v v a e w s f e e e e e e e e e e e e e e [ ves K] No
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 are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each prcgram service reported.
4a (Code: ) (Expenses $ 911,091 including grants of  § )} (Revenue $ )
Prescott Frontier Days, Inc., a ncon-profit volunteer organization, is dedicated to the
continuation and enhancement of the Worlds Oldest Rodeo and western traditions, while
enriching its community, both culturally and financially.
4b (Code: ) (Expenses $ including grants of  $ ) (Revenue § )
4c (Code. ) (Expenses $ mcluding grants of $ ) (Revenue § ) )
4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of  $ ) (Revenue $ )
4e Total program service expenses b 911,091
EEA Form 990 (2014)
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Form 990 (2014) Prescott Frontier Days Inc 95-3382739

Page 3
. [Part ¥ | _ Checklist of Required Schedules
Yes No
1 is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . . .. .. ... ..., C e e e e e e e e e e Cee s 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . ... .. ... ... 2 X
3  Did the organization engage tn direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C,Part] . . . . . . ¢ . ¢ v i i it i it e e e e e 3 X
4  Section 501(c){(3) organizations. Did the organization engage In lobbying activittes, or have a section 501(h)
election in effect during the tax year? If "Yes," complete ScheduleC Partll . . .. ... .. .. ... e e e e e e e 4
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes," complete Schedule C,
Parttl .. ........... e e e e e e e e e e e e r s et 5 X
6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the rnight to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,” complete Schedule D, Partl . . . . .. .. . it i e et e et e .| 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partf . . . . . . .. .. oo 7 X
8 D the organization mamtain collections of warks of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Rartlll . . . . ... ... ... ..... h e e e e e e e et et e 8 X
9 D the organization report an amount in Part X line 21, for escrow or custodial account liability, serve as a '
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, PartiV. . . . . . o vt i v o it i e s e e s e e e 9 X
10 Dud the organization, directly or through a related orgamization, hold assets in temporarily restricted )
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V vr e e e aa| 10 X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts Vi, ‘
Vi1, VI, IX, or X as applicable
a Dud the organization report an amount for land, buildings, and equipment in Part X, ine 10? if "Yes,"
complete Schedule D, PartVl . . . .. .. e e e e et e e e e e e e e e e e e e e vevs.|1ta| X
b Dud the organization report an amount for investments - other securities in Part X, ine 12 that s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D,Part VIl . , . . . v . . v v v v v 0 0 W . 11b X
¢ Dud the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 It "Yes," complete Schedule D, PartVIIl . . . . . . v v o oo v o o h s ' e 11c X
d Dud the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D,PartI1X .. ............. e e et e e e e 11d X
e Did the organization report an amount for other iabilities in Part X, ine 257 If "Yes," complete Schedule D, PartX . ... ... 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the crganization’s liability for uncertain tax positions under FiN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . .. .. 11f X
12a D the organization obtain separate, independent audited financial statements for the tax year? if "Yes," complete
Schedule D, Parts Xland XIt . . ¢ . ¢ v v vt i i i e e e e e e e e e e e e e e e e e e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and XIi is optional e e e e e e e 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)(u)? If "Yes,” complete ScheduleE . . . . . .. .. ... .. 13 X
14a Did the organization maintain an office, employess, or agents outside of the United States? . . .. ... . ... ... 14a X
b Dud 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 land V. . . . . . . o . o v v v o v v 14b X
15  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partslland V. . . . . .. ... .. ... oo e e 15 X
16  Dud the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? i "Yes," complete Schedule F, Paris liland IV . . . . . . ... v v oo s e | 18 X
17  Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Pant IX, column (A), ines 6 and 11e? If "Yes," complete Scheduls G, Part | {see instructions) e et e e e e e e 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . o v i i i i i it s e e e e .. 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIl|, line 9a?
If"Yes,"complete Schedule G, Part lll . . . . . . . c i i it i it e et e e et e e e e e 19 X
20a Dud the organization operate one or more hospital facilities? If "Yes," complete Schedule H P e e e e e e s e e e v .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statementsto thisreturn? . . . . . . ... ... 20b
EEA ’ Form 890 (2014)



Form 990 (2014) Prescott Frontier Days Inc 95-3382739

Page 4
.| PartI¥ | Checklist of Required Schedules (continued)
Yes No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes,” complete Schedule |, Partslandll . . . . . . ... v oo v o u 21 X
22 D the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If "Yes," complete Schedule |, Partstand il . . . . . o o v ot i i it e e s e e e e 22 X
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 . . . . . . . . o 0 0 i e s e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amecunt of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If “No," gotoline25a . . . . . . . .t . . o v i v it et it i s e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? e e e e e . .| 24b
¢ Did the orgarization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . ... ... ... .. . P e e h e e e e s e s ae o h e ae e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandmg atany tme duringtheyear® . ............ 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes," complete Schedule L, Partl . .. ... ..., ... ... 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person tn a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-EZ2?
If "Yes,"complete Schedule L, Part] . . . & . ¢« it i i i et ot i s e e e e e mm e e s e s e s e s e e e e e 25b X
26  Dud the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes," complete Schedule L, Partll . . . . . ¢ . i v i i i v i i i e e e e e e e e e e . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committeae member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partill . . . . .. . v v v s v v v oo b 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions). ‘
a A current or former officer, director, trustee, or key employee? If "Yes," comnplete Schedule L,PartiV. . .. .. ......... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . . i i it it et et e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L. Part iV e e e e e e e 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . . . . ... . ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete ScheduleM . . . . . . . . L. L L i e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
T b e i e e e e s e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . .« . . . i i i i i it i s e e e h e e e e e e e e e e .| 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? if "Yes," complete Schedule R,Part| . . . . . . . . . ¢ o i i i i i i i v v i v oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part i, I,
Or IV, and Part V, ne 1 &« v v v v vt e v e et e et m e e e e m e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . ¢ v v v v o e v v v b e v e v v e 35a X
b [If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 e e e e e e 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes," complete Schedule R, PartV,lin@2 . . . .« c ¢ i v v i v i v et o i it s e e 36
37 Did the organization conduct more than 5% of s activities through an entity that is not a related organization
and that I1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
PartVl . . . ... .o v i i i e e e i e e e e e e e e s m e e e e e 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
19? Note. All Form 990 filers are required to complete Schedule O . . . .. ... ... ... P e e e e et e e e e 38| X
EEA Form 990 (2014)



Form 990 (2014) Prescott Frontier Days Inc 95-3382739 Page 5

|[Part¥] _Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains aresponseornotetoany Ine Mthis PartV . . . . i i i i v it v v e v et o s e o nms s nw O
N Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- fnotapplicable . . . . ... ... ... 1a 116
Enter the number of Forms W-2G included in line 1a. Enter -0- f notapplicable . . ... ... ... 1b 0
¢ D the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . s 0 i s e e e e e e e e . e e s e . 1c| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn . . . . . . 2a 24
b If atleast one Is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . ... .. 2| X
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions) . . . ... ... ...

3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . .. ... e e e 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O s e e s e e e e s 3b

4a Atany ime during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

account)? . ... e e e e e e e e et e e e e 4a X
b If"Yes," enter the name of the foreign country: »

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any tme duringthetaxyear? . ... ... .. ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction? . . . . ... .. .. 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . ¢ v v v v v v v v s e e s e e e a e e 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organzation solicit any contrnibutions that were not tax deductible as chantable contributions? . . . . . . . .. oL L. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gftswere nottaxdeductible? . . . . . . L L. i e e e e e e e e e e e e et e e e 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment tn excess of $75 made partly as a contribution and partly for goods
and services provided 0 the PayoF? . . . . ¢ . v v it h ke e e e e e e e e e, e e e e e e e, Ta X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . v v v o v v v v v o v 7b
¢ D the organization sell, exchange, or otherwise dispose of tangtble personal property for which it was
required to file Form 8282% . . . .. e e et e e e e e e e e e et e e ettt 7c X
d if"Yes,” ndicate the number of Forms 8282 fled duringtheyear . . . ... ... ... .. ..., | 7d |
e Dud the organization receve any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . veaa | Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? . .. ... .. ... . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h It the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? . . . . . . 7h X
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? e e et s e e e e 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49862 . . . . . e s e e e e s .. .| 9
b D the sponsoring organization make a distribution to a donor, donor advisor, or related person® . . . . . . . ... 0. . 9b
10  Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contributions included on Part Vit ine12 . . . . . . . . . . .. ... .. 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facilites . . . . . . .. 10b
11 Section 501(c)(12) organizations. Enter
a Grossincome frommembersorshareholders . . . . . . . . . 0 it it e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts due orreceivedfromthem) . . . . . . 0t v it i it i i e s e e e 11b .
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in ieu of Form 10417 . . . . . ... .. 12a
b 1f"Yes," enter the amount of tax-exempt interest received or accrued during theyear . . . . . ... . qu l
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanonestate? . . . . . . . . . o v v i vt v v v v v o 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . ... ... .. e h e e e e e 13b
¢ Enter the amountofreservesonhand ... ... .. e e Ve e e e e e e e e 13c
14a Dd the organization receive any payments for indoor tanning services during thetax year? . . . . o v v v o v b v e 0w . 14a X
b If"Yes," has it filed a Form 720 to report these payments? if "No," provide an explanationin Schedule O . .. ... ... .. 14b

EEA

Form 990 (2014)



! Form 999_(2014) Prescott Frontier Days Inc 95-3382739 Page 6
. EPan V¥i| Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
) response to fine 8a, 8b, or 10b beiow, describe the circumstances, processes, or changes in Schedule O. See instructions.
. Check if Schedule O contains aresponseornotetoany inenthisPart VIl . . . . . . . v o v v v i v i i et s e e e e X
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 e e e e 1a 8
If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . ... ... 1b 8
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with
any other officer, diractor, trustee, or key employee? . .. ... et e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, ar trustees, or key employses 1o 3 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
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? . . ... ... .. 5 X
6 D the organization have members or stockholders? et e e e e e e e e e e e e e e e e e 6 X
7a Did the organization have members, stackholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . ... ......... b e e e n et e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons otherthanthe governing body? . . . & ¢ v v o v v 0t v i i e e e e e s e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following.
a Thegovernngbody? . . . ... ...t v. e e e e e e e E e e e e e 8a | X
b Each committee with authority to act on behalf of the goverring body? T R P e e e e e e e s s g8b | X
9 s there any officer, directar, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O~ . . . . .. ... ... e e e 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? . ... .. e h e e e e e e e e e e e e e 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
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Descnbe in Schedule O the precess, If any, used by the organization to review this Forrm 990. '
12a Did the organization have a written conflict of intarest policy? If "No," go to ine 13 r s e e e e e e e a e e e 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that cquld give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? (f "Yes,”
describe In Schedule O howthiswasdone . « o v v o s v @ v v f v v 0 et n s o n o s v s s 0 a e e e e e s 12¢ | X
13  Dd the organization have a written whistleblower policy? . . .« v v 0 0t i i it e e e e s e s e e 13 X
14  Did the organization have a written document retention and destruction policy? . . . . . ¢ o o o v b d e i e e 14 | X
15 Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deltberation and decision?
a The organization’s CEO, Executive Director, or top managementofficial . . . . . . . . .. ... ... e e h e e e e e 15a| X
b Other officers or key employees of the organizaton . . . . . ..« o v v v i v oo ot e e e e e e e e 15b§ X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). '
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement S )
with ataxable entty urinG the Year? . . . . . . . v v v v v et s et e e s h e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its R
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . oo o0 0. . R EEE e e e , . .| 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed  » AZ

Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 930, and 930-T (Section 501(c){(3)s only)

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

[ Ownwebsite [] Another's website Uponrequest [] Other (explain in Schedute O)

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

financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization’s books and records. »
MellaDee Wagner (928)445-3103, 848 Rodeo Drive, Prescott, AZ 86305

EEA

Form 980 (2014)



Form 990 (2014) Prescott Frontier Days Inc 95-3382739 Page 7
Compensation of Officers, Directors, Trustees, Kkey Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI! R I I I S T D
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 enditng with or within the
organization's tax year

® Listall of the organization's current officers, directors, trustees (whether individuals cr organizations), regardtess 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 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® Listall 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 trystees, officers, key employees, highest
compensated employees, and former such persons.
EL Check this box if netther the organization nor any related organization compensated any current officer, director, or trustee i

(C)
Position
e ® (do not check mora than ane ©® ® ®
Name and Title Average box, unless person i botn an Reportable Repartable Estimated
heurs per officer and a directorAtrustas) compensation compensation from amount of
weeok {l:st any from related other
hours for = the organizations compensabon
related E | 8 §= L organization (W-2/1099-MISC) from the
. organizavons | 5 3, E g o| 58| 3| (W-2r1099-MisC) organization
belowdoned | SE| 5| | 4| 32| ° and refated
Iine) 5 g g § organizations
a| & 3 B
& & 2
o 8
2
() Bill oden __________________ 1. 4.00_
Director X 0 0 0
(2) Irene Winter _ ________________|_ 1.00_
Past President X 0 0 0
(3) Bill McRoulty __ __________ e} -2.00_
Director X 0 _0 0
() Greg Jordan _______________ b -2.00_
Director _ X 0 0 0
(5) Mike Davadson__ _________ R 2.00_
Director X . 0 0 1]
(6) chris Graff _ _ _ __ __ ________ c—p-2.00_
Director X 0 0 0
() g¢c Trujillo __ __ _____________ .. 50.00_
General Manager _ X 70,000 0 0
(8) Joe Butner _ _ _ ____ _________.__._ | _4.00_
Pregident X 0 0 0
(9) Mary Ann_Suttles _ __________._ --k_-2.00_
Secrotary X 0 0 0
(10Jce Petty _ ______._._.._. R I 4.00_
Vice President X 0 0 0
(Martha Brogan_ ____ ________ el -4.00_
Current Treasurer X 0 0 0
aa_______. . S A,
Ak N )
a8 ... ;e ———— I,

EEA ) Form 990 (2014)



' Form 990 (2014) Prescott Frontier Days Inc 95-3382739 Page 8
. fﬁal’t il ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
. ) (8) Pasition ) ® &)
{do not check more than one
Name and title Average box, unless persan is both an Reportable Reportable Estimated
hours per officer and a director/trustes) compensation compensation from amount of
week (st any o= = - from rolated other
hours for o g ﬁ g § g g g the organizations compensation
celated iz| 2| 8| 3| &3 3 organization (W-2/1099-MISC) from the
1 organizatons | 88| § 2l 8g (W-2/1099-MISC) organization
| below dotted st % 3 and related
line) 21 g ° 3 organizations
@ k3 7
° 2
g
a8 e lbo L
08 e imibeoloo
\
| an
‘ ————————————————————————————— P -
a8 b ___ ‘
|
A8 b
Qo _.bo_.
v _ L ____b_o____
LI AR
@) b
: @4 bl
i
@5 b _
b Subtotal ............... f e e e e e e s e e e s e >
¢ Total from continuation sheets to Part Vil, SectionA . ... .......... [
d Total(addlinestband1c) . . .. . . . . . . ¢ttt it v v v vt v ot oans » 70,000 0 0
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization b 0
Yes | No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated ’ t
\ employee on line 1a” If "Yes," complete Schedule J for such individual . . . . . . . ¢ . . o v o i i il e s e 3 X
| 4  For any individual listed on line 13, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such o
ndvidual . . .. L e e e e e e e e e e e . e et e e e e e e 4 X
5 D any person listed on line 1a receive or accrue compensation from any unrelated orgamization or individual .
for services rendered to the organization? If "Yes," complete Schedule J for suchperson . . . . . . v o v v v v v v 5 X
! Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax
year
(A) (B) ©)
Name and business address Descnption of services Compensation
2  Total number of independent contractors (including but not limited to those listed above) who "
received more than $100,000 of compensation from the organization b E
Form 980 (2014)
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! Form 990 (2014) Prescott Frontier Days Inc
. [Pa!t Vil | Statement of Revenue

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

(A)
Total revenue

(8)

Related or
exempt
function
revenue

©)
Unrelated
business
revenus

(D)
Revenue
excluded from tax
under sections
512-514

[Contributions, Gifts, Grants
and Other Similar Amounts

1a

- 0o a o o

F @

Federatedcampagns . . . . .. .. 1a

Membershipdues . . ... ... .. 1b

6,763

Fundraisingevents . ... ... .. 1¢

Related organmzatons . . . . .. .. 1d

Government grants (contributions) . . 1e

All other contributions, gifts, grants,
and similar amounts not included above 1f

22,500

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

2,500

c e . P

29,263

Program Service Revenue

Worlds Oldest Rodeo

Business Code

711300

891,781

891,781

Other Events

711300

83,630

83,630

Special Events

711300

13,030

13,030

All other program service revenue . . . . . . .
Total. Addlnes2a-2f ............

988,441}

Other Revenue

Investment income (including dividends, interest,
and other similar amounts)

Income from investment of tax-exempt bond proceeds . . . »

Rovalties . . . ., . . ¢ v v i v i i v v v

549

549

() Real

(1) Personal

Gross rents 14,981

Less- rental expenses . . 6,199

Rental income or (loss) . . . 8,782

Net rental income or (loss)

8,782

8,782

Gross amount from sales of () Secunties

{i1) Other

assets other than inventory

Less' cost or other basis
and sales expenses

Gain or (loss)

Netgainor(loss) . « « v v ¢ v o v s v v v o
Gross income from fundraising

events (notincluding  $

of contributions reported on line 1c).
SeePartliV,lne18 . . . ... ... v .. @
Less direct expenses
Net income or (loss) from fundraising events
Gross income from gaming activities.
SeePartlV,line19 . . . . .. ... ... a
Less’ direct expenses
Net income or (loss) from gaming activities
Gross sales of inventory, less

returns and allowances
Less cost of goods sold
Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

11a
b
c
d
e

12

Other

711300

2,684

2,684

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

2,684

1,029,719

991,125

9,331

EEA

Form 990 (2014)



Form 990 (2014) Prescott Frontier Days Inc 95-3382739 Page 10
. [PartiX| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete ali columns All other organizations must complete column (A)
* Check if Schedule O contains aresponseornotetoany ineinthis Part IX . . . . . . 0 . 0 i it it et et e o e e e e nnns O
Do not include amounts reported on lines 6b, 7b, (A) (B) (©) ()
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2  Grants and other assistance to domestic
individuals. See PartIV,lne22 ... ..... N 6,885 6,885
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See PartIV, lines 15and16 . ... ...
4 Beneftspadtoorformembers . .. ... ......
5 Compensation of current officers, directors,
trustees,andkeyemployees . . ... ... ..... 75,000 42,000 33,000
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described n section 4958(c)(3)B) . .. . ..
7 Othersalanesandwages . ............. 61,286 34,320 26,966
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployeebenefits .. .............
10 Payrolitaxes . . . . v .« .44 s e e s e 10,791 6,043 4,748
11 Fees for services (non-employees):
a Management . . . . v« v i v s i e h e s e e
b Legal. . . . .. i i it it it e e 4,524 2,262 2,262
C AccoUNtiNg - . & v v v v v h h s e e s e e e e 2,501 2,501
d Lobbyng . . . . ... i e e e
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . ... ... e e
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O.) 993 993
12  Advertisingand promotion . . . ... et e e 93,926 93,926
13 Officeexpenses . . v v & v v o v o v 0t v v 0 s s 26,542 15,650 10,892
14 Informationtechnology . ... ... ....... ..
15 Royaltes . . .. ... .. ... ... ...
16 OCCUPANCY « &« v v v o v 0 v s s e s et e e 54,595 51,765 2,830
17 Travel . . . o i i e e e s e e e e e e
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . ..
19  Conferences, conventions, and meetings . . . . . . . 16,264 16,264
20 Interest. . . v 4 v v v ittt e e e e
21 Paymentstoaffllates . . . . . . .« o000
22  Depreciation, depletion, and amortizaton . . . . 21,674 20,590 1,084
23 INSUrANCe . . v h b e e e s e e e e e e e e e e 34,977 33,228 1,749
24  Other expenses. ltemize expenses not covered i )
above (List miscellaneous expenses in line 24e If
line 24e gmount exceeds 10% of line 25, column
(A) amount, st ine 24e expenses on Schedule O.)
a Rodeo Expenses 234,408 234,408
b Arena Expenses 328,716 328,716
¢ Memberships 5,063 5,063
d Other Rodeo PFD 14,775 14,775
e All other expenses 20,467 20,467
25 Total functional expenses. Add lines 1 through 24e 1,013,387 911,091 102, 296 0
26  Joint costs. Complete this ine only if the
organization reported in column (B) joint costs
from a combined educational campaign aﬁ
tundraising solictation Check here b if
following SOP 98-2 (ASC 958-720) - - + « « . . . . .
EEA Form 990 (2014)



Form 980 (2014) Prescott Frontier Days Inc 95-3382739 Page 11
. [Part x| Balance Sheet
Check If Schedule O contains aresponse ornotetoany lineinthisPart X . . . . . o 0 0 it v i i it it it it i na e v a s (]
' (A) (B)
Beginning of year End of year
1 Cash-non-interest-bearng . . . & . ¢t v v v v b h e et s e e e 237,455 1 209,652
2 Savingsandtemporarycashinvestments . . . . . ... ... v vt 341,132 2 286,480
3 Pledgesandgrantsreceivable,net . . . . . . 0 i v e e i e e e 3
4 Accountsreceivable,net . . . . .. .. L s e e e e e e e 13,600 4 41,645
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part ii of Schedule L e e e e e e e e . - 5
6  Loans and other receivahles from other disqualified persons (as defined under section
4958(f)(1)), persons described (n section 4958(¢)(3)(B), and contributing employers and
sponsoring organtzatians of section 501(c}(9) voluntary employees’ beneficiary
organizations (see instructtons) Complete Partllof Schedulel . . . . ., « . v« ¢« o v o & 6
7 Notesandloansrecewvable,net . . . .. .. ... ... .0 e i 7
% 8 Inventoriesforsaleoruse . . . . . . v v it i h bt s s e s e s e s e e e 6,215 8 6,820
< 9 Prepaidexpenses anddeferredcharges . . . v v o v b h v e s e e s 7,427 9 7,353
10a Land, buildings, and equipment: cost or
other basis Complete Part Vi of ScheduleD . . . . | 10a 655,997 : K
b Less: accumulateddepreciation . . . . . . ... .. 10b 507,783 96,446 | 10c 148,214
11 Investments - publicly traded securities . . . . v . v o i s i i e e e e e e 11
12 Investments - other securiies SeePartiV,Ime11 . . .. ... .+ 0o o v 12
13  Investments - program-related SeePartlV,lne11 . ... .. ... . ... . 13
14 Intangbleassets . .. .. ... e e e e r e e s e e s e e e s 14
15 Other assets. Seg Part [V, line11 . . . . . ... e e e e a e e e e e e 15
16  Total assets. Add lines 1 through 15 (mustequalhne34) . ............ 702,275 | 16 700,164
17 Accounts payable and accrued expenses . . .+ v v v 4 v v s e e s e v w0 e s s 49,893 17 15,911
18 Grantspayable . . . . . . . .. i it e e e e e e s 18
19 Deferredrevenue . . . . . . . i ¢ o v vt v v vt ot e e h e e e 11,370 19 10,135
20 Tax-exemptbondhabilties . . . . . . . . .. 0 0 i e e e e e 20
21 Escrow or custodiat account liability Complete Part IV of ScheduleD . . ... .. 21
3 22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
fg disqualified persons Complete Partll of ScheduleL . . .. ... ... ... .. 22
23  Secured mortgages and notes payable to unrelated third parties . . . . . e 23
24 Unsecured notes and loans payable to unrelated thrd partes . . . . . ... ... 24
25  Other labilties (including federal Income tax, payables to related third
parties, and other liabilities not included on ines 17-24) Complete Part X
of ScheduleD . . . . . . . ¢ h i i e e e e e e e 25
26 Total liabilities. Add Iines 17 through25 . .. .. ... .. e e e e e e e 61,263 26 26,046
Organizations that follow SFAS 117 (ASC 958), check here i and ‘
2 complete lines 27 through 29, and lines 33 and 34. . ‘
g 27 Unrestrictednetassets . . « v v v v v v v v v o0 v n e e e e e e e e e 641,012 27 671,179
g 28 Temporarily restricted netassets .+ v v v v v i s e h e e c e e e e e 28 2,939
e 29 Permanentlyrestrictednetasssts . . . . . . L 0o e e e e s e e e 29
s Organizations that do not follow SFAS 117 (ASC 958), check here » []and
'g' complete lines 30 through 34.
fg 30 Capital stock or trustprincipal, orcurrentfunds .« . . v v v v v e e e e a 30
P 31  Paid-in or capital surplus, or land, building, or equipmentfund . . ... ... .. 31
g 32 Retained earnings, endowment, accumulated income, or otherfunds . . . .. .. 32
33 Totalnetassetsorfundbalances . . . . . . . . . v v v v v v vttt et e 641,012 | 33 674,118
34 Total labiities and net assets/fundbalances . . . . . . . . 0. i e e e 702,275 34 700,164

EEA

Form 990 (2014)



Form 990 (2014) Prescott Frontier Days Inc

. fPartXi] Reconciliation of Net Assets

Check if Schedule O contains a response or note to any hne in this Part X! e e e s

© O N A WN -

-
o

Total revenue (must equal Part VIIl, column (A),In@ 12} . . « . & v v o v e v e b vt et e s n s v
Total expenses (must equal Part IX, column (A),Ime25) . .. ... ... ...
Revenue less expenses. Subtract ine 2 fromlinet . . . . . . . . . . o f it t i i it i e e ..
Net assets or fund balances at beginning of year (must equal Part X, ine 33, coumn (A)) . .. ...
Net unrealized gains (losses) oninvestments . . . . . . . . oL a e e e e .. e e
Donated services and use of facilites . . . . . . ... ... » e e a et s s e n s e -
INveStMENt EeXPeNSES o v v ¢ o v 4 v s b e e e e s e e e e e e s e e e e e e
Prior period adjustments . . . ., ... 0. . S e e e e e e e e e e e e e e .
Other changes in net assets or fund balances (explain in Schedule©) . . . .. ... .. ... .
Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line

33,00UMN(B)) . v i h i e e e e e e e e e e e e e h e e e s e e e e

1,029,719

1,013,387

16,

332

641,

012

16,

774

0

674,

118

[Part Xil | Financial Statements and Reporting

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

1

2a

b

Accounting method used to prepare the Form 990-  [] Cash Accrual [ Other

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

Were the organization’s financial statements compiled or reviewed by an independent accountant?

if “Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consoldated basis, or both.

[1 separatebasis  [] Consolidatedbasis  [] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? e e e s
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.

[] separate basis [J Consoldated basis [0 Both consolidated and separate basis

It "Yes" to ine 2a or 2b, does the organization have a committee that assumes responstbiiity for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
It the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? . .. .. e e s i s e s e e e e
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

2a

2b

2c

da

3b

EEA

required audit or audits, explain why in Schedule O and describe any steps taken 1o undergo such audits

Form 990 (2014)



SCHEDULE A Public Charity Status and Public Support OME No. 1545-0047

. (Form 990 or 990-EZ) Complete f the organization is a section 501(c)(3) organization or a section 201 4
4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Opan to Pubiic
internal Revenue Service » Information about Schedule A (Form 990 or 990-E2) and its instructions is at www.irs.gov/form980. ygpection
Name of the organization Employer identification number
Prescott Frontier Days Inc 95-3382739

f[Parti] 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 [J 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)(il). (Attach Schedute E.)
3 A hospital or a cooperative hospital service organization described in section 170{b)(1)(A)(iii).
4 D A medical research organization operated in conjunction with a hosprtal described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:

5 [ Anorganization 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 )

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

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

s [ A community trust described in section 170(b)(1){A)(vi). (Complete Part 1i.)

9 [XI Anorganization that normally receves. (1) more than 33 1/3% of ts 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 nvestment 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 Ili.)

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

00O

1" An organization organized and operated exclusively for the benefit cf, 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 1n lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a [J Type l. A supporting organization operated, supervised, or controiled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B,

b [ Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
qrganization(s) You must complete Part IV, Sections A and C.

¢ [J Typelil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that i1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e [J Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type |l
functionally integrated, or Type Ill non-functionally integrated supporting organization

f Enterthenumberof supported organizalions . . & . v v« v v o m b h e e s e e e e e b e e e e e e e e e s :_—_—]
g Provide the following information about the supporied organization(s)
(1) Name of supported organization (i) EIN () Type of organization {iv) is the organization | (v) Amount of monetary {vi) Amount of
(descnbed on fines 1-9 listed in your govemning support (see other support (see
above ar IRC section document? nstructions) instructions)
(ses Instructions))
Yes No
(A)
(B)
©
(D)
(E)
Total .
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 880 or 890-E2) 2014
Form 990 or 990-EZ.

EEA
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Schedule A (Form 990 or 980-E2) 2014

Prescott Frontier Days Inc 95-3382739 Page 2
Part I} 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 Il If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . ...
2 Taxrevenues levied for the
organization’s benefit and either paid
toorexpendedonitsbehalf ... ... ‘
3  The value of services or facilities |
furnished by a governmental unit to the |
organization without charge . . . . . . !
4 Total. Add lines 1 through3 , . .. .. |
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported orgamization) included on |
line 1 that exceeds 2% of the amount |
shownonine 11, column(® ... ... |
6___Public support. Subtract line 5 from ine 4 . . 1
Section B. Total Support |
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total \
7 Amountsfromlined ..........
8  Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES + « & « ¢ « a s s o s s s = 4 »
9  Net income from unrelated business ‘
activities, whether or not the business
| isregularly carredon . . . .. .. .. !
10  Other income Do not include gamn or |
loss from the sale of capital assets |
(ExplaninPartVIi) . . ... ......
11 Total support. Add lines 7 through 10 ) ) )
12 Gross receipts from related activities, etc. (see instructions) . . . . . . . . . o L e i e e e e 12 ]
13  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, checkthisboxandstophere . . . . . .« v @ v v v i i i b i e e e h e e ke e s w s e h e e e e s e e s » ]
‘ Section C. Computation of Public Support Percentage
14  Public support percentage for 2014 (Iine 6, column (f) dvided by line 11, column(f)) . . . . . . . .. . oo W 14 % 1
15  Public support percentage from 2013 Schedule A, Partll,line14 . . . ... ... ... ... e e e e e e 15 % :
16a 33 1/3% support test - 2014, If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this |
box and stop here. The organization qualifies as a publicly supported organizaton . . .. ... e h e et e e e e e e » [
b 33 1/3% support test - 2013. if the organization did not check a box on line 13 or 16a, and ine 15 1s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization e e e e e e e e e » D
: 17a 10%-facts-and-circumstances test - 2014, 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 VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
OFANIZANON '+ v v v & o v e s o v s e e e e v m e e e e e e . e e ettt » [
b 10%-facts-and-circumstances test - 2013, If the organization did not check a box on line 13, 16a, 16b or 17a, and hine
1515 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
SUPPOMEd OFGAMIZANON 4 + « « « 4 & & & = o = & o o s o st v o m s s et ot ae et a s s eeee et » [
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHIONS '+ v« s 4 4 v v e w e e e e e v e s e o v o e n e n s m e e e n et e e e a e ia e i i inon e » [
EEA Schedule A (Form 990 or 890-E2) 2014
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Prescott Frontier Days Inc

95-3382739

Page 3

[Part 1]

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 |1,

If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

7a

c
8

Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants *)
Gross receipts from admissions, merchandise
sold or services performed, or facilities

furnished in any activity that is related to the
organization’s tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or bus under sec 513

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

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

Total. Add lines 1 through §

Amounts included on lines 1, 2, and 3
received from disqualfied persons . . . . .
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 hnes 7a and 7b

Public support (Subtract line 7¢ from
line 8)

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

6,463

6,553

5,356

5,411

29,263

53,046

913,671

1,039,545

973,185

981,136

999,858

4,907,395

920,134

1,046,098

978, 541

986,547

1,029,121

4,960,441

4,960,441

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

"

12

13

14

Amounts fromline 6 . ,

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

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

Add lines 10a and 10b

Net income from unrelated business
activities not included in ine 10b, whether
or not the business is regularly carnedon . . .

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

Total support. (Add hnes 9, 10c, 11,
and12) . . . i o s e e e

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

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

920,134

1,046,098

978,541

986,547

1,029,121

4,960,441

686

208

530

679

549

2,652

686

208

530

679

549

2,652

920,820

1,046,306

979,071

987,226

1,029,670

4,963,093

Section C. Computation of Public Support I3ercenta9e

‘ 15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2013 Schedule A, Part Ili, line 15

15

99.95 %

16

100.00 %

Section D. Computation of Investment Income Percentage

17
18

19a 33 1/3% support tests - 2014, If the organization did not check the box on line 14, and hne 15 1s more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

Investment income percentage for 2014 (hne 10c, column (f) divided by line 13, column(f)) ., . .
Investment iIncome percentage from 2013 Schedule A, Part {il, ine 17

17

0.00 %

18

b 33 1/3% support tests - 2013. if the organization did not check a box on line 14 or line 19a, and Iine 16 1s more than 33 1/3%, and

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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and ses instructions

EEA



SCHEDULE D Supplemental Financial Statements OMB No 15450047

. (Form 990) » Complete if the organization answered "Yes," to Form 980, 2014
Part Iy, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 125, or 12b.
Depann:\ent of the Treasury > Attach to Form 980. Dpen to Public:
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form9890. inspection
Name of the organization Employer identification number
Prescott Frontier Days Inc 95-3382739

Part] i Organizations Maintalning Donor Advised Funds or Other Similar Funds or Accounts,

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

N b W =

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

Total number atendofyear . . . . . ... ... .

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate valueatendofyear . ... ... ...

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? . . . . . . . . oo v o v v v L L, (] Yes
Did the arganization 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

cg_nfernng impermissible private benefit? . . .. .. e . . [:] Yes

[INo

[INo

EEarl: 1| Conservation Easements.

Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

a o ow

Purpose(s) of conservation easements held by the organization (check all that apply)
{1 Preservation of land for public use (e.g , recreation or education) [ Preservationof a historically important land area
l:] Protection of natural habrtat [:] Preservation of a certified historic structure

D Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation coniribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year

Total number of conservationeasements . . . .« & & ¢ v ¢ 4 4 d e e n e e s n e e e e e e e 2a

Total acreage restricted by conservationeasements . . . . . . . ... .. 000 v e see| 2b

Number of conservation easements on a certified histonic structure included in (a) f i e e s e e e 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed inthe National Register .+ + « & v v v vt v v bt 0 v v o o v v e n s 0 o s as 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »

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

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? . . . . ¢« ¢« v o v v it i i e i i e e e e e [ Yes
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

| 4

Amount of expenses incurred in monttoring, Inspecting, and enforcing congervation easements during the year

>3

Does each conservation easement reported on ine 2(d) above satisfy the requirements of section 170(h)(4)(B)(:)

and section 170(N(ABXIN? . & v v i v it it et e h e e e e e e e e e e et e ] Yes
in Part XIll, 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.

I No

[ Mo

{Patjli | 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

a
b

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report 1n 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 XIll, the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 858), 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) Revenueincluded inForm 920, Part VI, Iin@1 . . v . i v h t i v v v v s s s s bt o s s s e s s e e >3

(i) Assets included in Form 990, PartX . ... . et e ettt e ettt e, > $

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems:
Revenue included mForm 990, Part Vill, ine 1 . . . . . . o v v i i i i e e e e e e N &)

Assetsincluded INForm 980, Part X . . . . v ¢ ¢t vt ittt e e e e e e e e e s e e s e e et e > $

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

EEA

Schedule D (Form 990) 2014



Schedule D (Form 990) 2014 Prescott Frontier Days Inc 95-3382739 Page 2

Fﬁan #l |  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Usnng the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
‘collection tems (check all that apply):

a [.] Public exhibition d [ Loan or exchange programs

b [] Scholarly research e [:l Other

c D Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xill.
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 orgamzatlon scollecton? .. ... ... ...,

| Yes []No

[Part1¥ | Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 980, Part X? v v v v v v v v e e e e e e e e e e e et [Jyes [ No
b If "Yes," explain the arrangement in Part Xii! and complete the following table:
Amount
¢ Beginningbalance . .............. P T T T 1¢
d Addittons duringtheyear . .... .. o h e e e s e w e s e mn e e n e s e e 1d
e Distrbutionsduringtheyear . . v v v v i v i it s e e e e e e e s 1e
f Endingbalance ........... T T 1
2a Dud the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account habilty? . . .. ... .. [Jves [1no
b If "Yes," explain the arrangement in Part XIli. Check here if the explanation has beenprovidednPart XIll . . . . . . . ... v o v v 0

[PartV] Endowment Funds.

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

(a) Current year (b) Prior year {¢) Two years back (d) Three years back

{e) Four years back

fa Beginningofyearbalance ........

b Contrbutions . .. ............

¢ Netinvestment earnings, gains, and
losses . ... ... e e e e e

Grants or scholarships . . . .. .. ...

e Other expenditures for facilities and

Programs . . . . i h e e h s e e e s
f Administrative expenses . . . . . e
g Endofyearbalance . ..........

2  Provide the estimated percentage of the current year end balance (line 1g, column (2)) held as-
a 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.

(i) unrelated organizations . ... ... .. e e e e st e e s s e s e e e e e e e
(ii) relatedorganizations . . . . . L L . i i e e e e e h e e e e e e s e e e e e e e s
b If “Yes" to 3a(n), are the related organizations listed as requred on Schedule R? . . . . . . . . .. o i oL

Describe in Part XIli the intended uses of the organization’s endowment funds

Yes | No

3a(i)
3al(il)
3b

[Part\ﬂ] Land, Buildings, and Equipment.

Compiete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property {a) Cost or other basis {b) Cost or other basis (¢) Accumulated (d) Book value
(iInvestment) (other) depreciation
fa Land . ... ... i e e s .
b Buldngs ......... P et e e e e .. 30,914 21,535 9,379
¢ Leaseholdmprovements . . . ... ¢ . ¢ o 140,491 51,907 88,584
d Equpment . ... . ... 000, 151,002 135,302 15,700
e Other ............. ., . STMDIE. . 333,590 299,039 34,551
Total. Add lnes 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line10c.) . . . « . . v v v v v v > 148,214

EEA ) Schedule D (Farm 890) 2014
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Prescott Frontier Days Inc

95-3382739 Page 3

. [PartVll{ Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
(including name of secunty)

(b) Book value

(c) Method of vatuation
Cost or end-of-year market value

(DFinancialdervatives . . . v+ v v v v o s v s s v s s

(2) Closely-held equity interests . . . . . . e e e

(3) Other

(A)

(Z)]

)

(D)

(E)

it

G)

(H)

Total. (Column (b) must equal Form 990, Part X, col. (Bi line 12) .4

[Part VIllj Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Pa

rt IV, line 11¢. See Form 990, Part X, line 13.

(a) Descnption of Investment

{b) Book value

(¢) Method of valuation
Cost or end-of-year market value

()

2

(3

4)

(5)

(6)

N

8

9

Total. (Cotumn (b) must equal Form 990, Part X, cel (B) line 13) >

PartiX | Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descnption

(b) Book value

(1

2)

3)

@

(5)

(6)

(7)

(8)

9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15)

[PartX| Other Liabilities.

Complete if the organization answered "Yes" to Form 890, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. {8) Descnption of liability {b) Book value
(1) Federal income taxes ;
(2)
3)
4)
(5)
6) . -
@ B
® i
9)
Total. (Column (b) must equal Form 990, Part X, col (B)line 25) »
2. Liability for uncertain tax positions. In Part XllI, 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). Check here if the text of the footnote has been provided in Part Xiii .. j
EEA Schedule D (Form 990) 2014
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) 2 Prescott Frontier Days Inc . 95-3382739 Page 4
Part¥l | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . v o v e v v v v v 0 1 1,148,738
2  Amounts included on iine 1 but not on Form 980, Part VI, ine 12:
a Netunrealized gains (losses) oninvestments . . . . . . ¢ v e v b i h e s 2a
b Donatedservicesanduseoffacities . .. . ... ... ... ... ... 2b 112,820
¢ Recoveriesofprioryeargrants . . « v v v o v v vt b e e e b e s e e 2¢
d Other (DescribemnPart XHl) ... ... ... ... f e h e e s e e e 2d 6,199
e Addlnes2athrough2d . .................. e e e e e e e e e 2e 119,019
3 Subtractine2efromlinel . . . . . . . . . o . o L i e s e e e e e e e e e . . 3 1,029,719
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1.
a Investment expenses not included on Form 990, Part Vill, line7b . .. ... ... 4a
b Other(DescrbemnPart XIlt) . ... ... v v v . e 4b
c Addiinesd4aanddb . ... ... .. vttt e i et e e e e e e e e . . 4c
Total revenue, Add ines 3 and 4¢. (This must equal Form 990, Parti, ine12) ... .. ... ... e 5 1,029,719
Part Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1  Total expenses and losses per audited financial statements . . . . . . . . ... . . oo o oL e e e e 1 1,132,406
Amounts included on line 1 but not on Form 990, Part iX, line 25:
a Donatedservicesanduseoffacilities . . . . .. ......... Ve e s 2a 112,820
b Prioryearadjustments . . .. .. .. e e e e s wn e h e e e 2b
€ Otherlosses . . . v v v v v v i v e v et e s e s e e e 2¢
d Other (DescribenPartXIll) . ..... ot e e e e e e m e e e . 2d 6,199
e Addines2athrough2d . . . . & v @t ittt ot et e e h s e e e e e e e e s e 2e 119,019
3  Subtracthne 2e fromline1 ... ...... S e s e e e ee et e e e s e e 3 1,013,387
4  Amounts included on Form 990, Part {X, kne 25, but not on line 1 ‘
a Investment expenses not included on Form 990, Part Vill,line7b . . . . . . e 4a
b Other(Describe nPartXBL) & v . v o v v v v v oo e e 4b
c Addinesdaanddb . . . . . . . . i i e e e e e e s e e e e e e e e e s e e e 4c
Total tal expenses. Add lines 3 and 4¢, (This must equal Form 990, Partl,line18) . .. ... ... .00 5 1,013,387

Fﬁart X ]

Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, ines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4; Part X, ine

2, Part Xi, ines 2d and 4b; and Part XII, ines 2d and 4b. Also complete this part to provide any additional information

01. Other revenues not included on Form 990 (Part XI,

line 24)

Revenue and expenses were reduced for direct rental expenses and in-kind services.

EEA

Schedule D (Form 990} 2014




Schedule D (Form 990) 2014 Prescott Frontier Days Inc 95-3382739 Page 5
fPartXill | Supplemental Information (continued)

02. Other expenses not included on Form 990 (Part XII, line 2d)

Revenue and expenses were reduced for direct rental expenses and in-kind services.

EEA Schedule D (Form 090) 2014
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(SFS:?::’O';E 925 ) Supplemental Information to Form 990 or 990-EZ MBN ToAv 00w
. Complete to provide information for responses to specific questions on 20 1 4
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury B Attach to Form 990 or 990-EZ. Open to Public-
Intemal Revenue Service ¥ _Information about Schedule O (Form 990 or 990-E2) and its instructions s at www.Irs.gov/form990. inspection
Name of the organization Employer identification number
Prescott Frontier Days Inc 95-3382739

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

Membership elects directors

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

The board approved the 990 prior to filing with the IRS.

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

Board members review the conflict of interest policy

04. CEOQ, executive director, top management comp (Part VI, line 15a)

Board members review and approve compensation for top management

05. Other officer or key employee compensation (Part VI, line 15b

Board members review and approve compensation for top management

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

Governing documents are made available to the public upon request

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

Prior period adjustments were made by the auditor to adjust restricted contributions and

accumulated depreciation.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 890-E2) (2014)
EEA



